Annexure 110S-51 Pape 1

COMPOSITE APPLICATION FORM FOR SUBSCRIBER REGISTRATION
( * Indieates Mandatory Field)
(To uvoid mistake(s), please Tollow the tecompanying instructions before filling up.l,hc form)

To affix recent
Coloured photograph

) (3.3 cm = 2.5 cm)
e T T T T T T

Permmanent Retiremeni Account Number : l I I | ' I ’ | I , l ' '
(To be filled by CRA-FC after PRAN generation)

Note:
1. This form is to be used by a subscriber opening a fresh Tier 1and Tier [} account
2, Pre-existing NPS account holders with a valid PRAN card need to fill up only the NPS Tier I} form (Annexure Li05-516)

Sir/Madam, Signature/T humb Impression* of

Subscrberin black ink

I'hereby request that a NPS account be opened in my name and a Permanent Retirement Aecount number (PRAN) be allotted as per particulars given below:

Section A — Subscriber’s Personal Details

1. Full Name (Full expanded name: Initiais are not permitted) ) D

" Please Tick as applicable Shri Smit. Rumas
First Name * ) D D .
LIIlllliillIllllfiillliilliiil_l

Middle Name

N N N N N e O N A s A

Last Name

N N X e O A O

I'would like my PRAN card to be printed in HINDI: E:j Yes  (If Yes, please provide the detzils in the annexure UOS-SH1 on Page No. 9)

[ would like to subscribe for a Tier 1l Account: E:, Yes (Il Yes, please provide the details on Page No. 4)

2. Gender * Male D Female D
- Date of Birth * ST T T T 4PAN LT T T T T T 1T 1177

Db MM Y Y Y Y (for PAN, please refer to Sr. Ne. 3 of the instructions)
{Date of birth should be supporied by relevam documentary proof).

5. Cuiegory: Govemnmens I:] Privale Sector D Self Employed D NRI I:l Olherslj (Please tick (\f) any one)

6. Father's Full Name:
First Name *

) N N N N A N

Middie Name

Y N N S

Last Name

{l!iIIIII!Illlill!lillllillllll

7. Present Address* (NRIs may please refer to Sr. No. 4 of the instructions ):
Flat/Unit No, Black no.

i!llIIIIll!iliIEIIIIIIIIIIIIIIi

Name of Premise/Building/Villape

NN N Y e S A Y I O B

Area/Locality/Taluka

Lii|llll$i|I!IIII?!I!IIEIEII!II

DistricTown/City

L L L T T I T T T T ITT T T T T T I 1T T I T 1T 1T [ LT T T T T

Stale / Union Territory

[illilllllllillllllliF!lllillﬁl

Country
lilllll!fllllIlIfIlIII!iIIIIII
Pin Code LT T T 17 |
& Permanem Address*:  If same as above, Please Tick else,

Flay/Unit Ne, Block no.

LIIfIIIIIlllllfllll!lilllllIII—I

Name of Premise/Building/Villa e

IIIIII|§IIIIIIII!i!IlIIEI!IIII—I

Area/Locality/Talukn

iIIIIIIIIl!il$|!l|ill|l|l|iii|'l

District/Town/City

IIIEIIIIIIIIIIIIIIII%IIII!II|!I
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State / Union Territory

¥, 0
Puge 2

N N O Y N Y

Counry

N T I O N

Pin Code L] [ ]

9. Phone Na,

[V T T T T 717

Phone Nao,

10, Maobile No. }_ I I

I'l, Email ID

N A N Y R B

L L1

12. Do yeu want to subscribe to SMS Alerts (To be made availuble luter, on a chargeable hasis):

13. Subseriber’s Bank Details: (OPTIONAL - please refer to Sr. Na. 7 of the instructions)

Yes D No I_—_I
Savings Alc Current Ae D

Bank Afe Number

L1 [ T T 1T T 7 N I O O Y Y D

Bank Name ) :
l

L I T T T 1T 1T

Bunk Branch

N I I

Bank Address

(] [ 1]

| | 1

Pin Code

L]
L]

Bank MICR Code

IFS code (Wherever applicable) [_

Section B - Subscriber’s Nomination Details (OPTIONAL - please refer to Sr.

1. Name of the Nominee:
151 Nominee

2rd Nominee

No 8 & 9 of the instruetions)

3rd Nominee

First Name*

First Name*

First Name*

L l i

T I

l L] I

L l l

L 1 |

l LT T !

Middle Name

Middle Name

Last Name

Last Name

l

2. Date of Birth {In case of a minory*:

1st Nominee LT [ 177 |

[ ]

2nil Nominee | I , , ' I

P ?[31‘(1 Nomince

3. Relationship with the Nominee:

2nd Nominee

3rd Nominee

st Nominee

!

I l

l

! !

!

4. Percentage Share:

[lsanmjnee ] ! 2nd Neminee

[ [%] 3

Nominee

E

5. Nominee’s Guardizn Details {in case of a minor):
st Nominee's Guardian Details

2nd Nominee’s Guardizn Details

3rd Nominee's Guardian Details

First Name* First Name*

Fiest Name*

P T [ 1

Middle Name Middle Name

Middle Name

| T T 717 [

H

Last Name

Las

t Name

I l l
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Section C - Subscriber Scheme Preference (Please refer io the instructions on Page No. 8 for further details):

(i), PFM Selection for Active and Auto Chaoice (Select only one PFM)
PFM Name {in alphabetical order) Please tick onlv one

ICICI Prudential Pension Funds Management Company Limited -

IDFC Pension Fund Management Company Limited

Kotak Mahindra Pension Fund Limited

Reliance Capital Pension Fund Limited

OO

SB[ Pension Funds Private Limited

UTI Retirement Solutions Limited ]

(Selection of PFM is mandatory both in Active and Auto Choice. In case you do not indicate a choice of PFM, your
application form shail be summarily rejected).

(ii). Investment Option

Active Choice Auto Choice ' (For details on Auto Chaoice, please refer to the Offer Document)

Note:-
1. In case you do not indicate any investment option, your funds will be invested in Auto Choice
2. In case you have opted for Auto Cheice, DO NOT fill up section (iii) below relating to Asset Allecation. In case you
do, the Asset Allocation instructions will be ignored and investment made as per Auto Choice.

{iii). Asset Allocatign (to be filled up only in case you have selected the ‘Active Choice’ investment option)

E
Asset Class (Cannot exceed 50%) C G Total
% share 100%
Note:-

The allocation across E, C and G asset classes must equal 100%. In case, the allocation is left blank and/oer does not
equal 100%, the application shall be rejected by the POP.
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TIER IT DETAILS
Ihereby submit the following details for activation of Tier — Il account under NPS.

Page 4

1. Subscriber’s Bank Details: (MANDATORY - please refer to Sr.

else, fill in the details below:

If'same as Tier 1, Please Tick
Savings A/c

Bank A/c Number*

Current Afc D

Na, 7 of the instructions)

LI T T T T 177

Bank Nome*

O Y Y Y

Bank Branch*

LI T T T T 11

Bank Address*

l

Pin Code* [

Bank MICR Code * [

IFS code (Wherever applicable) i

N Y N O T

]

2. Subscriber’s Nomination Details (OPTIONAL - please refer to Sr. No. § & 0 ofthe‘instructions) .

If same as Tier I, Please Tick else,
MName of the Nominee: :
151 Nominee 2nd Noeminee 3rd Nominee
First Name* First Name * First Name*

Middle Name

Middle Name

Last Name

Last Name

Date of Binth {1n case of a minor)*:

Llst Nominee * [ 7T 7] I ] l 2nd Neminee * [T T ! [T ] | | 3" Nominee * 1T [ ] T f
Relationship with the Nominee:
151 Nominee 2nd Nominee 3" Nominee

Percentape Share:

[ tst Nominee [ ]

[ ] 2] Ind Nominee

[ %] 3rd Nominee [

Nominee’s Guardian Details (in case of a minor);
1st Nominee's Guardian Details

2nd Nominee's Guardian Details

3rd Nominee's Guardian Details

First Name*

First Name *

First Name*

Middie Name

Middle Name

Middle Name

f

Last Name

Last Name

Last Name

3. Subscriber Scheme Preference (Please refer the instructions on Pa
If same as Tier I, Piease Tick else,

(i). PEM Selection for Active and Auto Choice {Select only one PFM)

ge No. 8 for further details):

PFM Name (in afphabetical order)

Please tick onlv one

ICICI Prudential Pension Funds Management Company Limited

[]

IDFC Pension Fund Management Company Limited

[]
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PFM Name (in alphabetical order) Please tick only one
Kotak Mahindra Pension Fund Limited ’ D
Reliance Capital Pension Fund Limited I:I
SBI Pension Funds Private Limited I:I
UTI Retirement Solutions Limited l:l

(Selection of PFM is mandatory both in Active and Auto Choice, In case you do not indicate a choice of PFM. your application form shall be
summarily rejected),

(i). Investment Option

Active Choice Auto Choice (For details on Auto Choice, please refér to the Offer Document)
Note:-
e In case you do not indicate any investment option, your funds will be invested in Aute Choice

e In case you have opted for Aute Choice, DO NOT fill up section (i) below relating to Asset Allocation. In case you do, the Assct
Allocation instructions wiil be ignored and investment made as per Auto Choice.

(iii). Asset Allocation (to be filled up only in case vou have selected the *Active Choice’ investment option)

E .
Asset Class | (Cannot exceed 50%) C G Total

% share 100%

Note:-

¢ The allocation across E. C and G asset classes must equal 100%. In case, the allocation is lell blank and/or does not equal 100%,
the application shall be rejected by the POP.

Section D — Declaration & Authorization

I hereby declare and agree that {a) | have read and understood the Offer Document, terms & conditions or the same was
interpreted to me, and the answers entered in the application are mine. (b} I am a Citizen of India. (c) [ have not been found or
declared to be of an unsound mind under any law for the time being in force. (d) I am not an undischarged insolvent. (e) I do
not hold any pre-existing account under NPS.

Tunderstand that there would be PFRDA approved Terms and Conditions for subseribers on the CRA website governing I-pin
{to access CRA/NPSCAN and view details) & T-pin. | agree to be bound by the said terms and conditions and understand that
CRA may, as approved by PFRDA, amend any of the services completely or partially without any new
Declaration/Undertaking being signed.

Deciaration for availing of Swavalamban benefit (Please strike off if not applicable)

|:| I have read the Swavalamban guidelines and [ meet the prescribed eligibility criteria for assistance under the scheme. [ also
undertake to adhere to the prescribed contribution limit of minimum Rs. 1000/- and maximum of Rs. 12000/-, failing
which the Central Government contribution credited to my account may be forfeited along with such interest rates as may
be prescribed.

Declaration under the Prevention of Money Laundering Act, 2002
Thereby declare that:
1. The contribution paid has been derived from legally declared and assessed sources of income.
2. I understand that the PFRDA/NPS Trust has the right to peruse my financial profile and also agree that the
PFRDA/NPS Trust has the right to close the NPS account in case | am found guilty of violating the provisions of any
Law, directly or indirectly, by any Competent Court of Law, having relation to the laws governing prevention of
money laundering in the country.

I

hereby declare that the information provided above is true to the best of my knowledge & belief.

. the applicant, do
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To be filled by POP-SP

PQP-SP Registration Number : | [ [ [ I i l _i

KYC Compliance : Yes D

KYC document accepted for identify proof

KYC document accepted for address proof

Document accepied for date of birih proof

Copy ol PAN card submitied : Yes Ij No I:r
PAN Compliance : Yes D

To be filled by POP.SP

Signature of Authorized Signatory

Name : " Place: _
POP-SP Seal Designation : Date:
[To be filled by CRA - Facilitation Centre (CRA-FQ))
Received by: CRA-FC Registration Number;
Received at: Date:

et GR05) T ] T T LT
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b)
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d)
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INSTRUCTIONS FOR FILLING THE FORM

Form 10 be filled legibly in BLOCK LETTERS and in BLACK INK only, Please [ill the form in legible handwriting so as 1o

avoid errors in vour

application processing. Please do not overwrite. Corrections should be made by cancelling and re-writing and such correciions should be caunter-

signed by the applicant,

Each box, wherever provided, should contain only one chamcter (alphabet/number/punciustion mark) leaving a blank box afier each word,

The subseriber should affix a recent calour photograph (si

ze 3.5 cm x 2.5 cm) in the space provided on the form. The photograph should nat be

stapled or clipped to the form (The clarity of image on PRAN card will depend on the quality and clarily of photograph affixed on the form.})

Signature /Thumb impression (LT in case of males

andd BRTT in case of females) should only be within the box provided in the form. The

subscriber should not sign across the photograph. I there is any mark on the photograph such that it hinders the clear visibility of the face of the

subseriber, the application shall not be accepled.

Applications incomplete in any respect and/or not aceompanied by required documents are iiable 10 be rejected. The application is liable 1o he

rejected if mandatery fields are lefi blank or the application
The subscriber's thumb impression should be verified b

form is printed back 1o back.
¥ the desigrated officer of the POP- SP accepling the form.

Subscribers are advised 1o retain the acknowledgement slip signed/ stamped by the POP-SP where they submit the application,
Sr. . . N I,
No. Itemn No, Item Details Guidelines for Filling the Form
Subscriber’s Personal Details - Section A of Ticr 1 and Point No.1 of Tier 11
Please state your mame as mentioned in the Proof of Identity failing which the
application is tiable 10 be rejected. If the Proof of identity has a name by which the
1. 1 Full Name applicant has been known differently in the past, than the one provided in Lkis
application form, then requisite proof should be provided e.g marriage certificate, or
gozetled copy of name change.
- . . Please ensure that this matches with the Date of Binh as indicated in the docurment
2 3 Date of Birth - -
pravided in support.
3 4 PAN IF you are l}u»'ing PAN, please pr(w.ide copy of the same. Copy of PAN card is
mandatory in case of cash contribution of Rs. 50,000 and above.
An NRI subscriber would need 1o furnish an Indian address for commumication and
4. 5 Category bank details within India. Fund transiers by NRIs would be subject to regulatory
requirements as prescribed by RB! from time 10 time and FEMA requirements.
3. 7 Present Address All future communications will be sent to present address.
6. g 10 11 Phone Mo, Mobile No, Itis advisable 10 mention either “Telephone number” or “Mabile number” or “Email
P & Email 1D ID" so that Subscriber can be contucted in fuure for any discrepancy.
Bank Detatls For Tier 1, bank details arc optional, however, if a subscriber mentions any of the
13 of Tier I Tier 1 bank details (except MICR code), Il the bank details shall become mandatory.
7 . .
Point No. 1 of Tier II For activation of Tier 11, bank details are mandatory. The subscribers shall
Bank Details provide a eancelled cheque, the details of which should march the bank details
Tier 1 provided for Tier 11.
Subscriber’s Nomtination Details - Scetion B of Tier I and Point Na.2 of Tier [T
1) Subscriber can nominate a maximum of three nominees,
2) Subscriber cannat fill the same nomince details mere than once,
- 3) Percertage share value for Il the nominees must be integer. Decimals/fractional
8 Percentage Share . .
= values shall not be accepled in the nomination(s).
4} Sum of percentage share across afl the nominees must be equal to 100, If sum of
percenlage is not equal 1o 100, enlire nomination will be rejecied.
9. Nominee's Guardian Detajls If @ nomiaee is & minog, then nominee's suardian details shall be nandatory.

Hinstrative list of documents aeceptable as proof of identity and address

NO. Proof of Tdeattity (Copy of any one) No. Proof of Address (Copy of nny one)
1 School Leaving Centificate 1 Electricity bill®
2 Matriculation Certificate 2 Telephone bill®
3 Degree of Recognized Educational Institution 3 Depository Account Statement”
4 Depository Account Statement 4 Credit Card Statement®
3 Bank Account Statement / Passbook 3 Bank Accounl Statement / Passhook™
6 Credit Card & Emplover Cenificate®
7 Water Bill 7 Rent Receipt®
8 Ration Card ] Ration Card
9 Propenty Tax Assessment Order 9 Property Tax Assessment Order
10 Passport 1¢ Passport
11 Voter's Identity Card 11 Voter's Identity Card
12 Driving License 12 Driving License
13 . . .
PAN Card - - — - Certificate of address signed by a Member of Padiament or
Certificate of identity signed by a Member of Parliament or o ) C .
. o L = 13 Member of Legislative Assembly or Municipal Councillor or
14 Member of Legislative Assembiy or Municipal Councillor or N =
; a Gazetled Officer.
Gazetted Officer,

Note:
2) You are required to bring original
after verilication)

counter

1} Proof of Address mentioned in Sr. No. 1 to 7 {*} should 1ot be more than six months old on the

date of upplication,
documents & two sell-attested photocopics {Originals will be returned over-the-
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Subscriber Scheme Preferendce - Section C of Tier I and Poing N3 of Tier I1

Active choice

. PFM selection is mandatory. The form shall be rejected iFn PFM is not apted for.

2. Allocation under Equity (E) cannot exceed 500

3. A subseriber opting for active choice may select the available asset classes ("E”, “G”, & “C™). However, the sum of percentape allocation
across all the selected asser classes must equal 100, If the sum of perventage allocations is not cqual to 100%, or the asset glocation table
at Sr No. C (i) and 3 (i) respectively is left blank, the application shall be rejected,

Auto choice

4. A subscriber apting for Auto Cheice must also seleet 3 PEM. The appliention shall he rejected iF the subscriber does not indicate
his/her choice of PFM

In ease both investment option and the asset alloention at Sp No. (i) and Sr. No, {iii} af Section C ang point aumber 3 (i) and {iii}
respectively are left blank, the subseriber’s funds will be invested as prer Auto Chaice

For more detuils on inves tment options and asset elusses, please refer to the Ofier Document,

GENERAL INFORMATION FOR SUBSCRIBERS

a)  The Subseriber can obtain the stats of his/her application from the CRA website or through the respective POP-SP,
b} . For more informatjon
Visit us al http:/fwwiv.npscra. nsdl.co. in
Callus ar 022-24994200
c-mail us at info.cru@nsidl.co.in .
Write le: Central Recordkeeping Agency, National Securities Depository Limited, 4th Flowr, *A” Wing, Trade World, Kamala Mills
Compound, Senapati Bapat Marg, Lawer Parel (W3, Mumbai - 400 013,
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Details for printing PRAN card in Hindi (please provide the details in Devnagri script):

Please note that the manner in which the names are provided in this annexure will be displayed on the

PRAN card. However, date of birth will be printed in English only.
Subscriber’s Full Name:

First Name *

Middle Name

Last Name

Father’s Full Name:

First Name *

Middle Name

Last Name

(* indicates Mandatory Field)

Signature/Thumb

impression* of Subscriber

Name of the Subscriber:




Annexure NCIS To be used for subscribing under NPS
National Pension System (NPS)

NPS Contribution Instruction S]]p (NCIS) - Al fields marked with * ace mandatory.

Subscriber Details:

soseecs ians [T L] ¢ e soweion [

Name of the Subscriber* ;

Are you a Govt. Employee with date of joining pre-1-1-2004 (See instructions at Sr, No 1 & 2} Yes D No l:,
Phone No/ Mobile Na.: .
‘Payment Details*:
Cheque/ | Cheque/DD | Bank Name, Branch & City Amount o be Amount to be Total Amount to
DD/Cash No. (mandatory in case of invested in Tier | invested in Tier 2 be invested
Cheque/DD)

Amount to be invested :
Amount (in words);

Instructions:

1. Poit 01.01.2004 Gavt. employees can contribute only for Tier 2 vide this NCIS.

Pre 1 Jun, 2004 Govi. employees , can contribute for both Tier I and Tier 2 vide this NCIS

- Please quote your 12 digit PRAN allotted by Central Recordkecping Agency (CRA) also on the reverse of the
cheque/DD2, In case of new application, please mentioned “New Application” on the reverse of the cheque/DD.

L3 1

4. Cheque/DD should be drawn in favor of “POP (Name of the POP} Collection Account - NPS Trust” and
crossed A/c payee only. Please ensure sufficient balance is available in the tank account, before submitting the Signature/Leﬂ Thumb Impression
Cheque. .

5. Copy of PAN should be enclosed in case of cash contribution of Rs, 50,000 and above. of Subscriber

6. Eacli contribution ie. contribution under Tier 1 and Tier 11 will be treated as a separate teansaction and witl be
charged separately, For details of the charge structure, please refer to the PFRBA offer document at
www.pfrda.org.

KTo be filled by POP/POP-SP)
Received by: POP-SP Registration Number:

Received at: Date: Time Stamp:

ooty e L T

(Perforation) - NCIS Acknowledgement to the Subscriber

{To be filled by POP/POP-SP)

POP-SP Registration Number: PRAN: DI " ” " " ”—”__"-“_”——"_—I

Name of the Subscriber: Date: _/_/___ Time Stamp:
Cheque/DD Number: Cheque/DD date: Drawn on:

et veorsry LI I I T T T T T T T

1. Amount received Tier I: l Rs. | 2. Amount received Tier I1: | Rs.

5.POP Registration Charges (one lime): | Rs. | 4. POP Transaction Charges: | Rs I
5.Service Tax (as applicable) : [ |

6. Amount invested:
[(1+2)-(3+4+5)] I Rs. I Signature/Stamp of POP/POP-5P/Place

Each contribution i.e. contribution under Tier 1and Ties 11 will be treated as a separate transaction and will be charged separately. For details of the
chirgr structure, please refer to the PFRDA offer document at www.prda.org,




