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FORMAT 'C’

CHARACTER CERTIFICATE
HEAD OF EDUCATIONAL INSTITUTION LAST ATTENDED OR GAZATTED OFFICER

(For Group C Non-sensitive Service)

Certified that | know Shri/Smt/Kumari son/ daughter of
Shri from the last years months and that

to the best of my knowledge and belief he/she bears reputable character and has no antecedents
which may render him/her unsuitable for Government employment.

Shri/Smt/Kumari is not related to me.
Place : Signature
Designation
Date : Seal

T O U Sy & o O O O O O CF OF S VSRR S X"X=-X-X=X“)k—x-X-X—XEX=X=X-X-X=X—X—X“X-X“X=X°XwX=X~Xw
FORMAT ‘D’

CHARACTER CERTIFICATE

HEAD OF EDUCATIONAL INSTITUTION LAST ATTENDED OR GAZATTED OFFICER

AL N E A e e e s

(For Group C Non-sensitive Service)

Certified that | know Shri/Smt/Kumari son/ daughter of
Shri from the last years months and that

to the best of my knowledge and belief he/she bears reputable character and has no antecedents
which may render him/her unsuitable for Government employment.

Shri/Smt/Kumari is not related to me.

Place : Signature
Designation
Date : Seal
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Office of the Divisional Railway Manager (P)
NCR Prayagraj Division

T — 1 SH—413 U / URSNET 66

ANNEXURE-I G-413-1/Revised 66
File No.:. . aasmmsmmmunaie
Date: causnanamansnunsams BTl ] IToTIfar
Depites e STIPRT g1
Category:....c.ocoovveeveeeeenne. TS BT

ATEAHT BT
ATTESTATION FORM

JATaA L~ AEAThT B H Told HeN) o1 I7 dRdfdd SiHeRT fousr smarar
3N ST 3R 399 SHICIR OGN JaT & ARy W Sujar o9& © |

Warning: The turnishing of false information or suppression of any factual information in
the attestation form would be a disqualification and is lilkkely to render the candidate unfit
for employment under the Government.

2. U8 BM W SR A9 @ 9% Ife IHIREAR uweT T &, 99 WOl g8 8, afgd fhar g oenf, ar
99 gD AR ol HaT AN AT el WAl AT AT I AWERI B, D! ugd dedibd uH Al Tl
&1, ol Reifar €, o forg Qi =nfRd sy~ g wwsn andem & qreafde srear) fBurg & 2 |

Il detained, convicted debarred ete. subsequent to the completion and submission of this form, the
details should be communicated immediately to the union public Service Commission or the Railway
Service Commission or the authority to whom the attestation form has been sent earlier, as the case
may be, failing which it will be deemed to be a suppression of factual information.

3. 3 NN @ <RE G N 9y wegieT g9 § g8 9l A B e e ©F 8 ® AT IRdfad
SR Bl 72 2 dY SUHT a1 g H <) AR |

I1 the fact that false information has been furnished or that there has been suppression of any factual
information in the attestation form comes to notice at any time during the service of person, his/her
service would be liable to be terminated.

N Het M —
1R A (kU et ) S% Am wfed, afe gy Surname Name

Name in full (in Block Capitals) with aliases, If any  Jooroioiiiiniiceee
(@uar forg, afe &< w97a oo A a1 g ™ & a0
B SISl AT HSHAT &)

(Please indicate if you have added or dropped at any
stage any part of your name or surname).

2. a9 QR (@A wE, G4 R R a1 Ae@E TRR,
T, HSF /AT IR Fed)

Present address in full (i.e. Village, Thana and District |
or House Number, Lane/Street/Road and Town)

3. (@) BR &1 QX1 yar (@il am, gFn iR fren a1 dar
TR Al /FeH /AT SR Hear iR e qeerery
aﬂ:ﬂq) .........................................

(a) Home address in full (i.c.) Village, Thana and
District or House Number, Lane/Street/Road and
Town and name of District Headquarters)

(@) afe wifewm= &1 g Far) 8 ar g8 &1 gar efix [
ARG |9 § I 3 A |
(b) If originally a resident of Pakistan, the address in

the Country and the date of migration to Indian
Union.




@)
4. I B AR A @ o wia SE oo uim 9ul H§ ve e R e 99 ¥ fbe g
ae fraw fear ) afk e @fewm wfta) 3 2 8 a1 99 ot A &1 faoxor fagr sir |
F1fey S8l IFIeaR 21 a¥ &l FGReI YK & B dre Ud 99 4 feE W8 gl

Particulars of places with periods of residences where vou have resided for more than one
vear a time during the preceding five years. in case of stay abroad (Ineluding Pakistan) particulars
of all places where you have resided for more than one year after attaining the age of 21 years

should be given.

3 do
From To

FrarE &1 9 gdl
@refa—am), g iR Rren
gl Hpd THR
Teh /e ® /At 3R et
Residential address in full
(i.e. Village, Thana and
Distt. or House No.
Lanc/Strect/Road and
(Town)

o orom & R M
15

Name of the District
Head-quarters of the
place mentioned in the
preceding Column

5. e &1 / Father's:-

(@) 1 T, S A afRa, aft @y

(a) Name in full with aliases, if any.

(@) g 16 & udT (@ g9 & @
affer gar ford |)

(b) Present postal address (if dead, last
address)

(M) 'R BT R gar

(¢) Permanent Home Address.

(a) caaaTa

(d) Profession

() ofx a1 # B 1 g5 iR Hrafe™

F7 T o |
(¢) Ifin service, give designation and
official address.

(®)

@)

(@)
(b)

(¢)
(=)

(D)

()

6. NISLIAaT—
(i) Nationality of :
(@) faar
(a) Father
(@) Aran
(b) Mother
() ufe /i
(¢) Husband/Wife
(87) SRR
(d) Candidates
(Il ufd /o0 &1 ) ®IF
(I1) Place of birth of Husband/Wife

(®)
(@

(@) s

(b)
(m)

(©)

@) ...
(d)

(In




7. (@) fafdy .
(a) Date of birth ()
(@) = amg (@)
(b) Present age (@)
(1) Ie ool B B 3y (b)
(¢) Age of Matriculation. {m
)
8. (@) w1 3=, Raer ik <oy o Rera &
(a) Place of birth, District and State in which (Eﬁ) """"""
situated. (a)
(@) Rorer 3R o Rt fard & I e
(b) District and State to which you belong. (b)
9. (®) MU =4 (@)
(a) Your Religion. (a)
(@) Fgr1 o9 ygfad T/ srgEd S | (@) ...
3 87 "gf @ TE" IR < IR ufe sax = | (b)
B, @ S Wy @1 A ford |
(b) Are you a member of a Scheduled
Caste/Scheduled Tribe? Answer 'Yes or
No' and it the answer is 'Yes' state the
name thereof.

10. Siferfores Fegen—

15 ¥ @ Y | Foil AR Freral § e urkd $eT 31 7afY i WA D Hie-

Educational Qualifications showing places of education with years in Schools and Colleges since 15

years of age:-

th

el / letal @ M Wfed g1 9ol waer faf BlIet @ il ol alen
Name of School/College with full address | Date of Entering | Date of Leaving Examination
Passed
11. (®) afE AIHr P FgRG g% DI fqaRor <—
If you have, at any time, been employed give details:
S AT B P fAEReT arafe FEteE, o8 a7 | el Aed Bled &
Designation of post held or Period GRRIT BT GRT Ul BN
description of word q b Full address of the| Full reasons for leaving
From To office, firm or the previous service
institution




)

1. (@) afe OB Fle TRT AR /I ARBR / HRd ARDR

(b)

(@)

e’ FEFa G W s WeR /W@
e/ faeafaener /Yaira e & srarta Tl 8-

If the previous employment was under the Government of
India/a State Government/an  Undertaking owned or
controlied by the Government of India or a State
Government/an autonomous Body/a University/a Local
Body :

afe sy 9Redwr e vy AR & e 149 b s ar
@e1g Rifder dar @remdy $an) f279 5 a1 =<0 yaR & 3=y
Rl & spfe saege aafe &1 Afew € B e B &
A w9 W U1 G H SJaT g AeY @ B8-S
gl 9D [a6g B ATIEATS BRATE & TR A7 B
He! W IS ITART BT ETBROT HAT AT &2

If you had lift service on giving the requisite period of
notice under  Rule 149 of the Indian Railway
Establishment Code or Rule 5 of the Central Civil Services
(Temporary Service) Rules, 1965, or any similar
corresponding Rules, were any disciplinary proceedings
framed against vou, or had vou been -called upon to
explain your conduct in any matter at the time you gave
notice of termination of service, or at subsequent date,
before your seevices actually terminated.

T AUH N ykel T/ RTAR b /AeRes R
T/ Haedl ferarr mar /spEtar A R e & ferg
AT gRTSI SExrar T A fRE Yo I el [ar
TN gRT SAG] TReTal /9T § 9T o X dfg fpar
AT AT JTARY SERAT AT AT fhdl fvgfdener ar Ry
Qerford wrBRT /R g7 Febren wa /faed wler § dou
9 dfyd fear Tar?

Have you ever been arrested, prosecuted, kept under
detention, or bound down/fined convicted by a Court of
Law of any offence or debarred/disqualified by and
Railway or Public Service Commission from appearing at
its examinations/selections or debarred from taking any
examination/rusticated by any University or any other
educational authority/institution?

12.(1) w1 FgE FEaied BHOWRd 9Rg R g W /A

(b)

fazafdenrera a1 50 srg NMaRre wder /den § amua
feg IS qHe oo Y&l 82

Is any case pending against you in any Court of Law,
University or any other Educational Authority/Institution
at the time of filling up this attestation form?

120 I (@) &k (@ T IR B B O ey /e

(c)

fewoft

faemery / dfafors TSN onft & 99 9o @ gbed ol
foraht anfey |

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.

— 39 AR B b HUR fordt T Derad 4 ufed?

Note :- Plcase also see the "Warning" at the top of this attestation form.

........................................... Basrsssresrrsennnnnn




)

N AN g
13, I TATS B <) FERR &RRE B A G TR TREIT | (1) oo
< afpdl & T |
Names and addresses of two responsibie persons of
vour locality or two references to whom you are
known.

F gt v € fob qdad] gaEr 49 wEer AR fAver & ER wed Sk gl €| 7 v fed
A gRRIfY # argrrd 1€ § O g3 WRar Aiad § RNy ST e |

I certify that the foregoing information is correct and complete to the best of my knowledge and belief. |
am not aware of any circumstances which might impair my fitness for employment under Government.

EATE / DAL oo
TUTT / PlACE woreeiecsmeeeanene s

Ugdl— YHIO-UA Signature of Candidate
IDENTITY CERTIFICATE
fpafafad ¥ o1 ofi TEEE FIU-UF W OERIER $R Hahd § -
ldentity Certilicate to be signed by any one of the following :- -
() DA T WER B s A SET AfEr |
Gazetted Officers of Central or State Goyernment.
(il) wHEe 77 Iy U o & e |
;\lcmll)cr of Parliament or State Legislative Assembly.
(iii) B9 AvsH AEge / SARAFHN |
Sub-Divisional Magistrates/Oflicers.
(iv) dsdider 1 TR/ Su—dedider e afiee ® ARerd &1 YA S 3T WeR U @l |
Tehsilddrs or Navab/ Deputy Tehsildars Authorised Lo exercise magisterial powers.
(v) el arg dfEfe dwemelt R wrgEd v N Wi 2, @ e ik g s |
Principals and Head-Masters of all recognised Institutions including Primary School.
(viy Tve THNT SR / Block Development Officer.
(vii) W/l’osl Master.

AT BRAT &, Th H ST/ BHAT oessmssessesssssssss oo sses oo

am%mﬂam%m%ww%mﬁﬁ@ﬁwwmﬁ%l

Certified that I have know Shri/Shrimati/Kumaric. ..o
Son/AaugReer 0F SRt years
............................... months and that to the best of my knowledge and belief the particulars furnished by his/her are
correct.

TTT / PlAce woeeerrnviveinnciernennnnnnes
fETTB / Daate vovererrreeecrereenereaessens BXTER
Signature
U AT JHTEET SR ual
Designation or Status and Address
(Pratay gRT ¥RT W1Y)
(To be filled by the Office)

Name, Designation and full address of

2. W, S 9T dRaT 8 3R
" The Authority which conducts the verification, and

3. MteR), Rraer frer wfeRal grr Rard Foht o |
The Authority to whom the reports have to be sent by the District authorities.

4. W, R o1 R g oicaR 7 e R 2 oiR Rrae R Xet Jar T a1 o Fefe wiaE gRT 99
R AR fFar o <@ 8|
Post or posts for which the candidates applied and for which he is being considered by the Railway Service
Commission or other Selecting Authority.



MY

HE e O 0 O 6 06 3 o 26 N6 O A 0

# i q At oRT &
Ry # el AeR 98 g9y dar § B Rl e ol SR WER o
& 9 awrRR AR g FeemEm W ARk # 3o ww F ufd Faew w1 e

AT 3 forsaey sra & H&m |

gyt F gEaER

qer -



[

w

(%]

MANDATE FORM
BY

VENDOR/CONTRACTOR/EMPLOYEE FOR
DFT/ECS/RTGS/NEFT PAYMENTS

NAME OF THE FIRM/PERSON/PARTY i ssmsssssssssssnens

CELL PHONE: ...........inncssanensenmnenssenensesss EFMI@IL worviciirviceiesscssscossos et sesans s s aesomsasessosesesee e eosessssanens

A N N . bbbt st 4t 1 8418 584 51544 8 44248 558 8 4805 et 1050814 0 et e ee et e
PARTICULAS OF BANK ACCOUN T toiuciumssnimsmsapimnsssssepissesssssiisessesiiisossisosssasessoaidiussssassnsbbicssivossndisiiosisssisnss s ssnissmsensiats
() BANK NAME: ... s sisanaseissans
(i) BRANCH NAME & ADDRESS: ......ccccoonunuunnas A S

(i} BANK BRANCH TELEPHONE NO ... s sssasssssssssssssssissssses o sesesssss smssssssssassassssses s seesesoseesemses
(iv) Account type(Whether SB OF CUITENE): ... st s sssassass sssssssssssess sssssssssssasessssesessssnsessssssos st ssesssene
(vi) BANK'S MICR CODE i s Gl teteshsss: 5 hneedpiostesewesssoebessis oastn s osessdos o s s us i1 sevss s s oisesssins
(vii) BANK’S IFS CODE .....iuiioiimiininsiiomm s inssivimbesssoasmiiiassirnsssoans e R S S e
DECLARATICN OF THE PARTY :

| herby declare that the particulars given above are correct and complete. If the transaction
is delayed or Not Affected at all for reasons of incomplete and incorrect information, the User
Institution i.e., S.E.RAILWAY will not be held responsible. | have understood the scheme and agree
to discharge the responsibility for which | am liable as a participate under the scheme.

Date: Signature of the Supplier/Party/Employee

N.B.: One cancelled Cheque/photocopy of the Cheque is to be enclosed.
[Where the cheque does hot carry IFS Code an attestation from Bank attesting the IFS Code should
be given.]

SIGNATURE OF BANK OFFICIAL
(Where required)



V20

A%
TR, AT

SILE -

NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM - Gavernmant Sectar

Protean eGov Technologies Limited (formerly NSDL e-Governance Infrastructure Ltd.)
IYes If yes. submit details as per Annexure |

| |Central Government

Print my PRAN in Hindi |No

Paste
recent
photograph of

3.5 cm x 2.5 cm size /

Select your category [Please tick (V)] | |State Government

|Central Autonomous Body :Sta!e Autonomous Body

TO, Passport size
National Pension System Trust (Do not sign across /
Dear SirfMadam, stapple / clip)

| hereby request that an NPS account be opened in my name as per the particulars given below:
* indicates mandatory fields. Please fill the form in English and BLOCK letters (Refer general guidelines at instructions page.)

Use Annextire I if name

|
-

Father's name

1. PERSONAL DETAILS: (Refer Sr. No. 1 of the instructions)
(Dshi [ smt.

exceeds the space provided below
Salutation”
Applicant Name*

| Kumari
| T

1

|
Father's Name |

Mother's Name

Either Father's or Mother’s name is mandatory*
Date of Birth* |

Select the name to appear on PRAN Card

Place of Birth* 0 L s I [ i i IEL i 1 I [ 1] 1]
Country of Birth* --_T- [ “I ] i . | | | : | —[_--T- T ! |
Gender* ’_ Female 't’ Transgender Nationality*| | | | _| L] i
Marital Status* | Married [ [Widow/Widower [ 1 bivorcee

[afeli el T [T T T Telals ] T T T 11

or Form 60 furnished _] Submission of PAN or Form 60 is mandatory
| lBelowtilac | |tlactoSlac | [slacto10lac [ |10lacto25lac | |25tacto1Cr [ |Above 1 Cr

__' _iPoIiticaHy exposed person

Spouse Name* (if married) |
PAN*
Income Range (per annum)

Please Tick if Applicable

| [Related to Politically exposed person (Refer instruction no. 1)

ed, any one of the quowing dl;cuﬂwn{ﬁ,to be submitied)

o

Passport Expiry Date [ _-

Passport

Driving License Expiry Date
Voter ID Card

e dd

Driving License

Government 1D Card

Line 1

Line 2 (T T (L B LT L L e [ [ T[]
Distict (I T I E N e Tl Idsa® L [ [T [ [ [ [T T [ [T]
Country (LI EET Rl T L I L L [ [ [ Jrwcoe [T T 1T 1]

4. CONTACT DETAILS
Mobile*
Email ID

91/
5. BANK DETAILS* (Proof (o be submitted - Refer Sr, No, 3 of the Inslructions)
| B |Current Alc

- S !

__ Saving Alc

Account Type
Bank A/c Number
Bank Name

ol

IFS Code| |

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

A. The nomination shall be in favour of one or more persons belonging to hisfher family. For nominating more than one persen, submit Annexure 1
B. A fresh nomination shall be made by the subscriber on his/her marriage.

C. Before filling up the details, please refer Nomination relationship matrix provided on the instructions page.

Nominee Name 1] | | | | | | |

| || |
Age | | Date ofBirth (In case of Minon)|
[ LT TTTTTTD

K ,

Relationship

Name of Guardian

(if nominee is a minor)

7. SELECTION OF PENSION FUND (PF) AND INVESTMENT CHOICE* (Refer Sr. No. 5 of the instructions)

| |Default option (3 Pension Funds - SBIUTIALIC and default Govt. Scheme)
Please Tick (V) one  — ’ .
|l would like to choose my Pension Fund and investment choice (Piease select below)

Pensiol nﬂhﬂ*ﬁeaﬁe Tick V) 'oﬁé)_ o Investment Cholce (Please Tick (\"}' nﬁé}_

Aditya Birla Sunlife Pension Mgmt Ltd Axis Pension Fund Management Limited
HDFC Pension Mgmt Co Ltd ICICI Prudential Pension Funds Mgmt Ca Ltd
. Kotak Mahindra Penslon Fund Ltd LIC Pension Fund Limited
 Max Life Pension Fund Mgmt Ltd SB) Pension Funds Private Limited
: TATA Pension Mgmt Ltd UT! Retirement Solutions Limited

Active Choice (i.e. 100% in Govt Securities)
Or
Conservative (LC25)

Auto Choice

]
[]
]

Moderale (LC50)

If no option is chasen, the contributions will be invested as per default option

1 nfA



Ver 2.0 U DI -Ux

Tier-Ii Tier Il - Tax Saver {only for Central Government employees)
| As per the details given in Annexure {V i With same bank, nominee details | ~ Ploase write name of Pension Fund |
with different bank/nominee/investment details as per Annexure IV

S

9. FATCA* (Foreign Account Tax Compliance Act) & CRS DECLARATION (Refer Sr no. 6 of the instruction).

-1 am a tax resident of India and not resident of any other country | am a tax resident of the country/ies mentioned below
UG Person  Yes Nn,
Particulars Country (1) Country (2) Country (3)

Country/countries of Tax Residancy

Address Line 1

Address in the jurlsdiction for Tax City/Town/Village

Residencse State

ZIP/Past Cede

Tax tdentification Number {TIN)/Functional equivalent Number

TIN/ Functional equivalent Number Isauing Country

Validity of dosumenlary evidence provided (Wherever applicable) ddmmyyyy ddmmyyyy ddmmyyyy

| have understood the informatlon requirement of the Form (read along with the FATCA / CRS instructions and Terms & Conditions) and
hereby confirm that the information provided by me/us on this Forrm is true, correct and complete and hereby accept the same.

| Signature / Thumb Impression® of
Applicant (refer instructions)

10. DECLARATION BY APPLICANT? (Refer St no, 7 of the instructions)

| have read and understood the lerms and conditions of the National Pension System. The information and documents
furnished by me are true and correct, to the best of my knowladge. Any changss in the information furnished by me shall be
informed to CRA / NPS Trust, | do not hald any pre-existing account under NPS, | understand thal | shall be fully liable for
submission of any false or incorrect information or documernts.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by me/on my behalf has been derived from legally declared and assessed sources
of income. | understand that NPS Trust has the right to peruse my financial profile or share the information, with other
government autharities. | further agree that NPS Trust has the right to close my PRAN in case | am found violating the
provisions af any [aw relating to prevenlion of maney laundering. Signature / Thumb Impression* of Applicant

_] v [ _| Place: | -

(*LTl in case of males and RTHin case of females to be
provided, Toe impression in case no hands)

Date: | [

11. DECLARATION BY NODAL OFFICE (All Details are Mandatory)
o S LTl [y T 7]y ] Deeorretrement] 3[4 [ [ [ 1)

Employee Code/ID (If applicable) [ ] | | | ‘f | J_ I I | | ' | | Employee Code/ID and PPAN are optional, If you intend
T
|

g | — = — — to provide, mention any one.
PPAN (if applicable) [ ] [T [

Nams of the office | —’_, | |_| | " | i : | |
0 A A A R R B

Minfstry [ A A A A A I O
DDO Registration Nurnber [T [ T 1T T T 171 DTO/PAOICDDOMDTARIAC Registration Number| | | | | | | |

Itis certified that is employed with us and the details provided in this subscriber registration form including the address and employment details
provided above are as per the service record of the employee maintained with us. The given address and the dosuments are verified by this office. Alsa, it is further certified that
he/she has read entries/entries have been read over to him/her by us and got confirmed by him/her.

Rubber stamp of the DDO | Signature of the Authorised person Rubber stamp of the DTQ/PAC/CDDO

Signature of the Authorised person ‘
i

Name of the Authorised Person |Designation of the Authorised Person

Name of the DDO [ - - [Name of DTO/PAQ/CDDO/DTA/PIAO B I
Deptt / Minstry I | ]
ACKNOWLEDGEMENT

Name of the Subscriber | | r - ! | ' _II| | | 1 . |
Date of Receipt of Application: u r_ | | | ] |

Stamp and Signature of Nedal Officer

D nfA



INSTRUCTIONS FOR FILLING THE SURSCRIBER REGISTRATION FORM

General guidelines

(a) Please fill in legible handwriting ta avoid errors. Do not overwrite. Corrections should be countersigned by the applicant. Applications incomplete in any
aspect (or) if mandatory fields are left biank (or) with unclear photograph (or) not accompanied by required documents (or) not authenticated by the
Nodal Office are liable to be rejected.

(b) Copies of documents submitted by the applicant should be self-attested.

{c) Appl!Lant is advised to retaln the acknowtedgement shp signed / stamped by the deslgnated nodal officer where they submit the appllcatlon

te | ; 3
I IN:‘ Item Details | : Instructions
RN ey I Ll s : e N e O N
! ‘ Fathers que | {a) If the name has more than 30 dlglts FlIAnnExurF II for the same.
|| Mother's Name by It the applicantis an Orphan helshe may leave the falds blank. However, an official document to support the status fo be submitted.
| |

1 Polmmlly Expased Person’s (PEPs) are individuals who are or have been entrusted with prominent publiu functions bULh as heads of state or
of the government, senior politicians, senior government, judicial or military officials, senior executives of state-owned corporations, imporanl

| pohtlcal party officials.

Politically Exposed
Person

| If the applicant is submitting Addhaar as proof of Identity, the first 8 digits of the Aadhaar number should be redacted / masked on the wbmltted

I
2 2 I Proof of Idenlty

copy,
3 | 5 Bank Details | For Tier I & Tier Il account, bank details and documentary proof are mandatory. Please submlt a cancelled cheque { copy of bank passbook/
| bank 5tatement ! bank certificate / letter from Bank wnlamlrlg appllcant s Ndme Bank Name, Bank Ancount Number and IFS Code.
| (a)lta subscrlber has family at the time of making a nomination, lhe nemination shafl be in favour ot one or more persans belonging lo his/
| | her family. Any nomination made in favour of a person not belonging to family shall be invalid; A fresh nomination shall be made by the
| subscriber upon marriage and any nomination made before such marriage shall deemed to be invalid; iIf at the time of making a nomination
| . B | the subscriber has no family, the nomination may be in favour of any person or persons but if the subscriber subsequently acquires a family, |
4 6 | Nomination Detalls | g,ch nomination shall forthwith be deemed to be invalid and the subscriber shall make a fresh nomination in favour of one or more persons
belonging to his family,
(b) In case of more than one nominee, the percentage share for each nominee should be in whole numbers and must be equal to 100,
( ) Please refer nomination relatnonsmp matrix provided below,
Selection of Go\/ernment employee/subscribers can exercise choice of Pension Funds and allocate thelr investments either in Asset Class G’ under Actlve
5 7 Pension Fund Choice’ or in Life Cycle Funds - LC 50/ LC 25 under ‘Auto Choice'. The choices exercised by applicants from State Government/Autonomous
| (PF) & Investment body shall be ignored if the choice is not extended by the respactive employer and the contributions shall be invested as per the default choice,
| Chaice lf no ChUIC‘e is provided, the contnbutlom will be distributed among the- three default PPnslon Funds (SBIUTILIC) Seleuted by the Government
) T 1 = T e — e = 1
| Ciarification / Guidelines on fiting detaiis if applicant résidence for tax purposes in jurisdiction(s) outside india: |
| + Jurisdiction(s) of Tax Residence : Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident |
| for tax purpose in USA,
- Tax identification Number (TIN) : TIN nead not be reported i it has not been Issued by the jurisdiction. However, if the said jurisdiction has |
6 FATCA & CRS | issued a high integrity number with an equivalant level of Identification (a "Functional equivalent’), the same may be reporied. Examples
Declaration | of that type of number for individual include, a social security/insurance number, citizen/personal identification/services code/mumber and
| resident registration number).
| | = Incase applicant is declaring US person status as 'No’ but hisfher Colintry of Birth is US, document evidencing Refinguishment of Citizenship
| [ | should be provided or reasans for not having relinquishment certificate Is to be provided, [
| In case applicant is declaring US person slalu'-r as 'Yes', prou:de PAN and 'father name' in addition to details required under section 9 of form,
: | Declaration / | In case the appllcanr is unable lo affix signature, Leﬂ Thumb tmpress:on in case of male and Right Thumb Impression in case of female should
I 7 | 9& 10 | Signature by ed and Incase there is no hands, toe impression of the applicant to be provided, The thumb / toe Impressipn should be attested by two |
Applicant | persons one of whum should be the designated nodal qfﬁcer atlastlng tha same under hisfher official seai and stamp. J
— ——— e = % T : B I —— o |
B Ne ation Relati Mamx [Pleaae mention roiatmnshtp as per d details given below) |
Marital Status | Male  ~ [ 7~ Fomals | Transgender ‘
1. Mother | 1. Mother | 1. Mother
Unmarried 2, Father | 2 Father | 2.Father [
nname 3, Please specify the relationship 3. Please specify the relationship | 3. Please specify lhe relationship
| if any other person if any other person | lfany other persan
| 1.8pouse | 1. Spouse | 1. Spouse i |
| 2. Son 2. Son i‘ 2. 8onh II
| 3. Daughter 3. Daughter 3, Daughter
| | 4. Mother 4, Mother | 4, Mather | !
i . | 5.Father | o, Father | - &. Father I |
Mairied 6, Daughter in Law | & Mother in Law | & Mother in Law I
7. Grandson 7. Father In Law ‘ 7. Father in Law |
| 8. Granddaughter 8. Daughter in Law 8, Daughter In Law |
| 9, Grandson 9, Grandsan
10, Grﬂnddaug_hter —— | 10 Granddauqhiq s —
" 1.Son 1. Sen 1. Son |
| 2. Daughter 2. Daughter 2. Daughter |
| | 3.Mother 3. Mother 3. Mother
| - 4. Father 4. Father 4. Father
[ \Widow, 5. Daughter in Law 5. Mother in Law | 5. Mother in Law
| Widower | 6.Grandson 8. Father in Law | 6. Father in Law |
| 7. Granddaughter 7. Daughter in Law 7. Daughter in Law
! 8, Grendson | 8. Grandscn {
| | 9. Granddaughtar 9. Granddaughter |
! " 1.80n ) | 1.8 - 1. Son
| 2, Daughter | 2. Daughter 2. Daughter
3. Mother | 3. Mother 3. Mother |
4. Father 4. Father 4., Father
Divorcee 5. Daughter in Law 5. Mother in Law 5. Mother in Law
8. Grandseon 6. Father in Law | 6. Fatherin Law
[ 7. Granddaughter 7. Daughter in Law 7. Daughter in Law
8. Grandsan | 8. Grandson
8 |
General Information for Subscribers
) The Bubseriber can obtain the status of his/her application from CRA and respective Point of Presence (PeP).

b) Subscribers are advised to retain the acknowledgement slip signed/ stamped by the designated respective nodal office where they submit the application,
c} For more information / clarifications, contact CRA:

| Website: https:/Awww.npscra.nsdl.co.in
Call: 022-4090 4242
Address: Central Recordkeeping Agency (CRA)
Protean eGov Technologies Limited
(formerly NSDL e-Governance Infrastructure Limited)
1si Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg,
Lower Parel (W), Mumbai - 400013

[
E
|
I
| 9 Granddaughter | _Q_MEI‘_ —— | ’
l
|
|
|
|
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| Applicant's First Name
Middle Name
Last Name

| Father / Mother's First Name

Middle Name

[ pst Noma
LaAsSlName

| Annexure 1l - If alphabets of name exceeded the space provided on page 1 of the application form

| Applicant's First Name
|

Middle Name
Last Name
Father's First Name

Middle Name

NG

t Name

Last
Mother's First Name
Middle Name

Last Name

| Annexure Il - Additional Nomination

|ForTier-1 | |For Tier-li | For Tier - 1l Tax Saver

| Percentage Share

Nominee ||

Nominee | - Name

Relationship

Name of Guardian
(if nominee is a minor)

Nominee |

Nominee Il - Name

Relationship

Nominee Il

Name of Guardian
(if nominee is a minor)

Relationship

Name of Guardian
(if nominee is a minor}

Nominee il

Nominee Il Nominee [l Tota! should be equal to 100%

&

Age Date of Birth (in case of Minor)

El

Date of Birth (in case of Minor)

!

Age

Age Date of Birth (in case of Minor)

Annexure IV - tick and fill as applicable

| Activate Tier - 11

- Anﬂvateﬂer-ll Tax Saver’ (available to Central Govt employees only)

| In case you desire to nominate more than one persan, fill Annexure lil above

| No change in Bank details
Saving Alc

Bank Afc Number
Bank Name

| Ne change in Nominee details

Bank details for Tierdl are as 'ndar.

_' Nominee detaiis for Tier-ll are as under:

S

e

Currant Ale

IFS Code

Nominee Name
Relationship

Name of Gu
(if nominee is a minar)

n-—/-ll
ardalan

Age Date of Birth (in case of Minor)

_'_'Inmtments ‘details for Tier-ll are as under:

*only selection of PF Is required

Pension Fund* (Please Tick (V) one)

Aditya Birla Sunlife Pension Mgmt Ltd
HDFC Pension Mgmt Co Lid

Kotak Mahindra Pension Fund Ltd
Max Life Pension Fund Mgmt Ltd
TATA Pension Mgmt Ltd

Investment Choice (Please Tick (V) one)
Axis Pension Fund Management Limited D Active Choice  mentian the % share in applicable asset class below
ICIC) Prudential Pension Funds Mgmt Co Ltd E {upto 100%) C {Upto 100%) G (Upto 100%) Total
LIC Pension Fund Limited % Eqdhy %o CorplBontls o % Gowt. Sec A00%
S$BI Pension Funds Private Limited l:] m Choice Select one ifa eycie June below
SiRErSmEnt ol THoNE LIFIER Conservative (L025)[:| Moderate (LC50) I:] Aggressive (LC75) D

l Name of the Applltar\t

Place

Signature / Thumb Impression™ of Applicant
instructions)

|

|
_r'
- |

A nf




