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FORMAT ‘C’
CHARACTER CERTIFICATE

IST CLASS EXECUTIVE MAGISTRATE/DISTRICT MAGISTRATE
OR SUB DIVISIONAL MAGISTRATE

(For Group C Non-sensitive Service)

Certified that | know Shri/Smt/Kumari : T son/
daughter of Shri rom e last
yea?s months and that to the best of my knowledge and belief he/she~bears

reputable character and has no antecedents wiiich may render him/her unsuitable for Govt
employment.

Shri/Smt/Kumari _ is not related to me.
Place - Signature
Designation
Date : Seal
T R A AT AT AT AT AT AT AT AT A A RS R R R K R KK K KX K KK KK R XX KK K KKK KR e RN
FORMAT ‘D’
CHARACTER CERTIFICATE

HEAD OF EDUCATIONAL INSTITUTION LAST ATTENDED OR GAZATTED OFFICER

(For Group C Non-sensitive Service)

Certified that | know Shri/Smt/Kumari
daughter of Shri ‘ from the Ilast

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.

son/

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
SECE | SN—413 Th / 9RINfET 66

ANNEXURE-1 G-413-I/Revised 66

Depttos o SItcaN| I
Category: oo, AT BRI
Hregi Br
ATTESTATION FORM

AT WEGIHT B H Ted WHeN AT I dididd SiFaN) Bt sraradr
AT SR 3R 5O SHIGdR ARG §aT & Ay W SENrdl Wl Hahdl © |

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

2. g8 B WA SR A B 9 gl INNQIR ISl WA B, 99 Ul g8 @, dfud fear war e oenfe, o
9W d 4R F Al WaT ARNT AT X HaT AN AT IF JAVEH Bl D! Uged AeAqFHT uF A T
&1, ol Reifer €1, e forg <ar =nfed orgen g8 s o & arafes Ser foms i 8

If 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. fe Al @ IR AT N g At 93 | gE 9 T fF e Seer &) T 2 97 aRafdd
SR furdl ¢ 2 aF SHa) Jar 9 HY &1 TR |

I 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 el A g
1 QR A (U ekl ) 9% AW wufed, af e Surname Name

Name in full (in Block Capitals) with aliases, [fany L. frresenrsscse s scssssassenessaesenn:
(@uan fo, afe &8 w7 o 9 a1 g 9 3§ T
B Siel IT U 8)

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

2. 9 QX1 (et am, A ok Rer a1 wem TR, |
T, HSH /ATt iR F)

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

3. (@) B &1 g1 g (Fafq umE, arr @R R a1 9eH
THER Tl /Heh /AT AR HeEr R e gy
a,—[:ﬂ'q) ................................................................................

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

(@) afx ah T T FERY @ agt T e gy [ i
ARG 9 H I B AR | .
(b) If originally a resident of Pakistan, the address in

the Country and the date of migration to Indian
Union.




@)

4. Xl 31 faRor ﬁama%mﬁw%aw@uﬁuﬁaﬁﬁwwmwwaﬁ@&%m
e fang fear &) afy ace (T Wf%ﬁ) 4 RE & @1 99 e et &1 fdaror R s ]
=MRY o8l IHIEar 21 I BT R I PR S A7 UF 9§ § e @ o

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

FarE ®1 w1 gar fed oem § 23 ™
(rfE—am), o &R Rren | vor @ Rram e o7
qr HpT THR ikl
g GEd T /85 /AT @R wegr

From To Residential address in full Name of the District
(i.c. Village, Thana and Head-quarters of the
Distt. or House No. place mentioned in the

Lane/Street/Road and preceding Column

(Town)

5 981 &7 / Father's:-

(@) o1 H, S T |l afy 8 B
{(a) Name in full with aliases, if any. (a)
(@) ad e1% &7 yar (@2 9 = o (@)

3 T o | e R
(b) Present postal address (if dead, last

address)
(1) =R &1 I ger @
(¢) Permanent Home Address. (c)
(&) gy

_ ()

(d) Protession ()
(®) afe war # 81 G yeAm ik wrater

P e fored | (8) -
(e) Ifin service, give designation and (¢)

official address.

6. IMSICT—

(i) Nationality of :
(@) frar (@)
(a) Father (a)
(&) e () e
(b) Mother (b)
(M) g/ it (m
(¢) Husband/Wife (c)
(o) SR o =) ...
(d) Candidates )]
(1) ofer /9t &1 o= e (In

(II) Place of birth of Husband/Wife




7. (@)1= fafr .
(a) Date of birth S Lk k
(@) ad 3y an)
(b) Present age ()
(m) Afgd Il &< @ ey (b)
(¢) Age of Matriculation. () e
(©)
8. (@) S Yoqm, forerr sk wrog foras fRera &1
(a) Place of birth, District and State in which ($)
situated. (@)
@) Rl 3 I ore frasy & (=)
(b) District and State to which you belong. (b)
9. (@) AMubT TH (@)
(a) Your Religion. (a)
(Q@) @1 219 S Sifd /g sH—enfd | (@)
@ 82 gl a1 el IR T &R s SR E | (b)

21, dr 39 S &1 AnT ford |

(b) Are you a member of a Scheduled
Caste/Scheduled Tribe? Answer 'Yes or
No' and if the answer is 'Yes' state the

name thereof.

10. diférfors argar—

15 g4 &1 ARY ¥ el AR FHrosll § e urd 7 o 3@ &k @ & gren—

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

years of age:-

th

ol /BTl & A \fed X1 gl yaur fafer Bied @ fafer v gl
Name of School/College with full address |Date of Entering | Date of Leaving Examination
Passed
11. (@) e Ut HAT FrgRe §8 S9aT fdavr a—
If you have, at any time, been employed give details:
qeq™ AT B BT fawer s Baterg, o4 a1 | Aoe Aiad Bl &
Designation of post held or Period HeRIT T qRT Gl DRI
description of word q dh Full address of the] Full reasons for leaving
From To office, firm or the previous service
institution




)

1. (@) afe fUsel AE TR WER /T WWER /IR ARER

(b)

g B O W I WaR /Wi
e / fesafaerey / g Frer & searta 73 8l—

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 Stage [ mmmmmmmmmmmmmmmmmmmmmmmm—m—"—"

Government/an autonomous Body/a University/a Local
Body :

afe e e Ya o Sz @ FEE 149 & Il A
Beera Rifder S @RgE Jan) 1 5 a1 50 UeR @ 99
et @ snfier anazaed aafd &1 A T FR A B B
@ WE \HE AT 913§ et e A @@ B
TR UG Aeg P GTIAGTES FRATS b T Ar fh=i
AHE W ATUD IERIT BT LRI AT AT 82

If vou had lifi serviee 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 you been -called upon to |

explain your conduct in any matter at the time you gave
notice of termination of service, or at subsequent date,
betore vour services actually terminated.

R AUS HH Upel T/ PRER fhur /- ords f&m
R/ qaadT orarn T /AT A fF e @ ferg
grarers gl A gEvEn srr A1 fRE Xerd A1 A War
AT BRI SE@ gemsh /Tad ¥ 9 o 9 dfaa fear
AT AP JrATE ok war gr fed fovafdererm ar A
Nerfre wtrer /wverr g1 Farern mar /& wan o7
¥ afya fear Tar?

Have you ever Dbeen 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 Cominission from appearing at
its examinations/selections or debarred from taking any
examination/rusticated by any University or any other
educational authority/institution?

12.(@) T TE WEhied BM R g R =marerd d /A

Reafrereda a1 5 o AP witer /g A s
faeg HT qHa wd @ 87

b) Is any case pending against you in any Court of Law,
M I g ag Yy y

University or any other Educational Authority/Institution
at the time of filling up this attestation form?

12.M IR (@) IR @ & W B OB @ AEed/fwg

(©)

fewofy

faeery / Mafors yiRer onft & o 9d @ gbeH bl
o =nfeg |

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.

— TH AT B & SR ford i moaradr A ufed?

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

bossnnsnnns




()

13, U Tl B e Rorder afpal @ A @ ST ORET | (1) o
< a@fpal & A
Names and addresses of two responsible persons of
vour locality or fwo references to whom vou are
known.

¥ ymforg axar £ fb gdadl a1 T iGN iR e @ orgaR ueg o qol & | F U e
f aRRerfer 3 erawa 8 € O g9 WA e ¥ ARG OExT 0D |

1 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.

1T ) T
R 1 17 4 P T O

IR BT BN
Ugdl- YHv—uH Signature of Candidate
IDENTITY CERTIFICATI
frrfoiaa 3 9 91 5 gga THIv-TE TR EWIER BR 9Ed B -
ldentity Certilicate to be signed by any one of the following :- -
(i) T W T WER Dy A I e |
Gazetted Officers of Central or State Government.
(il) w9 7 Ny Rum O & ¥aw |
;\lcm_bcr of Parliament or State Legislative Assembly.
(iii) 97 Hosy ARRge / HRRR |
Sub-Divisional Magistrates/Otficers.
(iv) TEdeer a1 9154 /Iu—dediaer o afnge & AR & g BT B WhER 9 8 |
Tehsilddrs or Nayvab/ Deputy Tehsildars Authorised o exercise magisterial powers.
(v) fl o HMERe wene Rrm mad W A e 2 @ arrd ok e e |
Principals and Head-Masters of all recognised Institutions including Primary School.
(viy TvE TBN IWHRT / Block Development Officer.
(vii) W/l’osl Master.

correct.

T / Place .oeveieeviienrvennenn
SATD / DALE covererrrerrerrsrnesesesenans BXEIY
Signature
TG AT SATEAT AR gl
Designation or Status and Address
(pratag gRT AT W)
(To be filled by the Office)

Name, Designation and full address of’
. 2. YR, S | el 8@ eiiR
* The Authority which conducts the verification, and
3. WteR), R fen wfreRal grr Rad o o |
The Authority to whom the reports have to be sent by the District authorities.
4. W, R a1 e g sieaR 3 e fbar 2 ok Rrwe ) Y Jar smdin @ 3 Fer Wkie g 99
R AR fFar o <@ g

Post or posts for which the candidates applied and for which he is being considered by the Railway Service

£ rrrvrrvrrceinirm e athor Salactina A vthavidy
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MANDATE FORM

BY

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

NAME OF THE FIRM/PERSON/PARTY i scrsssssssss s ssss s s stosssss s sssssssssassssssssssasisss s sssssssse
TELEPHONE NO & FAX NO.: ..... S S R s T S TN ahNe

CELL PHONE: ........cirrierssnirscessssessennensnnssssesnes EAM@IL i s
B AN INOLE socriiesssoesssessomenmmssmsersssamssamssmssmsssssssessssmsesssssmmsenssssessdSos e B e T e T S e o B S0 TR T Uit e
PARTICULAS OF BANK ACCOUNT: ......cooouimmmmsismussismssasssssinsssens sassssss nsesssss ssessssssssssssesses ssssssss easssssssssessos sosoasas s sns s
(i} BANK NAME.: ... cmmmunmpbinaamumssmemissmommems

(i) BRANCH NAME & ADDRESS: (i o ... ot sssimumsosbrusmmssismisssessmsstesssispastssrarssmssramesssssgsasssshossais sy sonas s sassspastsses

.......................................

(iv) Account type(Whether SB OF CUIFENE): ...t ssesss i s ssssssss s sissss sasssssss sssssssssssasaseesss
(v) ACCOUNT NO: .......iieccmminsissssissssssssssssssssasssssssassssns el B ik i R R R TS
(vi) BANK’S MICR CODE ......ccooccooumimummminnenrassans

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 not carry IFS Code an attestation from Bank attesting the IFS Code should
be given.]

SIGNATURE OF BANK OFFICIAL
(Where required)
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(5[14-280 ARTICLE OF AGREEMENT MADE THIS .vineens DAY OF ........ e 2020.
BETWEEN

§SONU KUMAR MEENA 77| 3) s vor (BT
$/0 - OMPRAKASH MEENA ZIL HEASY
EADD-VILL+POST: GOTHRA

S ARPNGDIST: KARAULL (RAJASTHAN)

S IN: 322218

re in after referred fo as the Apprentice of first part.

‘ 3 AND
\ 4 - 4 -
NG AOMPRAKASH MEENA P /(3 i Ry K
"=~ "$/0 : LATE BATTILAL MEENA ras—

EADD-VILL+POST: GOTHRA
DIST: KARAULI (RAJASTHAN)
EpIN: 322218

§
§
%Second part and the president to India acting by a

Through the North Central Railway Administration of the
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(2)

Where is the president of India here i after referred (o as the Government
has at the request of the parties of the first part and second part engaged the
apprentice and the apprentice has with concern of the party of the second part and
the President of India acting by an through the North Central Railway
administration of third part.

Where is the president of India liere in after referred to as request of the
apprentice and the apprentice has with the concern af (he party of the concern’ of
the second part agreed to serve the Government as apprentice with a view to his
subsequent appointment to the North Central Raiiway as apprentice(JE P WAY)

o «(CIVIL ENGINEERING)the terms and condition here in after apprentice. ! b

' L)

| | _ '

Now these present witness and the parties here to respecuvely agrees as follows:- y ,
T (e

dpprentice of his/her own free will and with the concern of the party of the second part’here by binds

\ 10 serve the Government as';l_j‘:‘__P. WAY (_CIVlL__EErGH\TEERING) apprentice in any

—is

ijtated on the N.C Riy. System for a period of 36 months commenting form the day of and the |
foent engaged 1o give his training in Indian as here in afier mentioned provided Railway that the

ent any ar their discretion alter or modity the period and courses of Place of training. And they shall
‘e power (0 terminate the apprenticeship before the expiration of the said period of  yrshas
Hafier provided.

2. The period of apprentice shal] be years as a for said and the apprentice shall receive a monthly stipend
at the rates given below along with dearness allowance as may be admissible under the rules or extent orders
from time to time. The increment shall not be granted 1o any sutsfactory report of his diligence, progress and
behavior first year 2% year 3" year 4" year 3" year

The continuance of the apprentice from year to year depend on the satisfactory conduct and progress of the
apprentice as certified 1o the Government by the autherity unde: vwhom e may oc serving should he at any time
during the apprenticeship, not satisfy the authority under whom he working that he working that he is making
good progress or that his good conduct is otherwise unsatisfactory, he shall be liable to be discharged from

his apprenticeship as here in provided. The Governmeni of the officers appointed by them in that behalf shall be
the sole and absolute judge (whose decision shall be final) for the purpose determining whether and progress of

[OB]

the apprentice in training is not satisfactory.

4. The apprentice shall employ himself honesty efficient and diligently under the orders and instruction on the
authorities under whom he shall from time to time be placed be the Government in only locality in India and
shall do all thing which may be required of his or wlich or necessary to be done his capacity as apprentice.
The apprentice ghal] not on any pretence absent him self from his duties without having first obtained the
permission of the officer authorized in that be half by the Government or in case of sickness or accident without
forwarding a Medical certificate satisfactory to such officer,

W

6. The apprentice shall devote his whole time to the training and shall not carry on the concerned in any other

trade or business or occupation what so ever,

~ . ST’J\"\"C\ = :
A __f"é':'.-l.(:V_-_ﬂ ola A ) A ety AR L) T
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the apprentice shall be responsible for the oy
L d g

. arec and care ol Gover
oper ete : M oo Lane ol bovernment e e 3
property on trusted to his or in his and shall truly and Gaithiul) Moaey Roods uad sares and prer
LB Y] aild iy

Cj)mccr all money goods and stores and proj
ciarge on account of the Government.

.{ arey rye 1
account for or pay or deliver (o 1ic proper

ey, which shall at = i i
y h shall at 4y time ¢ome to his hands or he under his

The apprend a fi ' i
apprenuce shall confitm (o the entire rule and regu

_ PP lations of the depa 0t ¢ 1
o tratbing 2t amy i ol partment to which he may be attached

Ticer @ olficer placed i i
1 wnd or officer placed in autority above him.
The apprentice will if required i
pprenuce will if required pass an examination on Indian Languoage.
The Government shall be at liber leduct 1 i
. nment shall be at liberty o deduct itom Urue © lime out of the money due to be paid to the

apprentice a i ' F whi

pp as aforesaid any some of money which may be reasonable for any loss of time occasioned by the

absence. sickness wit any appr ertificaie ' i
sickness without any approved cestificaie or other Incapacity to work and also for any loss misconduct
the apprentice. '

erformance of the provisions of these present at any time during the continuance of the apprenticeship it shall
be law full for the Government of the officer having aunthority in that be half immedizitely without previcus
notice Lo dismiss or discharge his from the apprenticeship on the Govt. or such officers shall be the sole and
absolute judge whose decision shall be final for the purpose of determining whether the apprentice has been
guilty of any insubordination intemperance other misconduct of ihe commnitied any breach in the performance

or (he provisions of these present.

It shall be lawfut for the Govt. if satisfied on the medical evidence before than that the apprentice is unfit and
¢ a considerable period the continue unfit by reason of ill health to obtainer to complete the training

is likely fo ! : )
srevious notice (the decision of the Gov being conclusive) and there up

to determine the apprenticeship without |
on his apprenticeship shall be terminaled)
od of apprenticeship the apprentice shall be eligible for lzave in.accordance with the rule for

During the peri enti .
force applicable 1o apprentice n Indian

(ke time being in Railway.
without the written consent of the Govt. of he discharged there
Ff ol a i
! isconduct any other otfence as cllull,@_ia_ted.._z.clau_sc\ ( 1,,)_ .
for misconduct of s A TR P TS 1 i
decline on the completion of his apprenticeship (o accept service as i HIQ\{L-JF‘MM ) /@/f.--:' N
ot C%‘?&GINEERING) DEPARTMENT OF Indian Railway as aforesaid (I the offered of the
(CIYILFJF from for misconduct 0F any other offence as enumerated at clause (12) above
rged there IO fiest part and or second part in consideration of the

. ; ies of the

rentice ship the parties 0 = o m ol -
! d severally agreed (o repay On demand to the Govi. all stipends or pay or any o
and sever:

tice from the Government under these present.

Should be apprentice terminate his apprentice .
any other discharged there for m

ks

Govt. or be discha
during the period of ap
promisc here by jointly
amount drawn to the appren

Lot [/ Som

/- —— (s LETI 1»"(' . L gl
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any claim for cupensauon against the Gon Lrument in thay

1'7. On the successiul compietion of the appren( ¢e
writing (o [.hl_ contrary be deemed o be in ¢ 2rvice of the R
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I7 AL I due 1o reason other than administrative, the candid
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Jeltng daie in Railws 1yS

\OSt\egal action will be initiaced against the guilty.
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Fons uf tie Indian Railw ays Establishment code from

the decision of The G

hat so eve
S Presens noy shall

ship shall if nog mlmmui |_) the G

allyay as o :Jl* PP WAY
93{!0 34800 GP - 4"’(19 (or minimum period 03

ass =37 stafl oo the Railway.

e Ainder shall apply to the extent to which fhere are applicable (o the service he
' avernment as to their, applicability

ver ol g dpprentice.
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ates leaves the Railway Service with i e
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&gtipend paid  hig during the course by the training, .If he fail

-Liable (o deposit the (g wning cosl
to deposit the above mentianed

been made in this agreement the

time to time cnforce of any rules made
re by provided for
mterpretation and etfeet shall bhe final.

19. Subject as otherwise provided in this contract all notices to be given on behalf the Government und all

other actions 1o be taken on behalf of the
funciion duties and powers of the said
liands the day and vear first above written.
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NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM

¥ Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

Central Govt.

Central Autonomous Body
All Citizen Model

NPS Lite (GDS)

State Govt.
State Autonomous Body
Corporate Sector

Please select your category
[ Please tick(v') ]

To,
National Pension System Trust
Dear Sirf/Madam,

| herebyy 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 with black ink pen. (Refer general guidelines at instructions page)
| KYC Number, Retirement Adviser Code and Spouse Name fields are not applicable for Government 8 NPS Lite Subscribers

KYC Number (if applicable) Generated from Central KYC Registry
Retirement Adviser Code (If applicable)

1. PERSONAL DETAILS: (Please refer to Sr. No.1 of ths instructions)
Name of Applicant in full Smt.
First Name*

Middle Name
Last Name

Shri Kumari

Subscriber's Maiden Name (if any)

Father's Name*
{Refer Sr. No. 1 of instructions)

Mother’'s Name* |
{Refer Sr. No. 1 ofinstructions)
Father’s name will be printed on PRAN card. In case, mother's name to be printed instead of father's name [ Please tick (v) ]

Date of Birth* [ / /
City of Birth* T 1
Country of Birth*

Gender* [ Please tick (v) ]
Marital Status*

Spouse Name*

(Refer Sr No. 1 of instructions)
Residential Status*

(Date of Birth should be supported by relevant documentary proof)
=t b,
|

Male ] Female mm " Others i
i _ Others i

Married I_;j L

Tl N

Indian M

Unmarried [ ]

Indian

2. PROOF OF IDENTITY (Pol)” (Any one of the documents need to be provided glo
Passport
Voter iD Card
Driving License
NREGA JOB Card
Others

ith the dentification nurnber)

Passport Expiry Date / I
| PAN Card

Driving license Expiry Date / . /

Name of the ID Please refer Sr No. 2 of the Instructions

UID (Aadhaar) ‘ | (UIDI [ Aadhaar] number not required.)

As per the amendments made under Prevention of Money-Laundering (Meintenance of Records) Second Amendment Rules, 2019, PAN or Form 60 is mandatory under NPS If you do not have PAN
at present, please ensure that these detaiis are provided within six months of submission of this Subscriber Registration Form

3. PROOF OF ADDRESS (PoA)*

[ Please tick (v), as applicable ]
#Mot more than 2 months ald.
Flease rafer 51 No. 2 of the Instructions

Correspondence Address

Passport (Driving License/UID {Aadhaar)Voter 1D card NREGA Job
Card/Ration Card/Others

Registered Lease/Sale agreement of residence/Municipal Tax
Recelpt

sLatest Piped Gas'Water Electricity/Telephone[Landiine or postpaid
mobile] Bill

Permanent Address

Passport /Diiving License/UID (AadhaarjVolter 1D card/NREGA Job
Card/Ration Card:Cthers

Registered Lease/Sale agreement of residence/Municipal Tax
Receipt

#Latest Piped GasWater/Electricity/Telephone[Landline or postpaid
mobile] Bill

J 4.1 CORRESPONDENCE ADDRESS DETAILS”

Address Type*
Flat/Room/Door/Block no.
Premises/Building/Village
Road/Street/Lane
Avrea/locality/Taluk
City/Town/District
State/U.T.

Residential/Business

Residential Business

Registered Office

Unspecified

e

'Land mark

PIN Code

4.2 PERMANENT ADDRESS DETAILS*

Address Type*
Flat/Room/Door/Block no
Premises/Building/Village
Road/Street/Lane

| R | T S T Y

Residential/Business

Tick (v') in the box in case the addiess is same as above

Residential

Business | | Registered Office

Unspecified

Mlm F’HI_““ESnd mark |




CONTACT DETAILS

Tel. (Offy (with STD code) | + [ ] | [Tel. (Res): (with STD code)| + |

Mobile* (Mandatory) +19 1] | | (Mobile Number is required for communication and to get SMS alerts)
Email ID

OTHER DETAILS ( Please refer to Sr no. 3 of the instructions )

%

#  Occupation Details* [ please tick(v) ]

Private Sector {_{  Public Sector | Government Sector [ | Professional i
Self Employed !  Homemaker [ 1 Student [} Others (Please Specify)
#  Income Range (per annum) Upto 1lac || 1lacto5 lac i1 5flacto 10 lac "110lacto 25laci i 25 lac and above
Educational Qualifications  BelowSSC{ | 8SSC { | HSC || Graduate {71 Masters [} Professionals (CA, CS, CMA, etc.) ||
#  Please Tick If Applicable Politically exposed person || Related to Politically exposed Person [ |  (Please refer instruction no.3)

SUBSCRIBER BANK DETAILS* ( Please referto Srno. 4 of the instructions )

(All the bank details are mandatory except MICR Code.)

Account Type [ please tick(+') ] Savings Alc | CurrentA/c [}
Bank A/c Number

Bank Name
Branch Name ‘ _
Branch Address | PIN Code

Bank MICR Code | | IFS Code

SUBSCRIBERS NOMINATION DETAILS* (Nomination detalls are mandatory Please refer to Sr, Me 5 of the instructions)

Name of the Nominee (You can nominate up to a maximum of 3 nominees and if you desire so please fill in Annexure |1l (Additional Nomination Form) provided separately)

First Name Middle Name ] Last Name

Relationship with the Nominee Date of Birth (In case of Minor) [:[;IZT _ JI:T:"E[‘:]

Nominee's Guardian Details (in case of a minor)

First Name | Middle Name | Last Name

NPS OPTION DETAILS (Please tick (v} as applicabie)

| would like to subscribe for Tier Il Accountalso  YES %_:} NO rJ If Yes, please submit details in Annexure I.

(If you wish to activate Tier Il account subsequently, you may submit separate application (Annexure S$10) to the associated Nodal Office or to POP/POP-SP of your choice. The list of POP/
POP-SPs rendering services under NPS and Annexure S10 is available on CRA website)

Iwould like my PRAN to be printed in Hindi YES | INO {! IfYes, please submit details on Annexure Il

10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION" ( Piease refer to Sr no. 6 of the instructions )

(i) PENSION FUND SELECTION (Tier I) : 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 employee/subscriber
(a) LIC Pension Fund Limited (b) SBI Pension Funds Pvt Limited (c) UTI Retirement Solutions Ltd. In case of Central Autonomous Bodies (CAB)/ State Government
(8G)/State Autonomous Bodies (SAB) employees, selection made under this section will be ignored, if choice to employees is not notified by the respective State
Govt/Ministry

2 AllCitizen Model: Subscribers under All Citizen mode! have the option 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 select only one) Please Tick {v) Default Choice of Pension Funds

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

SBi Pension Funds Private Limited choice of PE

UTI1 Retirement Solutions Limited

ICICI Prudentiat Pensibn Fuﬁds Management Company Limited

Kotak Mahindra Pension Fund Limited

HDFC Pension Mana-gement Coﬁpan\) I..imiied

Aditya Birla Sun Life Pension Management Limited

M Selection of 01 Pension Fund is mandatory for All Citizen -subscriber
(ii) INVESTMENT OPTICN

(Please Tick (v) in the box given below showing your investment option)
Active Choice Auto Choice [~

Please note:

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

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

3. Incase you have opted for Auto Choice and fill up section (iii) below relating to Asset Allocation, the Asset Allocation instructions will be ignored and investment will
be made as per Auto Choice (LC 50)

SC-) 1
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(iit) ACTIVE CHOICE - ASSET ALLOCATION (to be filled up only in case you have selected ‘Active Choice’ the investment option) |

" Asset Class {Cannot (Max upto | (Max up to (Cannot Total | Asset class E-Equity and related instruments; Asset class C-Corporate debt and related :'.'
| exceed 75%) 100%) 100%) exceed 5%) instruments; Asset class G - Govenment Bonds and related instruments; Asset Class I
|| | H i | A-Alternative Investment Funds including instruments like CMBS, MBS, REITS, AlFs, Invits etc [ |
| Specify % 100% i'a
i I _ . |
W |
| Choices in . ) Not In case of Government employee/subscriber the Active choice of Asset Allocation is restricted to Asset [ |
I Not available Available )
kl Govt sector available Class ‘G’ only :
| |
hJ Please note: |U
1 Upto 50 years of age, the maximum permitted Equity Investment is 75% of the total asset allocation i

2. From 51 years and above, maximum permitted Equity Investment will be as per 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 classes must be equal to 100% in case, the allocation is left blank and/or does not equal 100%, the application shall
be rejected

E (iv) AUTO CHOICE OPTION (to be filled up only in case you have selected the ‘Auto Choice’ investment option). In case, you do not indicate

| a choice of LC,__your funds will be invested as per__LC 50.

Ej; Life Cycle (LC) | Please Tick (v) Choices in Govt

’1 Funds Only Cne | sector | Note: 1. LC 75- It is the Life cycle fund where the Cap to Equity investments is 75% of the total asset

| LC75 i Not available 2 LC 50- Itis the Life cycle fund where the Cap to Equity investments is 50% of the total asset

' 3 LC 25- Itis the Life cycle fund where the Cap to Equity investments is 25% of the total asset

4 Govt employee can exercise Auto Choice of Asset Allocation for LC 25 & LC 50 only

e e

=

| LC 50
| | Available
| LC 25 |

——

11. DECLARATION ON FATCA* (Foreign Account Tax Compliance Act) COMPLIANGE (Please refer to Srno. 7 of the instructions):

I:: J
|1T| Section I* H
i “ =y |
|| US Person Yes [ ] No [ ] |
|| :
| | section ii* ﬂ{
l_-:| For the purposes of taxation, | am a resident in the following countries and my Tax Identification Number (TIN)/functional equivalent in each country is set |.

out below or | have indicated that a TIN/functional equivalent is unavailable (kindly fill details of alf countries of tax residence if more thanone): ¢ F

Particulars Country (1) Country (2) Country (3) I

Country/countries of tax residency i

Address Line 1 |

{ Address in the jurisdiction for Tax City/Town/Village | _ ! |
i|; Residence State 1
| ZIP/Post Code ‘

Tax Identification Number (TIN)/Functional equivalent Number
I". TIN/ Functional equivalent Number Issuing Country | I
'[[I Validity of documentary evidence provided (Wherever applicable) / / / / / '

I | "l certify that:
|| a) It shall be my responsibility to educate myself and to comply at all times with all relevant laws relating to reporting under section 2858A of the Act read with the
Rules 114F to 114H of the Income tax Rules, 1962 thereunder and the information provided in the Form is in accordance with the aforesaid rules, |
| b) the information provided by me in the Form, its supporting Annexures as well as in the documentary evidence are, to the best of my knowledge and belief, true, [
] correct and complste and that | have not withheld any material information that may affect the assessment/categorization of the account as a Reportable account | |
1 or otherwise h
I | & | permitauthorise the NPS Trust to collect, store, communicate and process information relating to the Account and all transactions therein, by the NPS Trust II
i and any of NPS intermediaries wherever situated including sharing, transfer and disclosure between them and to the authorities in and/or outside India of any
| confidential infermation for compliance with any law or regulation whether domestic or foreign. &
d) | undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take place in the information provided in b
w the Form, its supporting Annexures as well as in the documentary evidence provided by me or if any certification becomes incorrect and to provide fresh self- | |
i certification along with documentary evidence, |
| | also agree that in case of my failure to disclose any material fact known to me, now or in future, the NPS Trust may report to any regulator and/or any authority 'IJ
'|'|| designated by the Government of India (GOI) /RBI/IRDA/PFRDA for the purpose or take any other action as may be deemed appropriate by the NPS Trust if the |
N deficiency is not remedied by me within the stipulated period. i
f) | hereby accept and acknowledge that the NPS Trust shall have the right and authority to carry out investigations from the information available in public domain ||
ﬁ for confirming the information provided by me to the NPS Trust i
I | 9) | also agree to furnish such information and/or documents as the NPS Trust may require from time to time on account of any change in law either in India or | |
| abroad in the subject matter herein, |
|| h) tshallindemnify NPS Trust for any loss that may arise to the NPS Trust on account of providing incorrect or incomplete information. 5

-

—

&

|| Date L T/] /]

I 0l
Signature/Thumb Impression* of Subscriber in black ink |
(* LTl in case of male and RTl in case of females)

Place :

e



12, DECLARATION BY SUBSCRIBER* ( Please refer ta Sr Mo 8 of the instructions )

Declaration & Authorization by all subscribers

| have read and understood the terms and conditions of the National Pension System and hereby agree to the same along with the PFRDA Act, regulations framed thereunder
and declare that the information and docurnents furnished by me are true and correct, to the best of my knowledge and belief | undertake to inform immediately the Central
Record Keeping Agency/National Pension System Trust, of any change in the above information furnished by me | do not hold any pre-existing account under NPS. |
understand that | shall be fully tiable for submission of any false or incorrect information or documents

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

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by mefan 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 authorities. | further agree that NPS Trust has the right to close my PRAN in case | am
found violating the provisions of any law relating to prevention of money laundering

Date | / /

Place :

Signature/Thumb Impression® of Subscriber in black ink
(* LTl in case of male and RTI in case of females)

13. DECLARATION BY EMPLOYER

Applicable to Government Subscribers only

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

Date of Joining / / _ Date of Retirement / /
Employee Code/ID (if applicable) ' Employee Gode/ID and PPAN are optional. If you intend
PPAN (If applicable) [ [ to provide, mention any one

Group of Employee (Tick as applicable)  Group A | GroupB [ _] . Group C [} Group D [__]
Office X — : i :
Department

Ministry

DDO Registration Number

DTO/PAO/CDDQ/DTA/PrAQ Registration Number

Basic Pay [T 1

Pay Scale

It is certified that the details provided in this subscriber registration form by employed with us, including
the address and 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 entries/entries have been read over to him/her by us and got confirmed by him/her.

Signature of the Authorised person Rubber Stamp of the DDO ' Signature of the Authorised person Rubber Stamp of the DTO/PAC/CDDO/ '
(In the box above) (In the box above) (In the box above) DTA/PrAQ (In the box above)
Designation of the Authorised Person Designation of the Authorised Person
Name of the DDO | Name of DTO/PAC/CDDO/DTA/PTAC

Deptt/Ministry | Date / /

14, DECLARATION BY EMPLGYER/ CORPORATE

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

Date of Joining / / Date of Retirement / /
Employee Code/ID '

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

CBO No. allotted by CRA

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

Date / / ' | Place

Signature of the Authorised person (In the box above)




e —

| | 15. DECLARATION BY THE AGGREGATOR

Applicable to NPS Lite Subscribers

Authorisation by Aggregator's office (NL - AO)

Certified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby declare that the subscriber is eligible to join NPS
and the above declaration has been signed /thumb impressed before me by ........ eeapesratiiseRresiiants et nthaRarT] after (s)he has read the entries/ entries have
been read over to her/him by me.

Signature of the Aqthorised_gerson (In the box above) . Rubber Stamp of the Aggregator (In the box above)
Name of the Aggregator |
NPS Lite Account Office (NL-AQ) Registration Number NPS Lite - Collection Centre (NL - CC) Registration Number

Membership No. allotted by Aggregator (if any)

Place Date { /

16. TO BE FILLED BY POP-SP

Receipt No. (17 digits) 1] POP-SP Registration Number

Document accepted for date of Birth Proof:

Copy of PAN card submitted ~ YES [ NO [_| KYC Compliance YES [ _INO [ ]
Documents Received: (Originals Verified) Self Certified (Attested) True Copies
Identity Verification : Done

Existing Customer:

|Awe hereby cetify/confirm that Shri/Smt/Kum __...................is an existing KYC verified customer The above applicant is having an operative Bank/
Demat/Folio/ ... account (specify nature of the account) having account number/client ID...............c..... maintained at..............branch/office.
The KYC documents available with us for this customer/client matches the requirement for opening NPS account and are in compliance with PMLA
Rules. | / We further confirm that the Savings Bank a/c of Sh/Smt/Kum ...................... is not a ‘Basic Savings Bank Deposit Account (applicable in case
of Bank PoP)

Name
Designation: Place

POP-SP Seal Signature of Authorized Signatory Date ! /

[To be filled by CRA - Facilitation Centre (CRA-FC)]
Received by CRA-FC Registration Number
Received at Date / / _
Acknowledgement Number (by CRA-FC)

PRAN Allotted

ACKNOWLEDGEMENT
Name of the Subscriber:
Contribution Amount Remitted: 3
Date of Receipt of Application and Contribution Amount: / /

Stamp and Signature of the Employer/PoP:




a blank box after each word

INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM )
General Guidelines . =

Please fill the form in legible handwriting so as to avoid errors in your application processing Please do not overwrite Corrections should be made by cancelling and re-writing
and such corrections should be countersigned by the applicant Each box, wherever provided, should contain only one character (alphabet / nurnber / punctuation mark) leaving |

In case, you mention the KYC number submission of proof for the same is necessary I
Applications incompiete in any respect and/or not accompanied by required documents are liable to be rejected The application is liable to be rejected if mandatery fields are |

left blank or the application form is printed back to back

the clear visibility of the face of the subscriber, the application shall not be accepted

9)
S. Item R
| No No. Item Details
Persanal Details
Spouse Name
1 1 Father's Name
Mother's Name
Date of Birth
|
|
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|
| 4 7 Subscriber's Bank
Details
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Hl e 10 Selection and
| | Investment Option
|
|
Declaration by
| 7 11 subscriber on FATCA
Compliance
3 12 Declaration by

Subscriber

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
The subscriber's thumb's impression should be verified by the designated officer of POP-SP / Nodal Office

Instructions

i This Form is applicable only for Resident Indians. There is a separate Form for Non Resident Indians & Overseas Citizen of India
ii. Currently, Foreign Nationals / Other Country Individuals (OCI) and Persons of Indian Origin (PIO) are not allowed to open PRAN
ii. The applicant shall mention father's name and mother's name and shall select the option to be printed on PRAN Card

If married, spouse name is mandatory

i Father's name is mandatory

ii. If Father's name has more than 30 digits, you may fill Annexure [t for the same

i Mother's name is mandatory

i If Mother's name has more than 30 digits, you may fill Annexure [f for the same

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

S.No Proof of Identity (Copy of any one} S.No Proof of Address (Copy of any one)
1 Passport issued by Government of India 1 | Passport issued by Governmerit of India
2 Ration card with photograph 2 |Ration card with photograph and residential address
3 Bank Pass book or certificate with Photograph 3 ngk 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 customer.
5 Voters Identity card with photograph and residential address. . 5  Voters Identity card with photograph and residential address
6 Valid Driving license with photograph 6 | Valid Driving license with photograph and residential address
7 | Certificate of identity with photograph signed by a Member of| 7 |Letter from any recognized public authority at the level of

Gazetted officer like District Magistrate, Divisional commissioner,
BDO, Tehsildar, Mandal Revenue Officer, Judicial Magistrate etc

Certificate of address with photograph signed by a Member of
Parliament or Member of Legistative Assembly

Aadhar Card / letter issued by Unique Identification Authority of
India clearly showing the address

Parliament or Member of Legislative Assembly
8 |PAN Card issued by Income tax department 8

9 |Aadhar Card / letter issued by Unique Identification Authority' 9
of India

CSRF

The subscriber should not sign across the phatograph. The photograph should not be stapled or clipped to the form If there is any mark on the photograph such that it hinders :

10 |Job cards issued by NREGA duly signed by an officer of the| 10 |Job cards issued by NREGA duly signed by an officer of the
State Government State Government
11 |Identity card issued by Central/State government and its| 11 |The identity card/document with address or letter of allotment
Departments, Statutory/ Regulatory Authorities, Public Sector of accommodation issued by any of the following: Central/
Undertakings, Scheduled commercial Banks, Public Financial State Government and its Departments, Statutory/Regulatory
Institutions, Colleges affiliated to universities and Professional Authorities, Public Sector Undertakings, Scheduled Commercial
Bodies such as ICAI, ICWAI, ICSI, Bar Council etc Banks, Financial Institutions and listed companies for their
employees. Pension or Family Pension Payment Orders issued
' by Govt Departments or PSU cortaining address
12 |Photo Identity Card issued by Defence, Paramilitary and 12 |LatestElectricityfwater/piped gas billinthe name of the Subscriber
Police department's / Claimant and showing the address {less than 2 months old)
13 |Ex-Service Man Card issued by Ministry of Defence to their| 13 |Latest Telephone biil (landline & postpaid mobile) in the name of
employees 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) Ifthe address on the document submitted for identity proof by the prospective customer is same as that declared by him/her in the account
opening form, the document may be accepted as a valid proof of both identity and address

(i} If the address indicated on the document submitted for identity proof differs from the current address mentioned in the account opening
form, & separate proof of address should be cbtained. All future communications will be sent to correspondence address If carrespondence
& Permanent address are different, then proof for both have to be submitted

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

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 executives of state-| |

owned corporations, impartant political party officials

For Tier 1 & Tier Il account, bank details are mandatery 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. If 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, Bank Account No and IFS Code should be submiited

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

Government employeefsubscribers can exercise choice of Pension Funds and allocate their investments either in Asset Class'G’ under'
Actice Chaice’ and in Life 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 nameily (i) LIC Pension Fund Limited (iiy SBI
Pension Funds Pvt. Limited (jii) UTI Retirement Solutions Ltd
Clarification / Guidelines on filling details if applicant residence 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
Tawx identification Murmber (TIN): TIN need not be reported if it fias not been issued by the jurisdiction. However, if the said jurisdiction has

issued a high integrity number with an equivalent level of identfification (a “Functional equivalent"), the same may be reported. Examples |

of that type of number for individual include, a social security/insurance number, citizen/personal identification/services code/number and
resident registration number)
» |f applicant residence for tax purpose in jurisdiction(s) within India, Permanent Account Number (PAN) to be provided as Tax Identification Number (TIN)
+ In case applicant is declaring US person status as ‘No' but his/her Country of Birth is US, document evidencing Relinquishment of
Citizenship should be provided or reasons for not having relinquishment certificate is to be provided
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/Nodal office with the official seal and stamp. Left Thumk Impression in case of males and Right Thumb
Impression in case of females

General Information for Subscribers

a) The Subscriber can obtain the status of his/her application from CRA and their designated nodal officer.
| b) Subscribers are advised to retain the acknowledgement slip signed/ stamped by the designated nodal officer where they submit the application
¢) For more information / clarifications, contact CRA:

| Website: hitps www npscra. nsdl co.dn

Call: 022-4090 4242

Address’ Central Recordkeeping Adency (CRA)Y



Ver 1.5 Annexure A to CSRF
Equity Allocation Matrix for Active Choice
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Please note:

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

1.  Upto 50 years of age, the maximum permitted Equity Investment is 75% of the total asset allocation.
2. From 51 years and above, maximum permitted Equity Investment will be as per the equity allocation matrix provided above. The tapering off of equity




