
errqerrwft argr srw t{n'5 errqlffi fi vrqq C

ffi .rff Etd -qartrerq qrt +frffi?rq rto fi$\'{-errqeTrwff o1/201e fi
s<fud drer or ti aqFra elrqlffi t t fu{ eruqfdr{il or ftra rqrrrcrq qrw o1

sr6 EsTr t I t+re errqfffi 61 erdrtq ryT tU S1'ur GrI {6I t I e$qffiql

61Tr<ntq rreITq=T at r{s+r ii Frq Frdqr 3tfud ffi qri t t

1. o.11 3pqfffi flrracr vt-eilq={ tg g-irrqr cII TEI t I gar+r rrr (oroi* ) fiq
aa-$r{c itsmdts m qrf.i I dqs+rqe or er+froq o€ € I

2. errsernrfllTr{n{Nrq A qTdra6r rrelrtrT *' rr*rq d 6Frqi 3ifuH q,t .rS t h
rr*r€T g sffiro v+tw v+tq ffir slFrqrd t I

s. qrft errqldrd or qwrle rreITq"I fr'sqsr< HRMS qtfd tt (enq dftFr fuqr
qrqr t ftrg{fi frat Frq fldrffi o,r ftSf'w 

"nr+ 
vqrC qtEr$d ii rqr6-{ Fnql

ffi # tar€ r*a ffi-r srr* T, ) (2)t-q *'d , (s) enem ors,
(+1 +nsoa fue ffi (orrfutr iiB:kt-dr thrrril an*rn1 (5) q{f,Er q\f}rur6 frrrdr
(6) F ft r's (gs -r q,,rd ) (7)sH (d ff \'m. q,,,r+c )

(8) r{rwio,q qt{ (d d w ff t mq d )

iri "au 
r+rq ,-, (10) qrqq o-{ , (11) q4e *'d , (12) 3rq p}eTpr6 s+r, r'

(1s)rilrfr tr+rrot EI , (14) ;rrq t qrff +o. at urqffi t

4. ofi opdrldr€fi o1 r{fud 651t fu s.ft qtfu1r sqt ffi - (1.) teTftr5, /ilfi+61
3idrt / nqrq qj'ot d urqrqRrqi (r'o rie srqrFrd w go td {rcTqfud

sTfBrorff E* uqftro) t+rer if arqr eTFr+rd t I

5. d qft, r+rrut m d sTRq dqerm fr seTr.nqrd /rrrro vr*h'rq / trq tfrorq b'
qqqBrd 3Tfffi am rnrff qRa IrTtut q-[ GTr;TI erFrqrd t t

6. vleqioq wr{ qrt rfdqfd ffq qfrrqi qr6-{ en=n erfuqrd t t

7. ftd.rA E6rsflr *'q1-g1q o) rO /, fi ffi lsru1 tcrc w 5-ailFnr+Il drqr

sTFrdrd t
B. OBC G EWS 5 3ffi6 ErqFId errqlffi ol 116 q{ & s<rgrcT 6I ffiI E3ilI

qrfr rrrror q5[ .TI=TI srFrqrd t I

swtfir
Gtfun rff t
aqrfl{c tterr*. ol ani=ft I

a 3rfrkffi q-6 ff qP.rd mT{r t r$ d fr;r elrqffid th-l qFI rIff q

t .rqi sqa tqg rd a*n td{flEe q'I 3ffidild--{ qtre lt I r{fil

( fttu{ )
{r6r{rib'o.rfdo. sTfffi

pt qu-sd tf, q-ffird'/610

tsrrq qtrl ffi, rqrrrtrq

Gov
745



1 orrq?ff ftqfufud Td rqrur q;r H-$flFrfl f,qt Bs+t \'tr qfr {rdchd 3lffi t eiftslqrFrd f,{ltFl erqi qrer 3i-€q

ETI
(a) wfi Sttro,zao-*m dr'Tflrcfr (rodt lm* q-q sqt)S 3r6-rel$rirot l;{
ini r* frfq or crrm q-{ (roft um ol qrTM rra), v+ ftf$ ol wilq q7 d 3r"TK t 3r}q{1 ot

ftrw tnq * qr\"ft 
t

(c) er.ur.7or^q.w./3r.fq.w d frq *6q 31ftporft gm oirft fdrqr rrur wfld e-qr'l q", 3r{i.sn a errqfffi
' ' d frc r* *i*" A *n-c t-oT-t * frc aquft u-,IIUrqz trqf, o-{rT srFqerS d .i) ro s{ t

qfu5gtr+rrdt
(d) A 

"Ra 
qqm qa ffi 3r"trr--sf,drT d yrdqhd oTffi i qrft furrr E]. l$rrr Enrlj t

(e) fufuc qftenr d slvr qf, at ffift cfr t

itl *.*t d urqA fr furf,fi orffi t or-{rcfu q'ilut s-{ .apfl 3f}ild' $ 1

ig) 3na-q-{ q-a qq frirf,rt o1 qHr d wrw g+ fr q-f,R 6 qs vlet qhqi ilil * t

i[i q.a d qnr \qf,rq HreirrEiq srd (PVR Form). t 3 rft* rh& znvrirr -,ffq qiisi t {d F:
* *rros qTqT o{rti I s1sffi rrd * filrort n1 mH {rdckd orffi t 3rFTqqrFra m.qfi{ erqi HPr drd t

(i) enun ffig aft urqr cfr srer orrti I

z u-ff q: d qrq \dErrq Hqer qa d yrw d e-gwn EflF;fl-qr Ta-w t arit cq^qT*srcT o) tls w qrer artl t

; # .,1 A,, EKdd d qT..r. q-K|a-q q-cqTqn'a-q qr srFr t cgn ced.or.Trs tf orTcftt sr.fr(qrfr firw ov fr ut\'ff t

; 
"*rir 

q@Tqq dqlq-Krfq semFr a1 frfq fr qM=T Bg frtfr e-firq or 3r-5+I frflr ,61 fo=ot w\.r I

s +rrqfry uu1 3rd -,ri gqq EEqi E-srR d ft\ s,fi sd wci ffiq 6Ti Ett | 3lrdrqo -rli .n orftm vnsr fr

sr.rd k{ ,ff garw uTI etrf,T t n-rgsn {drdrqtE ri vm" fl d R-{ wo} 6 ffic d-qn d-oq sTrt t

o er.sff 31qi spr t{ q;rg aqr tnts tfriq t5r ffi (IFSC/MICR CODE) efiri qnr €ei:rq sr€q i art I

7 -_KrAv wepFr tg frrdt sr"s?ff @) gaF} qrl * fi fiffi fi e-qrx or sfr H q FgfAf, ?FI Fo.-'{B} crK dt qror 
t

u o*Utt d FdRri fd* "* t fuiE gBRsf, of fu srd srir trqil Tqlurca fr f]ffi rfr r.r,rc 'it Zfr
,$S 

=Trq, ftor or cTq, wq fAfu 3nR s€t d t gsd errrs n B*fiqqt fisim d{ * wr-1'r t

s o.A{T.ra s{ crqd-J qrgq of rntd a.mi f,?.rt Ewrs{ W o-f fu'rwr*rs oT qE qr.i qtc\ eik s-iYr q: dt't
qs 3n "1ri 3r"qe1r srqpff o1 tQrffis1-q q HFqfc{d dri afi sl-Jqft Tfr A mV'ft t

10 B+Eqn oi gar+r qr{ qil F+rrar qrtr qrelrf, o-t qqffiT B f,Ifh a= q ft{vr f{q "-]Tt 
q{ {6 tr{gf, '*r 

.wm', 5gd

3r.Trq t Bffi B-rw ry fr ot\'ft t

Ir e,qfi sfl qrf, Ei-r rqFr rti fu qcrq sfu-qr 6 nffi rfi wr w erql'q qrq s.'ri rrt qT f,'s {a{t -q'qf+rf, qTeq

rrarr qrg rrri qq orerqr oniq-{ * q s-+d 6nr of .rft dqon rrerf, 3Iat-qr erg"f vx uri w s-+d} tn+or qflq

aEi ererqr frgftr d uri qq s-r-61 Qsr qqTrf, 6{i 6"1 3Tk{.n to c{rnfi o} * t

i2 frrfi .fi non-ol ftTFrRsr frrt qri qr qr frrff s-+ra d o-{ram d ftq qTt qri q{ srJmr or5fi-o wqdi or

q-q)-,T f,{i w s-ffirqrq erdrq dfud d'n I

13 farff rft wrq qft olrqfrl qrrral rlctd.qrfi qrdl t d 3ilq-+1 r{s o-{ fi wVft t

ra sfi qort S qmdf fr ia c{ns-q o.r ffq eifuq dnn t

rs gc fffut fl s*oiqq et{i w 3r}q"?ff of qraor Frw d fl\'rft I

16 g-fl'sz{ d qrel \{f,q sTrw snw qqrffrc q,t {rfi €mrt dl d drqf, o{ (trfils qiqlqR d sqq r*go ott

qfi.tr+$ .ra d wgn ori qr oT-jqBf, qrfr snrsT srgq.fr( q-c f,rFd 6 31r+ff t"rd q} Beltq *4l

d fuf,-e-f,q ffi €-{Iq * <.filfiaT qclq-{ dq ilo oqr qqs E?1ql.il 5wo d ftig 're d'} t

*e- *rrw e$qffi 6) q,)fus - 1e * TioquT S 6rur srrTrg ftqr qror B fu {tr vrq-iur t *flrd 1trr6'n

H-gr u,rfi rn{s qrfi 6r Wf# qrdr{ ffi vd srq{iru tftfudqq t rrq-q rlrff, ticr{w oT rqtrr 6ti
G +"" ffi'r oy ffi *pi I qR o.t{ .*-ii vffi ftqrt * wop6 t a\ B-fr rIu-sET 6rql-dq 3n+

of eTrqro-sdr rfi t I qft tflr ot$ er,qfi rioqur frt fuTft d qo-sm o-rqfdq fr Ir}qr m-{flr t f,QT Tfr qiq

S sqgr*il E.q-+t qrq-6rfi EYfi t dI sq-d ft-s-q q-rrqrfi \'€ + srd.rfl frqqr5s'R fldilfr th1 En+{ft I



F T

Q H ABAG_T E R q ERr ! F IQAT-E

(For Group e Non-sensitive Serviec)

eertitied that I know shrilsmuKumari- son/ daughter of

shri_-.__ -''-- -; from the last -_:---- years.---- moirths anrl that

to the best of my knowledge and belief he/she bears reputaute etraraeter and has no antecedents

whieh may render him/her unsuitable for Government employment'

ShrilsmUKumari is not related to rne"

Plaee: Signature
Designation
SealDate

F T ,D'

q HABAqT E R QERT I E ISAT-E

(For Group C Non-sensitive Serviee)

'^r I r-^^'er chri/Qm*/Krirnari son/ daughter of
Certified that I know Shri/SmUKuffi?l'i 

-

Q,hrilgL.|\rlvt!fromthet,*t-yearS-mgnthsandthat
t" t e/she bears reputable.character and has no ;

*d;h ;;";il; rrimttrer Jnsuitable for Government employmdnt"

is not related to me
Shri/SmUKurnari

Plaee: Signature
Designation
SealDate



FORIVIAT'A'

YITTST rl?{ 6-I ffi - elrqeff gg qrqaT rre et dr{

flq&T

q!-sf, iri lqqo
rsoqoto,

{flr6T-{r<

q qqarfi-di

Amr frL{kfu-a

1 qE fu t-{r qH

2 q-e fu tft sqfrf}

----ooq fr
qTdi et dq"n asm ( d s-fr t '-

wf-+q q?FFI s{o-----------{qq of qFlal

tt fr-dt or q1q 1ft------ t, tt qcF-FI r'0

fudT---- oi ftcnqft ( t

t oen +ff a\fHo qY'rq-il-------- t I

_ ,-6fu ttftrE frffi rtqqrn ol orTqrifYoqrEftrrtfi arT-t frd TSt t ei"{ q frfrtfiq'Tqrf,q- 
fr @t$ GTlq{rfer; qrq t rlqRm 5fi-fiT fa-qrsrtftq B I

+(o) wfu qffia (, uro atftflitfr s6 fiqF{frh-nt, Gil-iqBrq frfa--rT[dwnqfi_o

Gr-Jqfr d qwtr ft-qrs qfr mwn t

(s) qe tu fr erffio (t

s tt griT fi .rfi H..fi qr+orft, H'fi tf,eo frrror d qqr,r q;{ oaIT 3Fq wl, r{fr B' qR 5{t oH 't
mfi q, ft=tqrq*r qrq-r ,irf,r t fr';# ffi fi yql ffiilq v{'n ntn t€r sofr(qTft fr-rT fla,{ft

{q-cT d frrffiI * fr qrt nen id sqnqq gRr frt 'o 
t UdT of ]r-n npt qrB 61 er$ @t qd

r^qo6 r+rQr fi qqrrfr- q Gilo_.,1g_fi qrq-d\ A fil t'i rqq{ ffifl g*n 
I

t srqarcd u.R)-fi qf,ilD ilflft-fi oror ( fu e[qaT qa of qr{I 1 drlT{]ri + tft Frfr qrq-firer t e-q

u oO t, $rt q eE qd t st-q q fr g' Wrqr'IqI t I

{wi +ft rq( ot

qte-d snq$ qffid t ca sqrtffi 4(9 ET aedr q) oiqfi ffid t m 4(o,) {
.iffi *qqr o\ irqq q* { ergq a,qrd I

qrqQrfi-ai d grflen
k{rfi



FORMAT'B'

qrdr€rfl - gt er,oqufi w+I rrmq sreT Ent
1 qFI

z friiT 6-[ qlrl

4

5

'rqftfq
SC/STiOBC/UR

TTCII

tt

7

B *orga qqq

qFlrq fu€ - fum oilq rNTrr 6-r vdril qg E'wr t
1

2

oflqfr d rrorel-q

i!*"



Ilutc:..

I)cplt.:

3AJ{+r - I
ANNEXL]RE-I

Office of the Divisional Railway Manager (P)
NCR Prayagrai Division

d-ar: lq,zqMD.'a oo

(i--11.]-l:ltlevised 66

qid 6l rrsqBd
3rrm ilrl
Il.q]ii'd rD1lq

ffi;- sTeqrf,{ qrd t q-d-fl cFmlfr tqr qT aTTdEo iflrr-mffi fu-qril oilq}'{TdT
qqgx qrS.ft 3fri E*q-S si$<ql{ s{fiT-ft t-qT d 3rT-q}.q rfr aerrqr ..rn lH-fr-flr € I

Warning: 'I'hc lurnishing of l:rlse information or suppression of :rn1, I:rctual information in
thc attestirtion lbrm x'ould be a disqualification antl is likcll' to renricr the canclidate unfit
lor emplrlvnrenf under the Covcrnment.
2. q6 qrq ,rG 3il-{ 1M d {rE ?TR q6-si rr{rl d, s$ rrqr E{ E}, ffin ftqr qqr d sTrR, n)

sS {rrd e.R n E}-6 +dT 3rr-q}q sT l-f, t-fl snfrq qr vs orkfirt 6}. 1M qrd sTeqioq qa +}qT .rn
E), 'S+n iRrla d. qfls {As tfl qtr} Grdrqrr q6 qq-flr wtqr fu qmR_fi ET{mrfr M .T-fr B t

lI detrined. conlictetl tlebarrecl etc. subsequent to the conrpletion and subrnission uf this lbrln, the
details should be conrnrunicated irnmcdi:rtel.v-. to the union public Scrrice f.onrnrission or the Railu'ar:
Service Conrrnission or the authoritl to rvhom the attestation lirrnr has becn sent c:trlicr,:rs thc cnsc
nray bc, lailingwhich it will be deemed to be a suppression of lirctual inlbrnration.
3" qR d6fr d' drrq ftrS ,fr qqq srg-ro-q q, ti {6 qErT Tqr fu .rao qlr6r$ fl ,r$ t qr qwBo
idm+Ttr ffi 4 B d ssot tel sflrf, oq fr qrifr 

r

Il'the lirct that {hlse inforlnation has been furnished or that therr hrs becn supprcssi<ln of any factual
infornr:rtion in thc:rttcstation form comes to notice at any tinre during the service of person, his/her
service woukl be linble to be terminated.

lFl
N:rme

of r nanle or surname

z. ofqrq W (€n*rfE qrrr, erl;rl 3ili fuf,r sr r_rm Tq{,
rrfr, wsoTq-f *r oq)
Prcsent address in full (i.e. Village, 'Ihana and District
or House Number, Lane/Street/Road and '[own)

3.(6) q{ 6T Tc- ror (eiedq qrq, alrfl Gilq fudr qT q?RT;r

nqq rrfr7sso/qrrt Gfi{ o-wr slk ftrer gu<r,or+

oT nH)
(a) Horne atldress in full (i.e.) Village, Thana and

District or llouse Nunrber, Lane/Street/Road and
Town and name of District Headrfuarters)

(s) qR vrRr{flr'r 6l {d frqr$ d d s-di o-r qaT olh
qt{fi=q €q t oTri al or$'e r

(b) If originally a resident of Pakistan, the address in
the Country and the date of migration to Indian
Union.

ffiqis-{ ird
ATTESTATION FOIIN,I

\*

1. T{r nrq lwsa o*r<i t) sd qril HEa, qR e}I
Namc in lirll (in Block Capitals) rvith aliases, lf any
(qqqr ftrd, qR ftffi sqq sqi crs qT qd crq q o'fr
qs ifi.sr sT qdrqr E))

(Please indicate if you hal'e addecl or droppctl at any

6EI qFI

Su rnanre

File No.:.,..



a)
4. c{Ttq} or ftqTrnr Fmrs at emB qBf, ,il6T Gr.ri qrq qd i qe er-r qr yfr qS ii q{Bo q-crq

n-6 fiqrs fu-qr t, u6 futw (qrfu-Em qBc) t € di, dr sc s.fl {srr+ or ft_aqq ftqr am-t

"TBq 
-r€T zr sS of sr+*arT qrw .trG d er< yo ad d srBq, itrt bT:--

tr)trrticulirrs of places rvith pel'iotls of resirlences u'hcre vou have rcsitletl lbr nrttre thllt one

\,e,lr l tinle tlrrring tlre ;rrcceding flre \,c:ll's. in cast of strr :rbr-uarl {lnclutling l}ali.istun) p:trficttlat's
of all lllaces r,r'lrere vou have resirleil lor nrore th:rn onc vcar' :ttter irtt:riltirrg tlrc age of 2l veitrs
shoulcl be

cnlEl{

Teflq E: fuat $gra-q oT
qIiI

F-r'ollr Nrrnr of'the District
I lcatl-quarters o1' thc

pl:rcc rrrcntiolred irr the
pre cctling -Colurtr n

e fr-F
To

fi-qm or TqT 
qdT

(oq-Jq ll=,), ,r-n 3i-{ fudT
qr +tor-t TE{

.rfrlsgo/qri 3iq .trEl
Ilesidenti:rl :rddress in tirll
(i.e. \,'illage, l-haua :rnd

I)istt. or l-louse No.

Lanc/Strert/lloacl antl
(-I.ou rt)

.FT / Ftther's:-

(o) {<i {rq, Bd rTq} qtrd, qR E} I

(a) Narne in full with :rliascs, if any.
(s) Tdqr< sr6 6-r q-dr (qR Td d f,)

erF+q qor fird r)

(b) Prcsent postal address (iftleatl, last

addrcss)
(.r) v< oT terffi qal

(c) Permanent Home Atldress.
(s) Eqs-sru

(d) Prol'ession

(s) qR +sT fr E) n) qrqrq eflr orqiaq
.nr cdr fudi I

(c) lfin service, give designation and

ol'licial arldress.

6.

(i) Nationality of :

(o) ft-dT

(a) Father
(u) qor
(b) Mother

(.r) qfr/q..ft
(c) HusbandAVife
(q) sdrqT{
(d) Crnditlates

(II) cfr/tr.fr tF-t q;q *affi

(6)
(a)

(rs)

(b)

(,0
(c)

(q
(,1)

(s)
(e)

(@)

(a)

(g)
(b)

(r)

(s)
(d)

(II)

(c)

Place of birth of Husband/Wife



z. (o)cr+
(a) Oate of birth
(ls)trdqp1 3'B
(b) Present rge

O t&-d sff 6{i ot eq
(c) Age of Nlalriculirtiort.

o- iil;q Ts1fr" ft-dr ttwl Rard
(a) Place of birth, District and State in rvhich

s itu rr tcd.

(q) fuaT elk rr-q n+t Aoim e\
(b) District anrl State to lrhich 1'ou belong.

e. (6) on'q-fiT

(a) Your lteligion.

(9 Eqr enu or3ffi wIil7er5qfud q-{-'flrnd

d il "u qT TSI" r.rs t sil-i qR snr Er

h, ni vs qrFa or ilq fu-€i I

(b) Are you r rnember of a Scheduled
Caste/Schedulctl'[ribe? Answer'Yes or
No'rntl if the lnswer is'Yes'stnte tlre
narne thereol.

10.

@d
N:rme of

11

(3)

(.n)

(a)

(s)
(h)

(.,T)

/ol
(a)

(s)
(b)

(6)
(a)

(s)
(b)

rs q{ o1 eng t !s^-c-l oil-i orffi t ftren elw 6.i o1 cmft ei-< wnq d srqr,-
E<Iucational Qu:rlilications shorving places of education u'ith years in Schools and Colleges sincc l5'r'

1ears of :rge:-

IFI Tir qdT

SchooUCollege with full address

g{ftF'I

If you have, at any time, been employed give details:
qqqH gI 6T

Designation of post held or
description of word

Exr nrination
Passed

OT{UI

Full reasons for leaving
the previous service

Date of Leaving
ot

Date of Entering

31-qB

Period
t

From

(6
To

o-r-qfdq. q{ qr
€ten or Tq rrfl'

Full address of the
office, firm or

institution



(4)

tt- 31T{d si6i{/(]Vq Hr+-Rlqr{A sioN
rriT ffid q)-cnT uT tt-q E{6r{/ErqR
fi_+re Z M.Fro-q7 rer{ru fi-.nrq d 3[f,.f-d .rfi d,-

(b) lf the prer ious enrplovrnerrl rv:rs under thc Governnrcnt of
Intlia/:r St:rte (loycrrrrrrtlrt.,'rrn Iinrler-t:rliiltg otvnetl or
crintrrllicrl lll thc (,overnntclrt of Inclia or il Stute
Cor crnrrrent,/iln uutonotrtous Bodr,/a t,nivcrsifl,la Loc:rl
Botll :

qR 3nq+ qrrfiq ta r+-ilqqT qBdr d fi-qq r+g d orEfr'{ qr

d=f,q ftffid trqT (cfrerffi +sT) f+qq 5 qr {S qsT( d 3rq
ffi d 3rrftq c-rqyaqr sTaf* 6T =rtrs t 6{ ffi mS d
d zrq ss srq qr Ers fr 3j2mr 3{rqq,1 +Fei srq Eli.t
qEd 3lprd fas€ s'r$ 3rg:lRr-{rqf, ffi !ft.r* qr f}nfr
qrqa g enqd eTlqinT 61 g'$qr{.rr qmT .TsT t?
If rorr hatl lilt scr'r,icc orr giving the requisite period ol'
notice unttrcr If uie 149 ol the lndian Railu,ay,
Est:rblishrnerrt (.o<le or llule 5 of the Clentr:tl Civil Services
('fenrltorlrv Scrvice) Rules, 1965, or any sinrilar
correspontling llules, \yet'e any disciplinary proceedings
franred ag:rinsl vou. or h;rrl vou bcen .calletl upon to
expllrin voul'conducl in Nnv nllrtter at the tirne you g:ive
noticr ol termirlrtinlr of servicc, or at subsequent rl:rte,
bel'ore vo rr r sc l'r' iccs :r ct u :r I lv terrninaterl.

12.F, qqT srrl-m) o'rfl tr*sr wTlft-{wR fr-olTnqgqa 6o,
rw/Tqdrh1 fusFn TrqTlEqi;Tr qT furfr 3Tq{tT d fuc
q]-qrdrT ErT dst dr\Tqr rrql qT f4"ff l-dd qr Filr +4r
3rq)-,r Errr sirol qfrHTei/qqq fr qrrT +i q .6s ft-+r
rTaII qT 3]rq)-q d6{rqt rRrT qr ftffi ffigTdq qT faffi
teTFrqt nftror{}/ri{an ErT f}+-rdr rqrlfu-S qfterT t H
fr frd flql r1q'l

(a) tlare you c!er becn arrestcrl, prrosecuted, li.ept under
detention, or bound dorvn/fined convicted by a Court of
Law of :rnv offence or debarred/disqualifiecl by and
Railway or Public Service Conrrnission from appearing at
its exarninations/selectiolrs or tleb:rrred from taking anJ'
exanrination/rusticatetl by anl tlniversity or any other
etluc:rtion :r I a u tlroritl,/i nstitu tion ?

12.(q) qqr q6 qreqfr{ Fd .r-{d rrqq faffi ;qrqrf,q iilqr
frrqfr-sTd-q qT faffi 31-q' gfSppr srffi/riwn q 3nq-d

frE€ qtli gs<qT 4d lEr i'?
(b) ls any case pending against you in any Court of Law,

University or any other Educational Authority/lnstitution
at the time of filling up this attest:rtion form?

12.F) qR (o) 3lh (to) 6-r sil{ er E} d qrurdq/fr$q
ft-ereruZ*fuFro srffi qTR d srcr zcr € 5rqqi *
giT fa-s-{ur 1ilrtv.orfr, Tf,r+q, grfc1 ds futr ssr enR.

ftrqfr aftc r

(c) If the answer to (a) or (b) is 'Yes' full particulars of the
case, arrest detention, fine, conviction, sentence etc. and
Educational Authority etc. the time of filling up this form,
should be given.

ftquft :- Es ETffiio<.Frd d sTR fu6.rfr "-+-or++" fr cfut?
Note :- Ploase at the of this attestation



(5)

ra. 3r.ri g66n'd d ftr+qr qftd d qq qi srcr$ qRfud

dqmdlrqr
Nanres alld irtltirtssts of tn'u resgxinsibit ptt'sttrts ol'
rour localitv or t\\o refer-entes to rrllottt \ou rr*
Iino*'n.

lellq/ Place

(II)

S lrflFm eroi tfu Td,iltr qqll +€r idrrodt eir ltroFs d o1vx q.u 3i-{ S dtt ffi f},€l
fr qRRarfil i erq.ro {S t "il T+ e-{6rtl +otl d srlql.s arsr vd t

I certifv thirt thc loregoing inl'ornration is rorrect :rnrl conrplete to the best of nrT' knowletlgc rntl belief. I

Irm not atv:rre of ltnv circurust:rnces'rrhich rnight irnpuir nrr fitness lirr enrplol'nrent under (iott'rnnrent.

fi;nq / Date .............

61 Ewlell
Signatrr re of C:rndidateIrdqr;i lI{TuT-T;{

I D r,.N 1-11'\', C E ll'Il F-l (l {l-[-
Frqfufua t e zFH fr qrqr;r qqrq-q, rN gtalen o< rroi d :-
Irlrnlitl Certilie:rtc to he signrrl l^ anY onc ol thc lilllt)\\ing:-

(i) d;*q qr {r-q tr{.n-R d Et$ rfr rlqBa qffi 
t

(J :rzettctl Ollicc rs o l' ('cn tr':tl o r Statc (, or ct'n ntcnl.

(ii) +ie-< s-f qr.q fum elrT d q<r{ 
I

\lcrlber ol'llarli:rnrcnt or Sf alc I-e gislatilt '\ssctrthlr.
(iii) sq q"ca nBrle7o1ffi r

Sub-I)ivisionaI \I agistr:rtcsioI'liccrs.

(ir,) oasros qT Tsqlsq-dr$Iafla m qftt*c d sTffi zFI e-*,T uqi oi qrft-mr{ erw d I

'l'chsildlils or Narall/ l)e putl l'ehsiltlars ,\rrthoriscrl lu crercise nragistcrial po\\'crs.

(v) ffi qpq atfuFr,E riw;ren M qpqft r.qa .ft qrkf, t. d qrqrd ent gc< 3ltzrqo I

Principals anrl Ilcarl-\l:rsters ol'all rccogniscd lnstitutions including l'rinrar'1'School.

(vi) t3tc fa-fif€ elfu6rs/llt,,rl, l)o'elopnrerrl Ol'ficer.

(vii) 3;-5q16/ 1'1;st Ilastcr'.

qnrFra F{dr tfu t *24lrft
Y/fi .....sS.........,..... qfi + crd crre qrrdT {
f,qr tfr sTTf,rfr dan faqsrfl d' ergwx ss$ gxr f{S .rn ft-fluT !s-& B t

.......nronths antl that to thc bcst of m1 linoulcdgc:rnd lrelicf the pirrticulars furnished by hisihcr ar-c

co rrect.

tell;i/Place

ffi5/ Date EtrIEI{
Signature

qq=iiq gT *rsT 3ili rrf,T

Designation or Status tnd Adrlress

(6rqfd-q arqT qtr urq)
('l'o be fillerl b1' the Office)

1. qlg, qE;Irg 
"ts wT .rdi

Nrnrc, l)csign:rtion and lirll adtlrcss of
- 2. Hft'orfr, d seqrqq 6{dr d oil-i

'I'hc Authoritl'rvhith conducts thc verilication, and

3. mft-qrr$. ftrs61 fu"6n crffii Er{r Md M qr,t 
I

The Authority to whom the reports havc to be sent by the District authorities.
4. qE, fr-s qT ftrrd frq rrdrffiri i entr+ ftnqT t 3tq ffi ftd t-d +{r sTrqhT qI oral q6q sIffi gm e-s

q{ ft-sn fu-qr qr rei tt
Post or posts for rvhich the candidatcs applied and for rvhich he is being considercd by the llailway Ser"vice

Commission or other Selecting Authority.



ernr

** gr* elnirt,

dfrtrm fil srqfr qrfifi{ lrs qtTrr dar ( fr Efif ryru rqtfrfl fiRa s$rr{ ,IEIiir

* sfr flrqr ailr $ ftcor*rr r({n rit{ * BTtrA qq *' sfr H#l tm qr6rr

qmrfifi' lfi{ fr.-Ttr enrr t' Htsrr i

n*q# *'ffiarqrr
;TET :.

fir a:-

tltt*********i**f *



iatltRr{rtvlAt\tuA I
S FAFIT 

'tr FtJtflvt

BY

{ II A i'E 
'!E 

TLIE EIEIf,"TTEETC. TI 
'rr 

A E}T\'-r, rrArvrE \rrr I nE r iRtriri-EF.-Lrl{ii-AiaI I:......

, DAf,l f,lar.

4, PARTICULAS OF BANK ACCOUNT:

(it BANK NAME:

l:::r El Af,ll/ EIEl At.ll^lJlilr, gnr!r\ ur\r.altvt r

(iv) Account

(v) ACCOUNT NO:

(vi) BANK'S MICR COD

(vii) BANK'S IFS CODE...

E hEAI AE'ATI,.II\I NE TIJE DJ. 9LVLnl\nr rvtr vl ! I lr i

I herby declare that and complete. lf the transaction
is delayed or Not Affected at incorrect information, the User
lnstitution i.e., $.E.RAILWAY will I have understood the scheme and agree
to discharge the responsibility for asa participate under the scheme.

Flala. Siana*t lra nf tl'ra Qt rnnliar/Dlrirr/FmnlnrraaYrqrrgrsr vgly.aerra ui irrLiai--v--G

N.B.: One cancolled Chequelphotocopy of the Cheque is to be enclosed.
[Where the cheque does not carry lF$ Code an attestation from Bank attesting the lF$ Code should
be given.l

SIGNATURE OF BANK OFFICIAT
(Where required)

(ii) BRANCH NAME & ADDRESS:
ri::'r;r,i'::; 

r

SB or

,i,.liii 
,r.,.



Protean eGov Technologies Limited (formerly NSDL e-Governance lnfrastruclure Ltd.)

Print my PRAN in Hindi

Select your category [Please tick (./[

Central Autonomous Body State A.utonomous Body

Yes

Central Government State Government

No lfyes, submit details as per Annexure I

fo,
\ational Pension System Trust
)ear Sirilvladam,
I hereby request that an NP$ account be opened in my name a$ per the particulars given below:

Paste
recent

photograph of
3.5 cm x 2.5 cm size I

Passp6rt size
(Do not $iqr1 across /

stappie / clip)

$hri Sml.
t:a

::1 iij ri * i:: t.. il: . !

I fi i,J ij I t_ i,1 I

f lL,l1 ii ,) { ::] 'it

rl rl i1]

Ir,4ale

Unmarried

Female

i li i i :i {i i $ i"

ti J fl1

il: ri d Il Iilii(

I
ID

or

Passport

Dnving License

Govertrment lD Card

National Population Register

Froof of possession of Aadhaar

I i

Line 1

Line 2

District

Country

I 1 codeI\,4obile"

Email lD

Pension Fund* (Piease Tick (ri.; one) Tick

Aditya Bhla Sunlife Pension Mgmt Ltd

HDFC Pension Mgmt Co Ltd

. Kotak ltiahindra Ponsion Fund Ltd

r Max Life Pension Fund Mgmt Ltd

' , TATA Ponsion Mgmt Ltd

Axis Pension Fund Managemont Limited

lClcl Prudential Pension Fund$ Mgmt Co Ltd

LIC Pension Fund Limited

SB, Pension Funds Frivate Limited

UTI Retirement Solutions Limited

Auto Ch0ice
I!40derate

Or

il
as perno

Salutation*

Applicant Name*

Father'$ Name

Mother's Nanre

Kumari

Either Father's or Mother'$ name rs nlandatory* Select the name to appear 6n PRAN Card Father'$ name N,4other's llame

Dato of Birth*

Place of Birth*

Country of Birth'

Gendef

lUarital Status*

$pou$e Namen (if manied)

PAN*

lncome Range (per annum)

Please Tick if Applicable

Transgender Nationality.

Divorcee

or Fornt 60 furnished Subnrission of PAN or Form 60 is mandatory

Below 1 lac l*l 1o lac to a5 tac J_lzo mc to t cr f-lAbove r cr
(Refer instruction no. 1)Politioally exposed persr:n

number on submitt€d copv

PIN Code

Account Type

Bank Alc Number

Bank Name

Saving A1c fuc

IFS Code

favour nonrinatinq more tiran one person, suhrmit Annexure lll
B. A fresh nomination shall be made iry the
C. Before filling up the

Nc;minee Nanre

Relationship

Name of Guardian

(if nominee is a rninor)

details, please re{er on the instructions

Please Tick (ri) one
Default cption (3 Pensir:n Funds - SBI/UT|/L|C and default Gr.rvt. Scheme)

I would like to choo$e my Pension Fund and investment choice (Please select below)

t-' i:i t i\i1 * rl

T i! ir1 iil )'
,!

!iAge Date of Birth (ln case of ll,,{rnor)

jir
L,) itl I 1.. iri

A

1. PERSONAL DETAII-S: (Refer Sr. No. 1 of the inslructions) Use Annexure !l if nanv exceed$ ,he space pravided belaw

Lt)

Date

Expiry Date

1 lac

exposfid pel$oll

2, PROOF OF IDENTITY (Pol)* (ll PAN is not provided, any

3. ADDRESS DETAILS" (To be attested

5. BANK DETAIL$* (Proof to be submitted - Reler Sr. No. 3 of the inst,,l"rctions)

6. NOMINATION DETAILS. (Re1er Sr. No. 4 of the instructions)

tt

7. SELECTION OF PENSION FUND (PF) AND INVESTMENT GHOICE* (Refer $r. No. 5 of the inskuctions)



Tier ll " Tax Saver (only for Central Government employees)TierJl

I iWith same bank, nominee dstails Ploase write name of Pansion Fund

With different banUnorninee/investrnent details as per Annexure IV

I iAs per the details given in Annexure lV

: ,ta*alaxre$identoflndiaandnotrosidentofanyothercountry I . ,lamalaxtesidentofthecountry/iosmentionedbelow

U$ Person Yo=s l)le.

I have understood the inforrnatlon roquirement of tho Form (read alohg with the FATCA / CRS lnstructions and Terms & Conditions) and

hereby conflrm that the infomation provided by melus on this Form is trus, mnect and somplete and hereby acmpt the same.

Dat6 of Joining

Employee Gode/lD (lf applicable)

PPAN (lf applicable)

Namc of the officG

Departmeni

Minlstry

DDO Registration Number

r-l
1...._1

t--l
1.. ".-.,i

Signature / Thurnb lnrpressioh* of
ApDlicant (refer instructi0ns)

CodellD and PPAN are optional. lf you intend

, mention any one.

DTOf fTAO/CDDO/DTA/PrA0 Reqisiration

It i$ certifled that .*-- is omployed with us and the details provided in thi6 subscriber registration form including the addre$s and omployment details

he/she has read sntrios/entries have been read over to him/her by us and got confirmed by himlher

Signature of the Authorised person Rubber stamp of rhe DT0IPAO/CDDO

Country (3)Counliy ('1) Coun1ry (2)Pa]liculars

Country/countri€s oi Tax Rssidoncy

Address Line'l

City/Town/Village

Slale

ZIPlPost Ccde

Addrss in the jurlsdictlon for Tax
R€siden6

Tax ldenilfication Numher (TIN)/Functio$al equival€nt Number

TIN/ F$nctional equivalent Numbor lsouing Country

dcimt tyyYYddmmyyyY ddmmyyyi-Validity of docume,rtary eviderlce provided (Wherever applicable)

Pension

Signature i Thumb lmpression* of Applicant

in case of males and RTI in case of females to be
provided. Toe impresslon in case no hands)

f LTr

I have read zrnd understood the terms and conditions of the

furnished by nre are true and correct, to the best of my

informed lo CRA / NPS TrLIst, I do no1 hold anv

submission of any lalge or inoorr6ct information or

Declaration under the Preventien of Money

I hereb,y declare that the contribution paid try me/on my

of income. I understand that NPS Trust has the right

governm€nt aulhorities, I further agree that NPS

provisions oI any law relaling to prevention of money

I !',]r.i rl liiDate:

i'ilil {.i i,i'i

Signature of the Authorised personRubber stamp of the DDO

of the Authorised PersonNam6 of the Authorised Person

Name of the DDO

Deptt / Mini$try

I r.r" * " "r 
nf orao/cD Do/qrA4ir3g

Stamp and of Nodal Offlcer

Name o{ the Subscriber

Date of Receipt of Appiication: i-l (J rll {IJ iJ I' "f

a

o fi^- Il fh^ia^ /Olaana
vr rervs \r 'vuoL

b-^'.iJi^^ ri tl iG ,n-Fda$k.
, 

'ertetr,5 
. 

^'r 
to,.tal'uuLv,f

10. DECLARATION BY APPLICANT* (Refer Sr no. 7 of the instructions)

11. DECLARATION BY NODAL OFFICE (All Details are Mandatory)

Place:

Date of Retirentent

ACKNOWT.EOGEMENT



General guidelines
(a) Please fill in legible handwriting to avoid errors. Do not overur'rite. Corrections shoutd be countersigned by the applicant. Applications inconrplete in

aspect (or) if mandatory fields are left blank (or) with unclear photograph (or) not accompanied by required documents (or) not authenticated by the
Nodal Office are liable to be rejected.

Applicant is advised to retain the acknowledgement slip signed i stamped by the

(b) lf the applicant is an Orphan, he/she may leave the lields blank. l-k:wever, an official document to

Politically Exposed Person's (PEPS) are lndividuals who are or have been entrusted with prorninent public functicxrs such as heads of state or
of the governnlent, senior politiciarls, senior iJovernment, judrcial or military o{ficials, senior execlitives of state-owned corporatjons, iorporlant
political party oftic;ials.

I '1

designatr:d nodai officer where they submit the application.

support the status to be submitted.

Copies of docurnents subrnitted by the applicant should be self-attested.

(a) lf the name has more than 30 diclits. fillAnnexure lllor the same.Fathers Name,
I\4other's Name

Politically Exposed
Person

'2 2 Proof o{ ldenity lf ttre applicant ls submiilincl Aadhaar asj proof of ldentity, the firsi I diqils of the Aadhaar number should be redacted / riasked on the submitted
copy.

3 5 Bank Detai{s
For Tier I & Tier ll account, bank details and docLtmentary proof are mandatory. Please submit a cancelled cheque / copy of bank passbook /
bank state[ient I bank certificate i letter from Bank contair]ing applicatrt's Name, Bank Nante, Bank Aoc0unt Number and IFS Code.

4 6 Nonrination Details

(a) lf a subscriber has fanrily at the lime of nraking a nomination, the nomination sha,l be in tavour ol one or more persons Selonging lo his/
her family. Ary nomination ntade in favour of a person not belonging to family shall be invalid: A fresh nomination shall be maOe Oy tne
subscriber upon marriage and any nomination made before such marriage shall deemed to Lle invalirj; lf at the time of making a nomination
the subscriber iras no lanrily, the nomination may be in favour of anv person or perso[s but if the subscriber subsequer]ily acquires a family,
such nonlination 6hall forthwlth be deemed to be invalid and the subscriber shall make a fresh nominatlon in favout of one or more persons
belonging to his farnlly.

(b) ln case of more lhart one norflinee, the percentage share for each nominee should be in whole numbers and must be e.jual to 100.
(c) Please refer nominatiorl relationship matrix provided below.

5 7

Selection of
Pension Fund
(PF) & lnve tment
Choice

Governmerrt enlployee/subscribers can exercise choice of Pensir:n Funds and allocate their investrnents either in Asset Cla$s 'G'under'Active
Choice'or in Life Cycle
liody shall be ignored if
lf no choice is provided,

Funds - LC 50 I LC 25 under 'Auto Choice'. The choice$ exercised by applicants from State Government/Autonomous
tlie cltoice is not extended by lhe respective employer and the contributions shali be invested as per the defaijlt ohoice.
the contributions will be distributed anrong the three defaLrlt Pension Funds (SBl/UTl/t.lC) selected by the Government.

6 I FAI'CA & CRS
Declaration identiflcationiservioes code/number and

Ciariiication i Guirieiines on fiiiing cietaiis
. Jurisdictiorr(s) of Tax Residence

issued a high integrity
0f that type of
resident

. ln case applicant
shoilld be

. ln case to details required under sectiorr g of form

evidencirg Relinquishmenl of Citizenship

purposes in jurisciicrion(s) oulside inciia:

citizen, every US citizen of whalever nationality, is also a resident

by the jurisdiction. However, if the said iurisdiction has
the same nray be reporlaC. Examples

{or tax purpose in USA.
. Tax identification Number

? o & tn
Declaraiion /

Applicant persons, one of
ire alfl.Y.ed and
ln cdse the Thumb lmtr)ression in case of female should

1 tne imnrceeinn .hcrl.l ho aHactad h\, tu,^
otflcial seal and stamp.

'lease mention relalionship as per det ren below)
Male Female TransgondBt

Unnrarried

if

1. f\,,1cther

2. Father
3. Please r specify the relatiorship

other

7.
8.

tu4aIried

4.

6.
7.
8.

Father
Daughter in Law
Grandson
Granddaughter

Daughier
Nl0theI

1. Spouse
2. Son

i,...'1. spbuse
r:: ,z-;':$hn
:' rSrDaughter
' ..$. Mother
.: 5. ather

6. Molher in Law
7. Father in Law
8. Daughter in LBw
g. Grandson
10. Granddaughter

1. Son
2. Daughter
3. Mother
4. Falher
5, Daughter in L6w
6. Grandson
7. Granddaughter

1. SDn
2. Paughter
3. Molher
4. Father
5. Mothor in Law
6. Father in Law
7. Daughter in Law

L Granddaught6r

'l . Son
2. Daughter
3. Mother
4. Father
5, Mother in Law
6. Father in Law
7. Daughter in Law
8. Grendssn
9. GEnddaughter

Divorcee

l, $on
2, Daughter
3. Mother
4. Father
5. Daughtor in Law
6, Grandson
7, Granddaughter

$on
oaughter
Mother
Father
Molher in Law
Fathar in Law
Daughtor in Lau,
Grandson
Granddaughter

1.
2.

4.
5.
6.
7.
8.
L

1. Son
2. Daughter
3. Mother
4. Father
5. Mothor in Law
6. Father in Law
7. Daughter in Law
8. Grandson
g" Granddaughter

We bs ite : hltgs*: /lryWw.ngq.cla. n sdL9_qU]
Call: 022-4090 4242
A(k[ff!: Central Recordkeepinq Agency (CRA)

Protean eGov Technoloqies Limited
(fcsrmerly
1st Floor,

NSDL a-Governance lnfrastfttcture Limited)
'l'imes SenapaliConrpound Eapat l\,4arg,

Pare!Lower

Gensral lnformatid[ for Subsc-ribels
Th6 C,,h-^dh-. 

^-6 ^h*a;h ,ha -l.h ta af hia/har a^nti^rrj^n L^E nF6 6h/ r6Fh--+i,a D^;hr 
^f 

D,6-6a^6 /D^D\dypl'v.rierr r-r/EUfirE rulii ui rluoEttus \rs-i.

Subscrjbore are advised to retain the acknowledgement slip signed/ stamped by the designated respective nodal office where they submit the application.
For more information / clarillcation$, contact CRA:

2 /1

Item
No Item Details lnstructions

1. Mother
2. Father
3. Please specify the relatiooship

if any other person

1.
ri'l

1

gpouse

$oh.,

40001 3



Applicant's First Name

Middle Name

Last Nanre

Father / Mother's First Name

[,4iddle Narne

Applicant's First Narne

N/iddle Name

Last Narne

Father's First Name

lt4iddle Name

Mother's First Name

It4iddle Name

Last Name

I'

l::::::.-tl
t: a ii

:l Ii

[i

:::::+l.,lomine-- lll l'lame

Relationship

Name of Guardian
(if nominee is a mlnor)

r

I $ I

Total should be equal to 100%

of N'linor)

ill

it

1,4 t.,,1il
i_. I

L) i) i\d ti! 'i

lL il

I l

TJ fl

d t." it I

Nominee I

o0
.c
c
o

=
{)(,
,C
E
oZ

Nominee ll - Name

Relatir:nship

Name of Guardian
(if nominee is a miilor)

=
oo
.E
E
oZ

Percentage Share

Nominee I - Name

Reiationship

Nanre of Guardian
(if nomiDee is ;r minor)

i ".NPAN-

^ ^^^.,h+ T,,^-.
^uuuu,,( 'yPe
Bank A/c Nunrber

Bank Name IFS Code

Nominee Namei

tlelationship

I

Date 0f Bidh (in case of l\,'linor)

f,!-*^ ^, 6,,^-r!^^

(if nominee i$ a minor)

ri i1 ;i !.i I

1.r $ l\.i

tt I ri I

ln 6ase you desire to nominate more ihan one person, Iill Annexure lll above

Signature / ThLrnrb lmpression' of Applicant
instructions)

Name of the Applicant

Place

Date * i ilr fill ftlr Yr t/l'f i 1'

lnvestment Choice

G (Upto 100%)

% Govt. Sec.

Conservativ€ (1C25) Moderate (1C50) Aggressive (1C75)

Tlck

$^

c
% Corp Bonds

Aditya Birla Sunlife Pension [/gmt Ltd

HDFC Penslon Mgmt co Ltd

Kotak Mahindra Pension Fund Ltd

Max Life Pen6ion t'und Mgmt Ltd

TATA P6n6ion liilgmt Ltd

Axis Pension Fund lvlanagement Limitcd

i0lcl Prudentialpension Fundt Mgmt Co Ltd

LIC Pension Fund Limited

$ts1 Ponsion Funds Pflvate Limited

UTI Retlrement Solutions Limited

"-t'-.-'t-
ll
T -i

....t. _-i-t"i

. -r-"- _. l.-;- 
i,i _ i

""i"- i--i"."'!'

::i-i-,]::"1:" i
_ _i" l ::i ",.i:::i

i :i__i_i :_i

, "i- _r,_,1:"i"":l'. i'-" : -"'.'t -""- r" "-r

iriri

ir
il

.. t-....i
i -i

, -.i.....1- i--"it.i
1-"-l

I
I

t

r-1I} Annexure I - Print PRAN Card in Hindi (Fill the details in Devnagri script)

1

'*a
I

',tl
,ti
rii
.t_ .l - '.'i't--'i.
'i 'i'
LJ

. i '.
i-"'1'-
.i."i..
'l_-_ -f -
ll

r l_i
i'"f -t

iiril
I 1.1,i.l
1 i i.f i'

rl

t-"" 1"

i. -'t

I
i

l

Annexure ll - lf alphabets sf name exceeded the space provided on page 1 of the application forrn

I

l- _"". i..._.. .1

'-:"1..,..1- ..1

t* - -r" --l)i1

I

..1.*-i*

.-.-t. - ".

.1._ ..1..

Ii
it_t .1..

:l"""J-
ii

1 _-.i"t' '-l
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