


€ffi#ffi *
o

1 srq$ ftn{frfuil W $qrE Er w*sqrftff f,qT €yff \q'sfu T*wft-d €rftffift * otffim ffirffi srq'ft wpr ereq,q

ffis
(a) w* SftoZtro'nm uitrrrtr€tr (roff rmr 1q vq-{) * $m*/qrrffi m
(b) wq ffi ar qrrm ffi (roff ww trT c'qluT q), qq ftfu w nqffi qe * emrs d qqetr ffi

ffi ftrwot €r umftt
{e} er.ur"7er.q.rr,./q.ft.w * ftr mq"e sTffi gi{r ffi fu'rrq, wffi mrq qa. slfrw -d wqffi#

'* fuT qrrf, rr*FN * ordttr *"qTotr A ftq arrEurft srrurm uretr wt;Tr oIM d, d g6'qd *
w&m'gqrqT q 61

(d) \.o qfra vqr'rr qe fufr wrq .mi q@ t Hrfrr ffrq ET, ffiT arq I qetr{

.fuft qftil* d qkr Filur wt * fttr ffirh wlrFt it€t frqr tt6',r I

(e) a zrfu rerur qa fu* srerrr-cileFT d ffiiqB,-d aTffi t qrt ft'vr d. mr ar$ t

(f) fufue ffiafl't st{r q{ at oilfr cfr t

(g) wmTft ffifrdt d qrqt d fuT6 s{ffi * q"{rsfu crR'E rrt mqr t I

(h) cTrfqq q=r q{ lM q'S $t* d ss-$q q6 * c-6r{ 6 q-s eH vftrw 6vq S I

(j) qe d mer dmrq mTffirtrtr rrrd (PVR Form! at <t sfu rDffi ortrFr ftq ffi fr W w
t wr"{ wer mt t rrffitn-{ qr$ xm fu6r& 1T.* etd {rms'fttr aTffi Q"qm,eTFm 6trm o'q*
wre{ ar$ t

(k) arm ffiS'+t wr cffi er{T ar$l

z w w d wreT qi5pq *ffips qa S mw d wgm EffiwcffiT ffirffi Xmw * mif veq qffisrffi mt *m mq m'?T

mffr
s cft d AH ffiffif 'd ffiq, ffirk wffiq #r qq wryq * qfls q# mq fr w6 ffieeTft frffir zrc fr

=:'*# ru!l\{il I

4 TffiTaffi ffimruq *ryfmk trtrrrm"ffi ffi fr qrme-dq tg ffi ffi trT tr"S*q rffi{ q# fuT WqI I

s eqffid ?6) €{Tft qrft w ail{t fffft * m wft gd wi qsq ae frff I ffiffi eYft s{ ffiffi mrq fr

€rr& ftT fr gffir'-crT ffiT t n-<gm Earffi fr g'm sni Et fu{ a-6"t S ftN ftsre dqx mt t

6 €nq# emi elq q-q' ffid ffiqT ffiY{ tffiq ffiT Fcfu {IFSG/Rfile R eCIDE) emrt ws arqw ffifr t

/ qmftfrwsffi &ffiairq'4ftetgffir+ ma*5ffifrq6R mlv*k*qffiffiffir'tr6 etr slkrd
Em.II

e apsf€f* *1 6€ftra fbw qm * fo tre Wkf,d ffit fu sE# arcr r$gf, sspr q# q fu€} S s-6re -d 
Afr

** mq. fu w qrs. ffia{ ffi ffift ffi d I W* crffi S Effi ftm qry ffi oWft I

e qtfl s? cq srffidd 'wro ffi de wffi ffiT ffiffi tfiT d fu amrmq ffi trE qrq ffiH d{ d€T ee ffi
qq e:r mi erqw sffi a1tffi*w if ffi d+ -ffi qffi q-€f * wtft t

.lo rffiqqTq a1 -gmr qa qil ft-qmr Er=r ffiffi w ffi S mTffi qrc fr ft*ff ftq qr+ q{ w sqn m<tld ged
erryrq fr Br.qkqffi ftssd .6d €r emq'ft t

It SjRlei-l SP1 Etd OI b4llE ViE iP 71t1.1. yicE.4l qr i@til Hi *fiv qv .3lr4l{q Cl\ ul!"X q\ qr ui61 rnr{-{ rfr'.€l"tl(] *ilc..i

reTil srq wi qq e{QrqT sflffrq * g 6& mw +1 .Tft qhIT IIEH sIQ.T'dI qSA qE emi tm u,ardl qi*nr wrytw

a*fr eqartr fugffi * qrfr qq s'r+t Sq'rgqiq ffi er ffi=arq ta senqr{ m} t i
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FORTUAT'A'

YFIST q-{ t T ffi - cnqefi g{T YTTIgT qf, et Frqrfi artf

T{EI&T,

q!-sf, ia q-d€rfl

s0q0t0,
{f,rfl-{rq

!,.-^Gq qqelcbdT ----q(< +il $Tfat{ q@rq rlo---*----*--{qq tht Ylqal

A-n{ ffiMd qrdt at dqw o-rar ( d sfr t ,-

1 Tdfut-{rqm --t, it fror or qrq St--- t, ti q?Frq qo

@T ft-qxfr ( I

2 ?16 fu tft sqftfq t oen tfr fffk-d qt'{qf,r-------- t I

4(6)

q-6 fu N fr-5-€ ftr{ft fi qfr-rq znl snqsTfkfi qTE frnfr fr ar-i t d T€f t ei"q q 6 fuvfr qFlmq

fr @ti 3rrq<rErcIt ot< t lrqRrd 5.Eqr fa-qnnfr-q t I

ir6fuffA-qreo(,enootftfUfrtftqnfrqfrfrE-dt,3fr-{qfuqtfr-rrTdqqn]]-fi_n
3r5qfr d qtr-er fi-qrd qfr own t

5

(la) q6 lfr fr otffiro (t
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q rrft t, gfl-i q qE qa t st--{ q fr eu qqrql.'rqr t I

ftqq +ft nq( @t
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otfr.d dqun a} sqsr qa t ergv ovril t

k{m gfqPrm-at d -Fc=f,ter{
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FORMAT'C'tu

cHARACTER CERT!F|CATE

(For Group C Non-sensitive Seruice)

Certified that l. know Shri/Smt/Kumari son/
daughter of Shri_ from the last 

-

years___ months and that to ths best of rny knowledge and beilef he/she-'tears
reputable character and has no antecedents wili,;tr nray render hinlher unsuitable for Govt
employrnent.

Shri/SmUKumari_ is not related to me.

-

Place : Signature
Designation
SealDate

FORMAT'D'

-
(For Group C Non-sensitive Service)

Certified that I know Shri/SmUKumari_ son/daughter of Shri
vears-. r"i' .J[fi- ff, Jffi:r heffiilE- .-
reputable character and has no antecederrts wniin may render hin/her unsuitable forGovern ment employme nt.

is not related to me.

Place Signature
Designation
SealDate

Shri/SmUKumari

CHABACTER cERTtFqA,[E



FORI/AT'B'

Erdrsrer - st 0ry,*6 TTqq rrr6T srer dr+
1 qTtI

z frnT @T qTrI

4

5

q-"qfrfU

.f,Ifr s!-flfr .SC/STiOBC/UR

qcT

b

7

B

STItTI{ TEN.

$q rq{
*orga qqq

qFrH fuq - trm oi{ rrftTT rDT sdq nfr u.wr t
1

2

anqeff d er+rerq

A*"



3[gE?q * I
ANNEXURE-I

OfTice of the Divisional Railway Manager (P)
NCR Prayagr-aj Division

S-+r: qq7qffift6 66

(;--11 .l- l illc\ ise(l 66

I)atc: s'fd oi iTsqtsd

"rfM gr<r

Il.qljqf, s{lq

ffi:- Erd fr q6f, \rm-fi-rfr tqr ql q"t{dfu6 \an-ml-ft fuqrrr oil'q}".Tdl

rir$ .ilrhft Gil-i {s-S u-{f,lfi tqT d rft arqrqr qr q.F-ar t I

Warning: The lurnishing of lirlse information or supprcssion ol'anv l:rctual information in
the attestrttion fbrm x'ould be a disqualification and is Iiliell' to rcnricr thc crrnclidate unlit
lirr enrpkrvlncnt under the Got'crnment.
2. q6 srd .Ni oil-t 1M d ErE ?TR sa+ffi{ qttrsT Tqr d. sS rrqr g{ E}, q-Bi1 fuqT'qqT E} 3ilfa, dl
sd flrd qtt t 616 +sT errq),T qT l-f, +qT qlet.r qr giH 3rDErt 6). 1M qrd q-resr6_{ qa ts-r rqT
di, +S RarfA dr. sfts ftRq tiT qrFi crdrqr 116 ErrflT iil+Jn fu slwB--fi qr{mdl M .rdi B I

Il'detainetl. cttnvicted debarrecl etc. subsequent to the cornpletion antl srr[rrnission of this lbrm, 1he

tletails slrould bc communicaterl ilnmediately to the union public Scrvice Conrnrission or thc Railrl,ar:
Sen'ice Conrnrission or the authoritv to rvhom the:rttcstation lbrnr hts been sent earlier, ls thc casc
nt:tv lle, lailing which it rvill be tleerned to be a suppression of lirctual inlbrmation.
3" qR +o-fr d Rtrrn l?tfr fr rrqq lsre'qi.F-q im ti q-d stqr .lqr ffi .rao wr6r$ fr .r{ t qr qrKfr-fi
qmoifr fu!ffi .rg t ,n ss+t tzn sqrq- os fr sitft t

If the lhct thirt lirlsrr inforlnation has been furnished or that there has bcen supPression of any trctual
infornration in the attestation ftrrm comes to notice at any tinre during the service of person, his/her
service rvoukl be liable to lre terminated.

sEqfo{ w{
ATTIISTA'I'ION FORNI

1. W qrq (*ve ererti t) Bd qt-q rrR-d, qft Sr
Name in tirll (in Bloch Capitals) rvith aliases, lf any

@q-qT ftd, qR fatff sqq erq-i qFr sT ea crq it o"fr
gE fr.st ?Tr u_drur E))

(Please indicate if vou have added or dropped at any
rt ol' name or

z. cdqrq W (q?rtE srrr, slr{i 3il-i fudr qr qfrr;r ;rq{,
rrfr, sso/qrf silv ow)
Present address in full (i.e. Village, Thana and District
or flousc Number, Lane/Street/Road and Town)

3.(6) q{ .FlW qor (er*dq qrrI, arr{T 3il-i fudr sT q6FI

nr6r ffi7ssfi/qrrf *i rw dlq fuar grs+ro-+

4T qrq)

(a) IIorne address in full (i.e.) Village,'l'hana antl
District or Ilouse Number. Lane/Street/Roacl and
I-own anrl n:rme of District Headcfuarters)

(s) qR qrfu-{ff{ ?Fr Td ftqr$ d d a-6i er qdr ollr
qrrfrq sq i eni sff orftsI

(b) lf originally a resident of Pakist:rn, the address in
the Country and the date of migration to Indian
[.]nion.

CIq
Name

Od qITT

Surname



(z)
4' {urc ol fqqrinT ftflH +t 3rqB qr?d qET 3.qA qre +rT t 1e qe61 qr v+ qd t erBo e-qqil6 fi-qrs fuqr t i "n aa*, Frfu.mn E-trd q € 6i, e) sc q"-,t rrrr+ or fiqr"T ftqr anqrqGr q.-6T tsEfiEqT{ zr qs of er+*pn nw .rri d er< Tfi ds s 3rB.a rer -r.t:

l):rrtic,llrrs of places rvith peri'ds of resielences *.herc vorr have resitlerl lor nrore than oncvcilr r tinle rluring thc precetling fir'e -ye:rrs. in case 0f stlt :r !lroarl ( I nclutling lla Iiistun ) pa rticula rsof all ltlaces rr'lrere 'r'ou haye resirlerl for rnore tharr olrc ycal' al'tcr lrtt:rirrirrg tht' ege ul' 2I vcirr.sshoulcl be

6Tf,q
Te{ri d fuor:rqrc-q o.r

iTIT

F-r'oln
N:rrnr oi thc District
Il eatl-t; rra rters ol' thc

pl:rce ltrentioned in the
llrccctlilrg (iolu nr n

+ Cch-
-fo

ii-ilT oT WT Tdl
(oafa*lr=), er.ri Gil-{ f}Td;

qT qoTl qE{
.r&/sgo/qrf 3tl{ .trwr
Residelrtial adr!rcss in litll
(i.e. \'ill:rgc, 'l-harra 

rrnrl
Distt. or []ouse No.

L,a n c/S trert/ii.oir tl a n rl
(Town )

E 6[ /Father's:-

(o) Xsr crq, ES ildr trtrd, qR e) r

(a) Name in full with ali:rscs, if any.
(u) s-dqm srfi ol q-dr (qR Td E) dr

erftq q-or ffi D
(b) Prcsent postal address (ifdeacl, last

adcl rcss)

(q) s-{ ih-r 1errs qf,T

(c) Permanent Home Address.
(q) q-qwrq

(tl) Prol'ession

e qfr +qr q E) d q-rqrq sil-i oTqfdq
6r qf,r ft-dl I

(e) If in scrvice, give clesignation and
oflicial atldress.

(6)
(a)

(g)
(lr)

o
(c)

(9
(d)

(9
(e)

6.

(i) Nationality of :

(o) ftnr
(a) Fathcr
(9 qmr
(h) Mothcr

(.T) ch,/c-cfr
(c) Husband/Wife
(q) s$<qTi
(d) Candidares

(II) qfr/qd or g+1tsrq

(o)
(a)

(q
(b)

(rD

(c)

(s)
(d)

(il)
Place of birth of Husband/Wife



(3)

z (o)v+
(a) Uate of birth
1u)rfur< erg
(b) Present rge
(.T) +trf, Btr f,$ efr erg
(c) Aee of Nlatricrrlation.

8. q+I TalT;I. {TGq

(a) Place of birth, Ilistrict :rntl Strrte in which
si tu:r tcd.

(s) fuaT ei-s rlq fue-i Frqr$ E)

(lt) District anrl St:rte to'nhich 1ou belong.

s. (.n) 3nqmT

(a) Your lLeligion.

(9 cqT eilq GrJqfud 'nfo7eryfio qq-urffi
d il "er sT T€i" snc t 3il-{ qft s_-.x ri
-ai, 

ni ss u-rfr or qrq ftldt
(lr) Are you a member of a Scheduled

(laste/Scheduled Tribe? Ans*'cr'Ycs or
No' nnrl if the :rnswer is'Ycs'state the
nlnre thereof,

10.

rq;^-d

Namc of

11

(o)
(a)

(!s)

(b)

(.r)

(.)

(o)
(u)

(q
(b)

(-n)

(a)

(s)
(b)

rs qS of urg t w"d oAa .nrffi t Rren qlw .F{i at smfu eils erra d srer,-
Etlucational Qualific:rtions sholving ptaces of education u'ith years in Schools and Colleges sincc l5'r'

1'c:rrs of agc:-

qIII wr qdr

School/College with full address

str.fi
If you have, at any time, been employed give details:

qq=itll gI 6-I
Designation of post held or

description of word

Exa nr ination
Passetl

ORq
Full reasons for leaving

the previous service

Date of Entering Date of Leaving

3a_qB

Period

t
From

C.D

To

o-rqfdq, qd qr
r{e{r ffi T{r rrdr

FuIl address ofthe
oflice, firm or

institution



(4)

rr (g) anTar qrora/llvq $[flr/qrgo s{6N
6riT fficir q)-srT qT tr-g lr{trNlerqd
fi.-firq./la{crfrilaq7wrfiu p-6ro d 3rc.fd .rfr dt.-

(b) lf thc prer ious e mlllovnte rtt rv:ts ttnder thc Governrnent of
lnrlia/e Strrle (,n'r'crnttrt'ltf1:rn t nrleltaliing o*ned or
rorrtrolleti b1 thc (,oltt'nlnettt of lntlitr or 1l State
Gorernlttent/,ln :lutonotrtous BodT'/a Universitl'la l..ocal

llorlr' :

qR srrq=l rlr&q I-o wlTtr{T q.BdT d fqqq 1ae d siEfl-q qr

ffi?r fufa"a t-<r (ener4 +sT) frs.q 5 qT {S r+r< d +rq

Iiqdr S 3rn'{ 31TE€o-6 e*fq oT +frs t o{ ffi dr.S E\

.i sql ss Hriq sT qrq t erqr+l 3rq+1 ffi rrcq e)i i
qEa Gilqd ft6q oX 3r3eTru{;1rco ffi et.rfr qr faffi
qTqA d eilq-d 3rq{nT 6 s$6-q,or qrrn .rsT d?

If 'rorr lratl li{'t sen'icc on giving the requisite periotl ol'
noticc untlcr ilule i 49 ol' the lntlian Railrval'
F-stablishrrtertt ( otle or' llule 5 ol'the Centr:rl Civil Services
('l ernpor:rry Service) Rules, 1965, or rny sirnilar
corrcspontlirrg lLules, \1et'e :rn)' disciplinary proccedings
fr:rnrc<l aglinst vou. or h:ttl vorr beert -callccl upon to
erplltirr 1'our condut:t in enl nlxtler at thc tillre I otr give
notice o{'terminltiort of scn'icc, or:rt subsequcnt tlate,
belore vou r scl'r'ices :tctultllv tel'tninatetl.

e. (q Tqr om-d o-fr q+=r rqTlFrrKR fu-qrlTs{E-E fr-qr
lTtil /5q.'I?5r fu-srqr qqrlEqJ'n qT fttS 31q{q S ft{
-qTr-lr6{r dr-iT E}qt dE{RIT rfqT qT fatdl i-d} qr c}6 t-dr
eilq].r arr scr+l qfierci /.rm ii qTrT Ai t qftf, B-qT

qq1 sT 3rrq'l-q 66{iqr rlqT qT f4rfr ffigro-q qT frd
*siFrqr qrffi/rirr-rT Em ft'q,TdT qsTlfu-S oS* q A-oi

€ frd fuq1 :1q1'r

(a) Have you e\ er beelr :trl'estetl, plrosecuted, hept under
detention, or bound dorvn/finctl convicted by :r Court of
Law of anv offence or tleb:rrred/disqualified by and
Railway or Public Servicc Comrnission fronr :rppearing at
its exirrninations/selections or tlebtrrretl from t:rking any
exirnrination/rusticttetl by ltnv Ilniversity or any other
etluc:rtion:r I a u thoritl'/i nstitut ion ?

12.(q) Eqr tr6 gteqioq .Frd ,rEn lrqq fat$ qrqri{q tilzn
ffieTrdq qT ftffi orq rtfl&Fro srffi/€{an t gtTq$

fus-€ st{ g.Eqr 
"-d 

{6r t?
(b) Is any case pentling against you in any Court of Law,

Llniversity or rny other tlducational Authority/lnstitution
at the time of filling up this attestation form?

12.(.T) qft (o) slk (is) oi sir{ "e-i" 6} d} qqldq/frEq
ft'qre-qZtlspro crffi oilR d slsi ?EI vB 5o-q,it oT

qu fo-a<ur fil.trortr, Tw{q-€, gqfqr ds fuE sot erR,

ftrqfr qrBc 
r

(c) If the answer to (a) or (b) is 'Yes' full particulars of the

case, arrest detention, fine, conviction, sentence etc. and
Eclucational Authority etc. the time of filling up this form,
should be given.

ffi :- Es qlqqif,{ FId d 6ER fu6 qfr "+orq+" fi cB}?
see the at the of this form,



(s)

ra. q.ri qor.i d d &+qlr qM C rlq q or"rq$ cRB-d (r)

dqffidllqr
\anrcs :rnrl :i<lrlresses ol' tu o responsible trret'stttrs of
r,orrr loc:tlitv or t\lo refet'enees to n !tortt \:t)lr ilt'c
klr otvtr.

(ll)

g lqrtrro orer ifu tffi xlar t'fi sl{mffi 3i-i fAyelq d er5wx s.q 3i-{ S dt q qq fuSt
.fr qRRrR t erq.Tn re i qi T$ trrorft d6€l t alTqlq agtr sd t

I certi{'t'th:rt th(, tbregoing inlornr:rtion is correct lnrl conrplelc to the llest of rnl' knolvledgc and belief. I

lnr not u*'tre of lnr circurnst:rnces rvlrich nriglrt inrp:rir rn1 fitness lor enrplol'ntent uncler Covernntent.

{elI;l/ I'lace
sm<qx 61twlefl

qffi;i !qlu[-q-, Signattrre of Clandidate

I D E \-.1'I 1'\ CIiIITI T-I C A'I'L

ffifod n * ofi rfi qrqrq rrrirsl-qr r{{ rifrIer{ o< rrod d :-
ldentitr'(.e rtilie:rtc to be signerl lx urtr one ol thc lirllo*ing:-

(i) ffiq qr {rwq s{6Tq d oH $ Il.qB-d erffi t

Gazettetl O1'liccrs ol'(.cntral or Statc (ior crn ntcnt.

(ii) Tivq qT rrw fuTrq w.rT d s<E l

I I errrbcr u1' l'arli:rnrcnt or Statc l.egislrt tir t .\sscrnhll.

(iii) sc q-sa q@Zs.ftrnrfi 
r

Sub-l)ivision:rl \l egisrratcsi0flictrs.

(iv) il6$f,<l{ q1 nrrq/sq-tr6€}d.ili ftr* qiir*c S srffi oT w}T oqi or urftfrr{ ulw d I

'l'chsiltl:irs or \erab/ Dcputl 'l'chsiltl:rrs .\rrthoriscd tu cret'cisc rrrrgisterial l)o\lcrs.
(r) srff qrq, cllSFT-6 s€;rcr) M qr$rffi rry fr qrfuf, t. d orrild enr 5c< ort4q6 |

l'rincipals and lle:rtl-\'lesttrs ol'all rceognisctl lnstitutions including Prirnar'1'School.

(vi) E"g fr-6f-q etffi/tltocli DcleloJrnrcrrl Ollicer.
(vii) 3;5q;6/P1;st \lnster.

qflFrd6{dTEfuS4tZffi
5cl5s
dan +fr

.s{...................qfii t std c{6 slrdT t
v.n-+Tft otlr fur+rs' d ergvit vwd 61 kd .rs ft-+rur ls-& B t

c0 rrect.

TQIT;I/ Place

ftnf6/oate EWTfl{
Signature

q<fl-q sT s\-rsr 3ili qdr

Designation or Status and Address

(6Tqf-dq a-sT q{r wq)
(To be filled by the Officc)

1. qH, qE;iH *llq wr q-or

Nrnrc, Ilcsignation and lirll atldrcss of
- 2. ytfuf,rfr, "il s.qrqq 6{dr d oik

'Thc Authority rvhich conducts the verilication, and
3. stft-q,Tt. ftTsfii ftrmr crffi Ersr ffid +fr qlt 

I

The Authority to whom the reports have to be sent by the District authorities'
4. q-(, fus qT m frq sFff-drqri t entr< fuqT t 3N M ftri td t-sr otr+.r qI 3i-q qaq qTffi grr uqt

qr fusN fu-qr qr rei t t

Post or posts for u,hich thc candidates applied nntt for rvhich he is being considered by thc llaihvay Serv'ice
a'^--i.-i^- ^- nlhor q^l-^ri-- ,{.,rh^-ir.,
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***********
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* gt * I {"rqbt sEI qE qr ftgft * #*rn aft q-ag*-t$ "il qRo qu€d fta re=roi
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i a t rtF\ arFF Flr\Frt atvtAr\ruA I tr ruKlvl
BY

r. NAME CF THE FIRMIPERSCNTPARTY:..........

TELEPHONE NO & FAX NO:

, E Ai.l lll.r

4. PARTICULAS OF BANK ACCOUNT: ..,

(i) BANK NAME:

(ii) BRANCH NAME &

,!!rl El /tl.lll EtE Af,ln lJlrrr, gnrlrl gr\nrrvr r

(iv) Account

(v) ACCOUNT NO: ......

(vi) BANK'S MICR

(vii) BANK'S IFS CODE...

r t\ErAl ADATll.rlrl ntr TIJE D
J. vLVLnl\n I lvll vl I I lL I

I herby declare that and complete. lf the transaction
is delayed or Not Affected at incorrect information, the User
lnstitution i.e., S.E.RAILWAY will I have understood the scheme and agree
to discharge the responsibility for a5a participate under the scheme.

Flafa. Qiana*r rra af f lra Qr rnnliar/Dar,trr/Errrnlnrraaiiq-iga-49 vr rrre vsPFr.errr s.tlrbrr.Prvrvv

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

SIGNATURE OF BANK OFFICIAL

(Where requlred)

vEN DoR/CoNTRACTORyEM PLOYEE FOJR

DFT/ECS/RTGS/N EFT PAYM ENTS

ii+n::;,nL ,:

ii ,'

above

q.. ""t"**=
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F ADD-VILL + POST: GOTI{RA
DIS'l': KAI{AULI (RAJASTHAN)

FORM OF AGREEMENT FOR

,A.RTICLE OF AGREEMENT MADE THIS """""' DAY OF

BETWEEN

IN: 322218

re in alter referrecl to as rhe Apprentice o1'f irst parl'

AND

'PBl9300-44800
2A20.

LNO RTH CEI'.JT

f,or*

N SOI\'LJ I(IN'IAR MEENA
SIO , OMPRAKASH MEENA

-tA RK

tir ;(-

OI\,IPRAKASH MEtrNA
s/o LATE BATTILAL MEENA

Benn-VILL+POST; GOTI{}TA
N)

i?i,i 322218
I{ARAULI (RAJASTI{Al-:

econd Part and the Presicien t to Inclia acting bY a

a't/1 .,

fqTi\ r/ji ti )l )iir"1.,, ;i:I

*i t, t.i-i. i
t,.i

0\

E

I
)

,S
Through the North Central Rai lii,a), Acimii-ristratiou of the

Tt-tEIi. tf
/tttlr.'try""1 \*loli,l,: , 'r .: j:

I ,,t i""l"t .

,fi1 ,;';r,li, "i'1
rLli

Scanrred with 0Ktlrl Scanner
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(2)

\\ihe|e is tirc president of Inclia here irr a{.rcr rcitlr.cd tri:is tlie Gover.trnrerrLhas at ihe recluesi of the parlies of the first pai't ancl seconcl p:rrt e,gageci t1eapDrentice anci iltc apprerltice iras lvitir coircern til'the partv or. trre sec.ncr part ;*(rtlle President ol India acting b), an thror-rgir tlre i.jor.th ce,tral l{aih,vayadministr-ation of thirci parr-

\Vhe re is rhe presictent of India here lll alier ref'erlecl to as request of theapp reu[1ce ancl rire apDrentice has lvirh rhe CL)llCPl'll Olt t[rr. r"],-rrflr n€ rho a,.,-^,.-.. ..r'... * rq. LJ vr !llv UUrIL\-l ll Utrhe secoird paf i aqreed to serve the Go
subsequen I appointment to the Nor.th

vernrnenl as iipprentice rvith a his
Cenrral iiaiirvay as

{. ternrs and condiiion here in after app

Nolv these prcsent x,itness ancl the parties hel.e [tt rcspectively agrees as

r-rf iris,4rer ou.n free rvill
",') 

l,l j
ol t]rc second

Io ser-\'c the Covenunenr
on the r\.c.Ri_r,. si.srern lbr a period of 36 nronihs

apprentice in any

eul en-saqed ro give his training in Indian as hcrc in

conutreutiug forrri the day of*_and dte I

an-r, ar rheir discrerion alter or rnodify the pcriod
alicr rnentioncd provided Railu,ay tirat the

power {o rerrninate the apprenticeship before rhc

and coulses of place of trairing. And they shall
expirat ion ol rhe said period of - *yrs hasprovicled.

ll
J

2' The per.iod of'apprentice shall be .years as a ft,'saitlancl rrrc ap1;rerrice shall recei'e a lnoutlly stipentiat the raies ei'en belo*' 
"loog 

t"iti7uiilrs allor.vancc ,, ,rry u. edrnissible ,ncier the mles or extc.r orders. lrom timc to rimc. 'l-he increnrenl shall not be granted to any s:trislactor_y report of his rliligence, progr.ess anrlbchavior firsl year 2"' ycat 3,u year 4,,year 5,n vear

3' The continuallce of thc apprcntice from year to 1'ear rlcpentl oir thc satisfhctory conduct an6 progress ,f theappreotice as certified to the covernnrc:tt b-v the arrthr:iit;,' unllri ;i,oiL irc may oc serrri,g slould he at auy tirneriuring the apprcliticcship. rlor sarisly thc aurhority unrlcr rvho,u he rvorking thal hc workirg that hr is makinggood progress or lhal lris good conduct is otlterlt,ise unsatisfactory. hc shall lle liablc to be discharged ttorn
his apprenticeship as here in provided. The.Governmeur of the ofTicers appointecl by riiem in thar behalf shall bethe sole and absolule judge (rvhose decision shall be final) for thc purposc rlercrrnining rvhether ancl progress ofthe apprentice in trainin{r is not satisfactor_y.

4. 'rhe apprenticc shall enrp.iol' himsclt honcsty etficient ancl diligenrl-v under the orclers and instr.uction on drearrthorities undcr rvhonr he shall from tinre to time be placeri b,, tht-: Covernment in only Iocality i, Inclia andshall do all thing which may bc requircd olhis o'*'lrich or ncccssary to be done his capacity as apprcnricc.5' The appreltice shall not on an)'pre{ence absenr him :;elf lionr }ris duties ri,iilrour having firsr obtainecl thepermissiol of the officer autltorized in that be half bi,the (iovernrnent or in case of s.ickness or accide,t rvir'oullonvarding a Lledicll ccrtificate satisfactorl, fo such offlcer.

6' The apprentice shall devote his rvhole tilne to the rraining ancl striill r)or car.r'l on the concer,ed i, any ot,er
trade or business or occrrpation what so ever.

C
-)Qh.\,\

'! ," ,l' 1.!r,!: ri li* ,', o r ' I\ \*", ,l
1

GtrvI

f*tf,

'r"tt.tl fr 44t ) r?rT?i;i ,;"r ,f i .il ,;..iJ'd *. " *r \ " ,r i,

',' ,,\it1' Scanned with OKEN Scanner



l0 -iltr'Ccrvctnlnent 
shdl be at libai,i1, to tieriuct jiuur rirue ro rirne our of the ntoney due to be paid ro rhe

apprentice as aforesaid any sorne ofntonel,thich uray l:e reasonable for ;ury loss of time occasioned by rhc

F.R Y . sickress without anl' appr.overl ceitillcate or othcr incapacily to u,ork and also for any loss miscoudLicl
apprentrce.

rvili not during the period ol apprenticeship be ellorved to subscribe ro the stare Railrvay

Fund .the period of apprenticeship '"vill noi count lor Pensioners benefit.

the apprendce he guilty of an1, subordina{ion intenu)erance 0r other misconduct ari)' birtlr or non

of the provisions of these present at an,"- fimrr durin-{ the continuance of the apprenticesitip it sltall

be larv full for the Goverrunent ol the oflicer having anth'rrity in that be half imrne<liately without pretious

loticc t0 disririss or discharge his lrom thc apprcrnticeship on tiie Covt. or.such ofllccrs sliall be the solc and

absolure jurige rvhose decision shall be t'inal ibr the purpose of deterrnining rvhetlter the apprerltice has been

guilti, of any insubordinatiofl ir]temperiiltcc odler n)iscoildilct of ihe colnrniiled any breach iri tire perlbrruzuce

or ti)e provisiors of these Present'

Itsirajlbelawfu}forrheGovt,ifSatisfiedonthenredicalevidencebeforetlralthattheapprent.iceisulrfitand
is liker-v for a considerable period rhe continue untir bi reason of ill health to obtainer to co'rprete rhe traiiring

ro tleterr*ine the apprenticeship without ,revi,Lrs notice (thc tlecision of the c,v being concl,si'e) nad t'ere up

on his apprenticcship shall bc lerminatcd)

During rhe perjod of apprelriceship die apprenli0e sh;rli be eligible for lear,e in accordance rvith the rule for

tli,: tirne being in lbrce appiicabre ro apprenlicr: in Indian l{ailway.

15. Should be aPPreltice terminate his apPrerttice rvitltoLti iire rvritten consenl ol the Govt' of he discharged there

fbr m.isconduct of alY oilrer clischarged rirere lbr rnisconriuct any other off'euce as (t2)

:],H,ll'i::;:l:?1l:t:],:1];:,:::'t "''r'"', 
*4rich srrail a, rnv riinc co,lle ro his hanrrs ,r he u,rrer rris

.l'hc 
apprcnticc shall confinlt to tilc cnLiie .ulc u,ti rcgulirlions .1- rhe cleparrucnt to wliich rrc nray irc artacrrcrrfbr traini,g at any tir,e recei'e ri'o, the o{ficcr arrd or or.irccrr praced in autrrority above hinr.

'l'hc 
appre.tice rvilr if required pass a, cxanrinaiir,ir ., Iirdiair Lan*rago.

I l:' 1t1t1

(3)

of his apprenticcshiP to accePf seIVlCC as ln !7;
abot'e or declile on the

DEPAR'fl\'{lrt'lT OF Indian Railway as aloresaid (if thc offered of tltc

Govt. or be discharged drere from for misconduct ol an)' otlter offet:ce as enumerated at clause (12) above

during dre Period of aPPrenlice ship the Parties of tl:e ftrst Part and or second pan in consideration of the

promise here bY jointlY antl scverallY agreed to rcl).rY on deniand lo the GovI' all stipends or Pa-Y or an.Y othet'

amount drawn to fte aPPrentice fiom the Governmc nt undcr thcse Prcsent
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-i-lr.' irtfrerti.ie": ciliiii ]\i)t ilf
{crllliti:1lL-!i '"Indir' :}ll-\' ()l' tlll
iril\ tlilinl lirI c,.iijtlrcnsatitrr:
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t\ ffrl 1-q6r
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r ,itl.'rl lrl Jrll\ i rr11111a,

l.,r.:\ rri*.$ ,f'rirr-r ,,.r ,,,.:::li'l'll 
\\'llirt s() (\,ur^ ()r'

rluilinsr rlru co..,,n,,,,*lll'll 
txrr s.lt;rll (ltr'' 

l,;1111tlt rrr lliilt lrcirtrll..

Itis trpllrcrrliL:rr..:lri
It lr,,'rrtilil["1ltr: sr-tuottrl It.tt t l; I \,rt

fuxatal
t, I

prl (,rn.r
sltrrll il rror

o1'the llli ls it
tltrr

ti;r tttirrirrrrrrn Jrcriotl ()-.r
ttl c lass st.a{'l'r:Lr tlrc I{iriln,uy. y.l.-{, li'",,

, ! 'i t.t ttl.;A. If due tL) reas,Jn otlrer rharr ;rtl ruirristrative, tltc ,;,ltndiclatcs k:rLrcs tltc Illilrvtr.r. Servict: rvirh in ll,,r-,ii-uiiir,in,s. ire rvril tru aiiainst thu quilrv .l-iat;[c ro clcposit thc rlui I Il ll tl (- {.)ltlpaicl it hid duling dre coulse Lry the u'aining .li he llil to r,lcposit tlrr: itllrlvc rucrrr inrrcrlsction u,ill be iniriirreci iigains t thc guiltv

t ofi anr, ntiii(cr iilr ii liich ritore no pr<x,isions havc [rce rr rtrade irr rlris agrccnicut tlrer-ti rl-,e Iniiian Ruilu,al,s Ilstablishment cocie tl-oui tirne to tirne cttlorcc ol'an5, r,trlcs rtrlrlt:shall applr, to rire extenl to $,hich tirere are applicable to tlrc scrvice her:c lry plovirlud lordecisiorr r:f l'ire Cor,srr11l19,]1 iis to rileir, applicabilitl, interpret0tiou anrl clj"ect slr:tll llc llnal

Witness
3{77 l_

o4
r \, tlst
frl"Jlir"

l:\ d1\6 * (ut l-l nc QJ

n/ l{i '-q\.+[}l )i \ 
*L-s:r1r,ry

T OF TI-18 1'' PART

i9' Sub-iect as oliler''ise pro'i<ied in dtis coutract.all .otices ro be givc, on buhal'the covcr,rrrcnr ii.rr 
^rl

otlier actions Io'Lre iakeu t)u behalf of the *-.--.*oliiuy officer lor the rilne Leing e^t*rsrr)(l rvirh tlrcilnctioir duties attd oo\\'ers of tire said iri urc wit'ress tirere of trre parties [o haye :rcr t'eiritands the da,t' alcl year firsr above rvri[teu.
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for and on behalf of
President of India.
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Ver 1.6tu
'NATTONAL PENSTON SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM
t Central Recordkeeping Agency (CRA) - NSDL e'Governance lnfrastructure Limited

State Govt.
State Autonomous Body
Corporate Sector

I l?,,onu, Pension svstem Trust.

I Dear Sir/Madam,
uest that an NPS account be opened in my name as per the pa*iculars given below:

' indicates rnandatory fields. Please fill the form in English and BLOCK letters with black ink pen. (Refer geferal guidelines at instructions page)

KYC Number. Retirement Adviser Code ana! Spouse Narne fields are not for Government & NPS Lite Subscribers

KYC Number (if applicable)

Retirement Adviser Code (lf applicabie)

Generated from Central KYC Registry

PERSONAL DETAILS: (Please referto Sr. No.1 of the inskuctions)

Name of Applicant in full Shri fI smt. fl Kumari [-]
First Name* 1_1":l::l::tIl::il_ll_1"*Lll_m*I:il-Li-:il1-:l-J:::
r\iriddre Name ffi*j:[:__j:_ilm]:[r_Lll*t_"r:L]_l_--i_-I"i:_[[]_
La6r Name i*i*l_l::ri::i:_:tTl__r_J::l:_II-i:Jl:-r,i__1-l-ilri*l::
subscriber,s Maiden Name (if any)T ll_[:l..:L:[:]*t_il_Lil|.:mJ*L_]:i*I" i 

--l l--i-T--
Father's Name* Lf:
(Refs S[ No. 1 of ins-fuctions)

r\rother,s Name* , il::ll,l_i_1"*T_-i::l*l_-r*I:I_:l:,Ll_l-i::i*[i:
(Refd Sr No. 1 ofinsfuclions)
Father's name will be printed on PRAN card. In case, mother's name to b printed instead of father's name I Please tiok (/) ] i--.]

Date of Birth* [:1"::k[:l_j:,*I_:I":i:l*] (Date of Birth shourd be supported by rerevant documentary proof)

cityof Birth* l__l-i:_["L-I:r:j;j::l_:i:-J-:I]_i:j*i_lJ:i -l:i*il:rl_I:countryorBirrh* il*l:J:i:i.l_J:ni::il]_":iI:t-l:*fi:"i*l_l*IT:m:
Gendern I Plea$e tick (r') ] Male [J Female l] others lll Nationality* lndian fll
lVlarital Status* ftttarried f-] Unmarried {--l Others [*]
spouseName* l*i;l ]:I:l_-i;*i::[-]_:Il_i:l:"1_i:"-I::i:--Lil::l_T:[I:
(Refer$ No.'l of instruciions)

Residential Status* lndian

2. PROOFOFIDENTITY(Pol)'(Anvoneolthedocrimentsrlee.l t.rboprovrlecl alon{*illrtheiclsntifioaii()r'lrumlrer)

Passpofi Passpoft Expiry Date

Voter iD Card PAN Card

Driving l-icerrse Driving l-icense Expiry Date

l!REGAJOBCard
Others Nan:c of the lD Please refer Sr. No. 2 oftlre lnstructions.

UID (Aadhaar) (UIDI IAadhaar] number not required.)

at present, please ensure that these details are provided within six months ofsubmlsslo/] of rrtls Substriber Registralion Form.

3, PR0OFOFADDRE$$ (PoAf
I Please tick (r'), as applicable ]

#Not more than 2 months old.
Please rebr Sr No. 2 ot the instructlons

Correspondence Add ress
Passport Drivrng License U D (Aadhaar) Vote| lll card NBEGA Job
Card,Eatlon CardiotheE
neg stered Leaseisale agreemenl oi res dence'l',4unicipa Tax
[]oce pt

iLatest P ped Gas'Waler Eleciriciiy,,Telephof elLandline ot postpald

mobilel Blll

Permaneni Add ress
Passport ,Drlving Lrcense/UlD (Aadhaar),loter lD cardiNREGA Job
CadlBatlon CardiOthers

Reg,ste eo -tase 
qde agreenenl o"esne-(.P lV- ctpc la.

Receip'

#Latest Piped GasWateriElectricity/Teleph0neILandline or p0sipa d
mobilel Bill

4,,, COBRESPONDENCE ADDRESS DETA'LS'

Address Type*

FlaVRoom/Door/Block no.

P re m i ses/B uild ingA,/i I la g e

Road/StreeVLane

Area/LocalitylTirluk

Cityffown/District

State/U.T"

Residential/Business Residential Business Registered Office

;.dffi;k-*,T-*
Unspecified

PIN Code

Address Type. Residentiali Business

FIat/Room/Door/Block no.

Premises, Buildrngfuillagc

Road/StreetlLa ne

Unspecifred

4,2 PERMAI.IENT ADDRESS DETAILS" Tlck (r' ) in the box in case the address ls $ame as above

Residential Business i---.J Registered Office
- "f*'t- -l- -. r;;;;;f *i**

Please select your category
I Please tick(r') ]

Central Govt.
Central Autonomous Body
All Citizen Model
NPS Lite (GDS)

i,, -I{iii
"'-'irii

!i{iili,Jr# ';ii,'"*ii:
!1!iir$ i"ili1#lli,lliiitj,i!,-tr".Li,l"i-el li!iii!!:ii.!!.!:. ii{lirilliri .:+ !il t;l

,1fffx
rs{:*nt g}h0t0qi*Fh o{
t.* t:,?! F ?,$ *m riief I

{*$sfipcrt rixe



cTn +

+ 9 1

Tel. (Ofl (with $TD code)

Ir1lobile* (lVlandatory)

Email lD

(lVlobile Number is required for communication and to get SIVIS alerts)

F Occupation Details. I please tick(r') ]

Private Sector i*.j Public Sector [f Government sector l-] Professional I.:
Self Employed [-l Homemaker lJ Student i*"] otfrers (Please Specify)

l[' lncome Range(perannum) Upto 1 lac i--l l lacto5lac i-.J gtacto 10lac jJ tOtacto2Slaci-.l 25 lacandabove [J
l Educational Qualifications Below $$C l*j SSC i.-j HSC i*J Graduate l]l fiIasters l---j Professionals ( CA, CS, CMA, ete.) L--]

,r., Please Tick lf Applicable Politically exposed person [lj Related to Politically exposed person [l (Please refer instruction no.3)

a:\'....

7. SUBSCRIBER BANK DETAIt-S* ( Please refef to Sr no 4 0f the instrLrctions )

(All the bank details are rnandatory except IVICR Code.)

PIN Code

IFS CodeBank h/lCR Code

Aceount Type I please tick(/) ]

Bank A/c Number

Bank Name

Branch Name

Branch Address

sA/c l-*l CurrentA/c [-"*l

First Name I\liddle Name Last Name

Name of the Nominee (You can nominate up to a maximum of 3 nominees and if you desire so please fill in Annexure lll (Additional Nomination Form) provided separately)

First Name lMiddle Name Last Name

Date of Birth (rn case of t\rrinor) [:]*f1*]**-it}-T:]:""]*:[:.]
Nominee's Guardian Details (in case of a minor)

Relationship with the Nominee

lwouldliketosubscribeforTierll Accountalso YES [-] Uo il ffYes,pleasesubmitdetailsinAnnexurel.

POP-SPs rendering services under NPS andAnnexure S10 is available on CRAwebsite)

lwould like my PRAN to he printed in Hindi YES [l NO i]l f yes, please submit details on Annexure ll

(i) FENSION FUND SELECTION (Tier l) : Please read below conditions before opting for the choice of Pension Funds:
1. Government Sector: The following Pension Funds (PFs) will act jointly as default PFs, if choice is not exercised by the government

(a) LIC Pension Fund Limited (b) SBI Pension Funds Pvt. Limited (c) UTI Retjrement Solutions Ltd. In case of Central Autonomous Bodies (CABy State Government
(SG)/State Autonomous Bodies (SAB) employees, selection made under this section will be ignored, if choice to employees is not notified by the respective State

GoWlvlinistry.
2. All Citizen Model: Subscribers under All Citizen model have the optjon to choose the available PFs as per their choice in the table below,

3. Corporate Model: Subscribers shall have the option to choose the available PFs as per the below table in consultation with their respective Employer,

4. NPS Lite: NPS Lite is a group choice model where subscriber has a choice of PF and investment option as available with Aggregator.

Name of the Pension Fund (Please setect only one) Please Tick (v') Default Choice of Pension Funds

LIC Pension Fund Limited
Available in Government sector, if employee/subscriber does not exercise

choice of PF
SBI Pension Funds Private Limited

UTI Retirement Solutions Limited

lClCl Prudential Pension Funds Management Company Limited t::
Kotak Mahindra Pension Fund Limited [::
HDFC Pension Management Company Limited

Aditya Birla Sun Life Pension [4anagement Limited

" Selection of 01 Pension Fund is mandatory forAll Citizen subscriber

(ii) TNVESTMENT OPTTON
(Please Tick (r') in the box given below showing your investment option).

Auto Choice [---"-]

1. ln case you select Active Choice fill up section (iii) below and if you select Auto Choice fill up section (iv) below.

2. ln case you do not indicate any investment option, your funds will be invested in Auto Choice (LC 50).

3. lncaseyouhaveoptedforAutoChoiceand till upsection(iii) belowrelatingtoAssetAllocation,theAssetAllocationinstructionswill beignoredandinvestmentwill
be made as per Auto Choice (LC 50).

Active Choice

Please note:

i:_-__l

t::

r:::l



(ii| ACTIVE CHOICE *ASSETALLOCATTON (to be fiiled up onty in case you have selected 'Active Choice,the investrnant option)

Please note.

1 . Upto 50 years of age, the maximum permitted Equity lnvestment is 7s% of the total asset allocation.
2 From 51 years and above, maximum permitted Equity lnvestment will be aE pef the equity allocation matrix provided in Annexure A. The tapering off of equity

allocation will be carried out as per the matrix on date of birth.

3 The total allocation across E, c, G and A asset clas&s must be equal to 1o0o/0. ln case, the allocation is left blank and/or does not equal 100%, the application shall
be rejected.

(iv) AUTo cHolcE oPTloN (to be filled up only in case you have celected the'Auto choice'investment option). ln case, you do not indicate
a choice of LC, your funds will be invested as per LC SO.

Asset Class

E

(Cannot

exceed 75%)

c
(Max up to

'1000/6)

G

(Max up to

100%)

(Can not

exceed 5%)

Total

Specify % 100o/o

A$set class E-Equity and rclated instruments; Asset class GCorporate debt and related
instruments, Asset class G - Gor'emment Bonds and related instruments; Asset clasE
A-Alternative lnvestment Funds including instruments like cMBs, MBS, RElrs, AlFs, lnvtts etc.

Choices in

Govt sector
Not available Available

Not

available

ln case of Governmont employee/subscriber th6 Active choice of Asset Allocation is restrictsd to Asset
Class 'G'only

Life Cycle (LC)

Funds
Please Tick (r')

Only One

Choices in covt
sector

Not available

LC 50

LC 25
Available

Note: 1 LC 75- lt is the .Life cycle fund where the Cap to Equity investmentE is ZS% of the total asset
2. LC 50- lt is the Life cycle fund where the Cap to Equity investments is SO% of the total asset
3 LC 25- [1s the Life cycle fund where the Cap to Equity investments is 25yo of the total asset
4. Govt. emproyee can exercise Auto choice of As$et Ailocation for LC 25 & Lc 50 only

Section ln

US Person*

Section ll*

Yes l__l No [**f

For the purposes of taxation, I am a resident in the following countries and my Tax tdentification Number (TlN)/functional equivalent
out below or I have indicated that a TIN/functional equivalent is unavailable 1[inoty till details of all countries of tax residence if more

"l certify that:

in each country is set
than one): \

a) lt shall be my responsibility to educate myself and to comply at all times with all relevant laws relating to reporting under section 2g5BA of the Act read with theRules 114F to 114H of the lncome tax Rules, 1962 thereuhder and the information provided in the Fo-t.m is in accJrdance with the aforesaid rules,b) theinformationprovidedbymeintheForm,itssupportingAnnexuresaswell asinihedocumentary"uiu"n."ri",iothebestof myknowledgeandbelief,true,correct and complete and that I have not withheld any maferial information that may affect the 
";;*r";ird;gori]ation ot ttre acclunt ai i H"po*rrr" accountor otheruvise.

c) I permiuauthorise the NPS Trust to collect, store, communicate and process information relating to the Account and all transactions therein, by the Nps Trustand any of NPS intermediaries wherever situated including.sharing, iransfer and disclosure betireen them and to the authorities in and/or outs'id;l#;i;;confidential information for compliance with any law or regllation w*rretfrer uomeitic oi toreign.d) I undertake the responsibility to declare and disclose witnin so days from tne Jate or 
"nun!", 

any changes that may take place in the information provided inthe Form, its supporting Annexures as well as in the documentary evidence provided by m6 or it ,nv ce-rtin"aiion becomes incorrect and to provide fresh self-certification along with documentary evidence,
e) lalsoagreethatincaseofmyfailuretodiscloseanymaterlllfactknowntome,noworinfuture,theNp$Trustmayreporttoanyregulatorand/oranyauthority

designated by the Government of lndia (Gol) /RBI/Ii?DA/PFRDA for the purpose or iake any other action as may be deemed appropriate by the Nps Trust if thedeficiency is not remedied by me within the stipulated period.
fl I hereby accept and acknowledge that the NP$ Trust shall have the right and authority to carry out investigations from the information available in public domainfor confirming the information provided by me to the NpS Trust
g) I also agree to furnish such information ancl/or documents as the NPS Trust may require from time to time on account of any change in law either in lndia orabroad in the subject matter herein.
h) lshall indemnifyNP$TrustforanylossthatmayarisetotheNPSTrustonaccountofprovidingincorrectorincompleteinformation.

Date

Place
Signature/Thumb lmpression* of Subscriber in black ink

(* LTI in case of male and RTI in case of females)

Particu lars Country (1) Country {2) Country (3)

Country/countries of tax residency

Address in the jurisdiction for Tax
Residence

Address Line 1

CityfTown^/illage

State

ZIPlPost Code

Tax ldentification Number (l-lN)iFunctional equivalent Number

TIN/ Functional equivalent Number lssuing Country

Validity of documentary evidence provided (iA/herever applica ble) tt

11. DECLARATION ON FATCA" (Foreign Account Tax Compliance Act) COMPLIANGE (ptease refer to sr no. 7 of the instructions):



12. DECLARATION BY SUBSCRIEER* (Please relerto Sr no n olthe rnstrultions )

Declaratlon & Authorization by all subscrib6rs

I have read and understood the terms and condition8 ol the National Pension System and hereby agree to the same along with the PFRDAAct, regulations framed theraunder
and declare that the information and documents furnished by me are true and correct, to the best of my knowledge and belief. I undertake to inform immediately the Central
Record Keeping Agency/National Pension System Trust, of any change in the above information furnished by me. I do not hold any pre-existjng account under NPS. I

understand that I shall be fully liable for submission of any fals6 or incorrect information or documents.

I further agree to be bound by the terms and conditions of provlsion of services by CRA, from time to time and any amendment thereof as approved by PFRDA, whether
complele or partial without any new declaration being furnished by me. I shall be bound by the terms and conditions for the usage of l-PlN (to access CRA webEite and view
details) & T-PlN.

Declaration under the Prevention of Money Laundering Act, 2002

I hereby declare that the contribution paid by melon my behalf has been derived from legally declared and assessed sources of income. I understand that NPS Trust has
the right to peruse my financial profile or share the information, with other government authorities. I further agree that NPS Trust has the right to close my PRAN in ca6e I am
found violating the provisions of any law relating to prevention of money laundering.

Date

Place

13. DECL,ARATIONI BY EMPLOYER

Applicable to Government Subscribers only

(Subscribers Employment Details to be filled and attested by the Deptt. (All Defails are Mandatory)

Date of Joining Date of Retirement

Employee CodellD (lf applicable)

PPAN (lf applicable)
Employee Code/lD and PPAN are optional. lf you intend
to provide, mention any one.

Group of Employee (Tick as applicable) Group A [,--"j Group B [*] Group c fl Group D fll
Office

Depaftment

Ministry

DDO Registration Number

DTO/PAO/CDDO/DTA/PrAO Registration Number

Basic Pay

Pay Scale

ltiscertifiedthatthedetailsprovidedinthissubscriberregiStrationformbyemployedwithus,including
the address and employment details provided above are as per the service record of the employee maintained by us. Also, it is further ceftified that
helshe has read entries/entries have been read overto him/her by us and got confirmed by him/her.

Signature of the Authorised person

(ln the box above)

Rubber Stamp oi the DDO
(ln the box above)

Slgnature of the Authorised person

(ln the box above)

Rubber Stamp of the DTO/PAO/CDDO/
DTA/PrAO (ln the box above)

Designation of the Authorised Person

Name of the DDO

Deptt/tulinistry

Designatlon of the Authorised Person

Name of DTO/PAO/CDDO/DTA/PrAO

Date

Applicable to Corponate Subscribers only
(Subscribers Employment Details to be filled and attested by Corporate (All Details are lVlandatory))

employment details provided above are as per the service record of the employee maintained by us. Also, it is further certified that he / she has read the
entries / entries have been read over to him / her by us and got confirmed by him / her.

Place

Signature of the Authorised person (ln the box above)

Date

CBO No. allotted by CRA

Certitied that the details provided in this subscriber registration form by employed with us, including the

Date of Retirement

Corporate Regd. Number (CHO No.) Allotted by CRA

Date of Joining

Employee Code/lD

i
I) *l

I

l
I
I

it

14. DECL,ARATION BY EMPLOYERI CORPORATE



Applicable to NPS Lite Subscribers

Authorisation by Aggregator's office (NL -AO)

Certified that the subscriber is registered with the aggregator and helshe has opted to join NPS. I hereby declare that the subscriber is eligible to join NPS

and the above declaration has been signed /thumb impressed before me by

been read overto her/him by me.

.after (slhe has read the entries/ entries have

Signature of the Authorised person (ln the box above) Rubber Stamp of the Aggregator (ln the box above)

Name of the Aggregator

NPS Lite Account Office (NL-AO) Registration Number

Membership No. allotted by Aggregator (if any)

NPS Lite - Collection Centre (NL - CC) Registration Number

Place Date

Receipt No. (17 digits) POP-SP Registration Number

Document accepted for date of Birth Proof:

Copy of PAN card submitted YES l-l No [f KYC Compliance YES [f tto [*j
Documents Received

identity Verification

Existing Customer:

l/we hereby cedify/confirm that $hri/SmUKum is an existing KYC verified customerThe above applicant is having an operative Bankl

The KYC documents available with us forthis customer/client matche$ the requirement for opening NP$ account and are in compliance with PITILA

Rules. I / We fu(her confirm that the Savings Bank a/c of Sh/Smt/Kum

of Bank PoP)

is not a 'Basic Saving$ Bank DepositAccount (applicable in case

(Originals Verified) Self Certified (Attested) True Copies

Done

To be filled hy PAP-$F
Name

Designation: PLace

POP-SP Seal Signature of Authorized Si gnatory

[To be filled by CRA - Facilitation Centre (CRA,-FC)]

Received by

Received at

CRA-FC Registration Number

Date

Acknowledgement Number (by CRA-FC)

PRAN Allotted

Name of the Subscriber:

Contribution Amount Remitted : {

Date of Receipt of Application and Contribution Amount:

(

ACKNOWLEDGEMENT

Stamp and Signature of the Employer/PoP:

16, TO BE FILLED EY POP-SF

li

II



IN$TRUCTION$ FOR FILLING THE $UBSCRIBER REGISTRATION FORM J

General Guidelines

and such corrections should be countersigned by the applicant. Each box, wherever provided, should contain only one character (alphabet / number / punctuation mark) leaving
a blank box after each word.

(b) Inoase,youmentiontheKYCnumbersubmissionofproofforthesameisneoessary

left blank or the application form is printed back to back
(d) Thesubsoribershouldnotsignacro$sthephotograph.Thephotographshouldnotbestapledorclippedtotheform.lfthereisanymarkonthephotographsuchthatithinder$

the clear visibility of the face of the subscriber, the application $hall not be accepted.
(e) Copies of all the documents submitted by the applicant should be self-attested and accompanied by originals for verification by the nodal office.
(f) Name and Address of the applicant mentioned on the form, should match with the documentary proof submitted.
(g) The subscriber's thumb's impression should be verified by the designated officer of POP-SP / Nodal Office.

General Information for Subscribers

a)
b)
c)

The Subscriber can obtain the status ol hisiher application from CRA and thejr designated nodal officer.
Subscribers are advrsed to retain the acknowledgement slip signed/ stamped by the designated nodal officer where they submit the application.
For more information / clarifications. contact CRA:

S.
No

Item
No. Item Details lnstructions

"l 1

Personal Details
i. This Form is applicable only for Resident lndians. There is a separate Form for Non Restdent lndians & Overseas Citizen of India.
ii. Currently, Foreign Nationals / Other Country lndividuals (OCl) and Persons of lndian Origin (PlO) are not allowed to open PRAN.
iij. The applicant shall mention father's name and mother's name and shall select the option to be printed on PRAN Card.

Spouse Name name

Father's Name
i. Father's name is mandatory.
ii. lf Father's name has more than 30 diqits, vou mav fill Annexure ll for the same

l\ilother's Name
i. Mother's name is mandatory
ii. lf [/lother's name has more than 30 digits, you may fill Annexure ll for the same.

Date of Birth Please ensure that the date of birth matches as indicated in the document provided in the support.

2 z,J&1

ldentity,
Correspondence &
Permanent address

details

S.No Proof of ldentitv fCopv of anv cne) 9.No Proof of Address (CopV of anv one)
1 )assport issued by Government of India. 1 Passport issued by Government of lndia
'2 Ration card with photograph. 2 Ration card with photograph and residential address

Bank Pass book or certificate with Photograph. 3 Bank Pass book or certificate with photograph and residential
address

4 Certificate of the POP for an existing customer. 4 Certificate of the POP for an existing customet
5 Voters ldentity card with photograph and residential address. 5 Voters ldentity card with photograph and residential address
6 Valid Driving license with photograph 6 Valid Driving license with photograph and residential address
7 Cedificate of identity with photograpn signed b! a lvlember of

Parljament or IVlember of Legislative Assembly
7 Letter from any recognrzed public authority at the level of

Gazetted officer Iike District I\ragistrate, Divisional commissioner,
BDO, Tehsildat lvlandal Revenue Officer, Judicial Magistrate etc.

I PAN Card issued by lncome tax department I Certificate of address with photograph signed by a Mlember of
Parliament or I\rember of Legislative Assembly

I Aadhar Card / letter issued by Unique ldentification Authority
of lndia

9 Aadhar Card / letter issued by Unique ldentification Authority of
lndia clearly showing the address

10 Job cards issued by NREGA duly signed by an officer of the
State Government

10 Job cards issued q/ NREGA duly signed by an officer of the
State Government

11 ldentify card issued by Central/State government and its
Departments, Statutory/ Regulatory Authorities. Public Sector
Undertakings, Scheduled commercial Banks. Public Financial
Institutions, Colleges affiliated to universities and Professional
Bodies such as lCAl, lCWAl, lCSl, Bar Council etc.

11 The identity card/document with address or letter of allotment
of accommodation issued by any of the following: Central/
State Government and its Departments, Statutory/Regulatory
Authorities, Public Sector Undertakings, Scheduled Commercial
Banks, Financial lnstitutions and listed companies for their
employees. Pension or Family Pension Payment Orders issued
bv Govt. Deoartments or PSU containino addres6.

12 Photo.
Police

ldentity Card issued by Defence, Paramilitary and
deFrtment's

12 Latest Electricitylwater/piped gas bill in the name ofthe Subscriber
/ Claimant and showing the address (less than 2 months old)

13 Ex-Service Man Card issued by Ministry of Defence to their
employees.

13 Latest Telephone bill (landline & postpaid mobile) in the name of
the Subscriber / Claimant and showing the address (less than 2
months old)

14 Photo Credit card. 14 Latest Property/house Tax receipt (not more than one year old)

15 Existing valid registered lease agreement of the house on stamp
paper ( in case of rented/leased accommodation)

Note:
(i) lftheaddressonthedocumentsubmittedforidentityproofbytheprospectivecustomeri$$ameasthatdeclaredbyhim/herintheaccount

opening form, the document may be accepted as a valid proof of both identity and address.
(ii) lf the address indicated on the document submitted for identity proof differs from the current address mentioned in the account opening

form, a separate proof of address should be obtained. AII future communications wil I be sent to correspondence address. Il correspondence
& Permanent address are ditferent, then proof for both have to be submitted.

(iii) The KYC documents mav be submitted within a period of 30 days after generation of PRAN. (Only for Government Subscribers)

3
Politically Exposed

Person

Politically Exposed Persons' (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, for
example heads of state or of the government, senior politicians, senior government, judicial or military officials, senior executlves of state-
owned corporations, important political party officials.

4 7 Sub6criber's Bank
Details

For Tier I & Tier I I account, bank details are mandatory and it should be supported by a documentary proof. Please attach a cancelled cheque
containing Subscriber Name, Bank Name, Bank Account Number and IFS Code. lf cheque is not available or cheque is not preprinted with
Subscriber name, a copy of bank passbook or bank statement or bank certificate or letter from Bank mentioning Subscriber Name, Bank
Name, BankAccount No. and IFS Code should be submitted.

5 I Subscriber's
Nomination Details

Nomination details are mandatory. In case of more than one nominee, percentage share value for ail the nominees must be integer. Decimalsl
Fractional values shall not be accepted in the nomination(s). Sum of percentage share across all the nominees mu6t be equal to 100. lf sum
of percentage is not equal to 100, entire nomination will be rejected.

6 '10
Pension Fund (PF)

Selection and
lnvestment Option

Government employee/subscribers can exercise choice of Pension Funds and allocate their investments either in Asset Class'G' under'
Actice Choice'and in Ljfe Cycle Funds - LC 50 or LC 25 under'Auto Choice'. In case a Government employee/subscribers does not exercises
the choices of Pension Fund, their contributions will be allocated among 03 Pension Funds namely (i) LIC Pension Fund Limited (ji) SBI
Pension Funds Pvt. Limited (iii) UTI Retirement Solutions Ltd.

7 11
Declaration by

subscriber on FATCA
Compliance

Clarification / Guidelines on fjlling details if applicant residence for tax purposes in jurisdiction(s) outside lndia. J urisdiction(s) of Tax Re6idence: Sinoe 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 (TlN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has
issued a high integrity number with an equivalent level of identification (a "Functional equivalent"), the same may be reported. Examples
of that type of number for indivrdual include, a social security/insurance number, citizen/personal identification/services code/number and
resident registration number). lf applicant residence for tax purpose in jurisdiction(s) within lndia, Permanent Aocount Number (PAN) to be provided as Tax ldentification Number (IlN). ln case applicant is declaring US person status as 'No' but his/her Country of Birth is US, document evidencing Relinquishment of
CitizenshiD should be Drovided or reasons for not havino relinouishment certificate is to be Drovided

I 12 Declaration by
Subscriber

Signature / Thumb impression should only be within the box provided in the form, Thumb impression, if used, should be attested by the
designated officer of POP/POP-SP/NodaI office with the otficial seal and stamp. Left Thumb lmpression in case of males and Right Thumb
lmpression in case of females.

Website: https://www. npscra, nsdl. co. in
Call.022-4A9O 4242
Address: Central RecordkeeDino Aoencv (CRA)

6



Ver 1.5'

Equity Allocation Matrix for Active Choice

Age (years) Max. Equity Allocation

Upto 50 7lo/a

3t 72.500/o

7lYo

q? 67,5Ao/o

54 65%

62.5oo/o

56 60%

F,7 57.54o/o

58 554/o

60 52.5Oo/o

60 & above 50Yo

Please note:

1. Upto 50 years of age, the maximum permitted Equity lnvestment 16 75016 of the total asset allocatlon.

2. From 51 years and above, maximum permitted Equity lnvestment will be as per the equity allocation matrix provided above. The tapering off of equity

allocation will be carried out as per the matrix on date of birth.


