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oNAL PENSTON SYSTEM (NPS) SUBSGRIBER REGISTRATION Fvrvtr s r r, r Erur [NrD, _ DulrJUKItttsK KEGISTRATIoN FORM
, s"r."t vori c".,t-l n""oror""p;ng 

l-rusoL "-c.**,rr,* 7 I xri! c-"pri"i"r,u*- -- 
]IAgency(CRA) [Pteaserrck(,)] itnt.u.tr*tureLrct. v- 

,-pr!Lj9 __ _l
, Please setecr your cateqory 

::1::t col. I Si"r" C"rr. 4- if[ lease tick{,] l_ , Ail Citizen Modet i -'-'- ---'
to. 

_ . I Ail urilzen ryrodet i_ corp_orate_sector._ I lps Litc (.G!sl _ _ "l

Natjonal Perrsion Syslem Trust.
Dear Sir/Madant,
I hereby request that an NPS account be oDened ln mv namp 2c n6r tho ^.di.,,ra.- ^;,,^.. k^,^...

l)i)!s,)o11 slzc

'indicates mandatory fields. please fill the form i,
,0. 

"." no, 
"Ppticaote 

foi eorernmont & NPS Llre Subscribers
KYC Number (if appticabte)

Retiremenl Adviser Code flf applicabte)
Generated from Central KYC Registry

1,PERsoNALDETAlLS:(PleaserefertoSr,No.1ofthe,
Name of Appticanr in fuil Shri I Smt. f.-] Kumari fl
First Name'

Middle Name

Last Name

Father's Name-
(Refer Sr. No. 'l of insrructi6s)

Mother's Name*
(Refer Sr. No. 'l of instruc.ticns)

Father's name will be printed on PRAN card. ln case, mother's name to be printed instead of futher,s nams I please tick ta.] lJDate of Birth* 
, t (Date of Birth should be supported by rerevant documentary proof)

Country of Birth-

Femate tl others i-l
Unmarried f] Others I

Nationality. ln-lndian [ ]

Gender" I Please tick (/) ]
Marital Status*

Spouse Name*
(Refer Sr. No. I of instructions)

Residential Status*

Male n
Married I
,: :

lndian

?{A

i}$.Sil,i::.{lit

I

D{vfng License, Expiry Datg

Others
Please rerer Sn No. 2 ofthe instructions.

f} tnerety autnorize cii
' 

nereDy authoize cRA registered with, Pension Fund Resylatoa yd.Deug-lopment.Authoity. (PFRDA) to use.my Aadhaar details for Nationat pensionsystem /Nps;?i!-:y:!9!l1t9 'y idenlity thtough the Aadhaar Authe;ilc;tii systen 6abnaar based elKyc services of l)lDAt) in accordance with the nrowicinn< nr the Aadhaarof UIDAI) in accordance with the provisions of the Aadhadr(rarseted Detivery or Finaiciat anld other subsrdr'es,'6i;iirii iiiiii|6;;:b6ii";:dinl",i;;;';;;:L;;";lJi;i#f#;:{i#;:;:;::i::;.7]';:;ii,y;?;:
l1d!,??rd?l* (physic.a! and / or.digitat, as the cise miyieS sunninea f6r aiaiini iiiieiinae, Nps wit! be maintained in Nps tit! tho tima tha a..^tht i. n^t?.::!-"^P:".!,"vbe).s.ubmitt-ed for availing sevices under NPs wit! bimaintained in tttis tiliio time the account is not
'!::J';:{ l:,i:[#:s":[tri^'::!i1;l:! !::";:iii*t];:i::iil{ii:t;;;;;z;i": i;i;; [;i24;'{;;;;:;'s:{;i;;':;i :";W:,iL;l;; :$2,':,:ff;:;i;;?:provided, for the purpose of Aadhaar based authenticitin-E ensurea oy CRA with PFRDA till such time it is acting as CRA for itv NpS account_

As per the amendments made under prevention of Uoney+aunAerirs W ,Npp't'w'a"'a n"'a@;;;f iiiZiiiiJotr""titri'iiJ'iivided within six morrhs orsubm,ssio n orthis subsciber Redistration Fom.

I Pl€ase tick (/), as applicable J

#Nol more than 3 monlhs old.
Please refsr Sr No. 2 ofthe inslructions

Address Type*

FlaVRoom/Door/Block no.

PremiseVBuildingA/illage

Road/Street/Lane

Area/Locality/Ialuk

Cityffown/District

FlaURoom/Door/Block no.

Premlies/Burlolngrvillrge :- -: -

RoadlStreet/Lane

Area/Locality/Taluk

City/Iowni District

StateiU.T.

f",s*r..FS.-,,iiS.EBf i
PassElrl /Driving LicenseiulD (Aadhaar)lvoter tO iarOlflneCA JoU
Card/Ratioo Card/Othe6

Landmark

:,,,,,,,,:,,:: .! :::: ii::_t :

Unspecified

PIN Code
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5. CONTACT DETAILS

Tel. (Off) {willr STD code)

Mobiie (Desrrable)

{.

+91

Tr:l lRes): (wiih STD code) r'

(N4oblle Ntlmber is requtred for communication and to get SMS alerts)

6. OTHER DETAILS ( Pleaser refer to Sr no. 3 of the inslruclrons )

Account TYPe I Please tick('/ ) ]

Bank fuc Number

Bank Name

Branch Name

Brarrch Address

Bank MICR Code

:. Ot:r.rtir;rltonD(''talls'If)l('its( ti(:k(r')] - 1, ,

Private Sector 1' ; Public Sector I ' Governlnerrt 5u616i VProfessional i-' 
'

Self Employed ; r uo,le'] att"' i-l Student : i Ottrers (Please Specify) i

F rncome Ranse (per annum) :ry.]]:: i ., l3lt 
i,'" u". 

',,', 
Lffl:,lt "" Li irt ff..I i9, il;., ",::',';^:T.:'.i;; I )

; F[::1?H,?ffi[l[:lii' 5:liL]i,'"1;;,;','il;" L::1" *ffixi3"'*,,"-,iJ
SUBSCRTBER BANK DETAILS ( Please rs{er to Sr no '{ of the rnstructions )

(lf subscriber mentions any of the bank details, all the bank details will be mandatory except MlcR Code )

Savings fuc [, . 
'

Cunent AJc 1 .. ..

PIN Code

IFS Code

ffiLSi1PleasereGttp.Sri.No.5'o!theinstructions)1.-.:].:.::.
' Last Name

ceiationsrrlp*itnin"NomineeffiDateofBirth(lncaseofMinor)

submit details on Annexure ll

:i.t ENs-iBfi UNoiFFr:E a;ii$iiei i'ii lid.Bi 'rhl "Etriir ro.o,on Funds:

ff T:l:';:ilfillJ'ff8ffi",ifi ::i; i#;I ;#;;iil:::,'::*xl;: ffJil:::i:rff '#t.Hi:;
i.t-;i,'*;:L:"*f".lX-:*ffiiJJ,G:G;diyi':','^ltl"l:.-:n*:*."s,n:rrhe sr:iderines issued bvthe Government:

Eil",ffi"*t","ffi llii"i"ioi'ieiP;;lftl'-1iy,:'fl*,t"lyJ:*""[:ff"^i,21i'iiliJi]i'.
2.
3.

4.

!11 i['I#ilil5lt1lglf:"'3],"i'';i3i[:J$"'""ili": ''';':T"']i 
P i!i'" 'lT:{l?:it,l5: f g1'H;l"Jif; iilX5i5fl"J"#iit citir"n Model: Subscribers underAll Citizen model have me oorrotr Lo qruui= ',Utl 

rn Jonsuttation with their respe'tive Employer'

CorporateModel:suus",iu",s"frati;;;;#;;t.il;f.^::""^'l:",",:',.:l]:':i?3?1"j.ji:j"".l.o#Ji*o,.,ona3avaiiablewithAggregator,
ffi'Slli::ffiS"J;,:',"':T"il:ffi#;"JHffi:;:;i""liu'",'n'#,'"n-"i"" "iFiL"o,i"*s**t"p,i.,,"_3y,1*_r."_:'i'!lgsils-1'g:

Uille-el$e..f--eI si&g-oi!v-9.[il-..-----

LIC Pension Fund Limited

ffih in Active and Auto choice''

(ii) INVESTMENT OPTION
(Please "Iick (/) in the box given below showing your investment option)'

Active Choice l---l Auto choice l---*.l

?1"'i,ifi!'r", .erect Acrive choice fitl up section (iii) below and if vou select Auto choice flll up section (iv) below'

i, il !i:! [l **"U:#ffi ti:*::l,m s:,Llxmll*"#fiEiJl3Ji:f'::',"i,"1,1?,,1%.., ^,ocation 
instrucrions wirr be isnored and investment wirr

be made as Per Auto Choice (LC 50)'

(iii) ASSET ALLOCATION (to be filled.up only in case you have seiected th-e

(Max up to i (Cannot i Tota!

1oo%i i exceed 5%) i
. ... . .. .... - .. - *: .. *j- - * -. - - - - - -. - '. i -, - - - - _ '. _

Auto Choice OPtion (to be

choice of LC, your runcls wrrr oe invested as per 5U,

Lile Cycle (LC)Ftrnds Please Tick (r'-) Onl), One
Note: 1. LC 75- li is the Life cycle fund where the cap to Equiiy investments is 75% of the total assel

2. LC 50- lt is the Life 
"v"r" 

ii'iti t"iiii" ine cab to tqulty investments is 50% ol the total asset

3. LC 2' tr is the Life 
"v"," 

illi *il"i. iil" crp ir E.i"it-v investments is 25% of the tolal assetLc 75

LC 50

LC25

(iv)
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:cLARATIoN BY SUBSCRIBER* 1 
prease refer lc sr oo. 7 oi the instrucrions )

'Declaration & Authorization by all subscribers

unciersland that I shall be fully liable lo, sl bn.rss c -. oi en1 fatsr: or inccrrr--cl infor]ration or documenls

details) & T-PlN.

12' DECLARATIoN oN FATCA- (Foreign Account Tax Gompliance Act) COMPLIANCE (please refer to Sr no. 8 of rhe insrructions):

Section l*

US Person*

Section ll*

ves i____j tt" l---_l

For the purposes of taxation, I am a resident in the following countries and my Tax ldentification Number (TlN)ffunctional equivalent in each country is set
out below or I have indicated that a T|N/functional equivalent is unavailable liinOty Rtt details of all countries of tax residence if more than one):

Particulars

Country/countries of tax residency

Address ilt the jurisdiction for Tax

Country (1) Country (2) Country (3)

, Residence 
State

, rZlPlPost Code

Tax 
ldentificalion 

Number OIN)/Functional equivalent Number

rlN/ Functionaf eouyvalenil.r;;;;;;;;;; ;;;; 
l

Validitl of documentary evidence provided (Wherever 
"ppii"rof"i i

. -. i

'l certify that:
a) lt shall be my responsibility to educate myself and to comply at all times with all relevant laws relating to reporting under section 2B5BA of ihe Act read

with the Rules 1'14Fto 114H of the lncome tax Rules, '1962 thereunderand 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 complete and that I have not withheld any material information that may afect the assessmenUcategorization of the account as
a Reportable account or otherwise.

c) I permit/authorise the NPS Trust to collect, store, comnrunicate and process informatlon relatlng to the Account and all transaciions therein, by the NpS
Trust and any ot NP$ intermediaries wherever situaled including sharing, transfer ancl clisclosure between them and to the authorities in and/or outside
lndia of any confidential information for compliance with any law or regulation whether domestic or foreign.

d) I 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 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-certification along with ,ocumentary evidence,

e) I also agree thal in case of my failure to disclose any malerial fact known to me, now or in future, the NPS Trust may report to any regulator and/or any
authority designated by the Government of lndia (GOl) /RBVIRDfuPFRDA for the purpose or take any other action as may badeemld appropriate by
the NPS Trust if the deficiency is not remedied by me within the stipulated period. 

;f) I 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 for coffiping the information provided by me to the NpS Trust :

g) I also agree to ttlrtlErr sucrr ihiormation and/or documents as the NPS Trust may require from time to time on account of any change in law either in
lndia or abroad in the subject matter herein.

h) I shali indemnify NPS Trust for any loss that may arise to the NPS Trust on account of providing inCorrect or incomplete information.

Date

Place :

I Signatureffhumb lmpression* of Subscriber in black ink
i f LTI in case of male and RTI in case of females)

: Address Line 1

i-.-
r City/Ttrwnfuillage

Declaration under the Prevention of Money Laundering Act, 2002

Iound violating Lhe provisions ol any law relai,ng lc prevention o{ money launderinq.

Signature/Thumb lmpression* of Subscriber in black ink
(. LTI in case of male and RTI in case of females)

3of5
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13. DECLARATION BY EMPLOYER

Date of Joinirrg t

Employee Code/lD (ll appl,cable)

PPAN (lf applicable)

Group of Employee (Tick as applicable)

Applicable to Government Subscribers only

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

Date ol Retirernent

Group A i Group I I, Group C Group D

Office

Department

Ministry

DDO Registration Number

DTO/PAO/CDDO/DTtuPrAO Registration N umber

Basic Pay

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 aie 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.

Signalure of the Authorised person
(ln the box above)

Rubber Stamp of the DDO
(ln the box above)

Signature of the Authorised person

(ln the box above)

Rubber stamp of the DTO/PAOICDDO/

DTAJPTAO (ln the box above)

Dosignation of the Authorised Person

Name of the DDO

DeptUMinislry

Designation of the Authorised Person

Name of DTO/PAO/CDDO/DTAJPTAO

Date

Applicable
(Suhscribers Employment Details to be

Date of Joining

Employee Code/lD

Corporate Regd. Number (CHO No.) Allofted by CRA i :

CBO No. allottecl by CRA

Certified that the details provided in this subscriber registration form by

tLi. ;liiiii#:,,r.;=t ttiii=li:+:*iiii 'iliiifi,,','$1=:.;i;;i 
it il

to Corporate Subscribers only

filled and attested by Corporate (All Details are Mandatory))

Date of Retirement | .: :, ' 1 I

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

entrles / entries have been read over to him / her by us and got confirmed by him / her.

Designation ot the Authorised Person Rubber Stamp ot the Corporate (ln the box above)

,..Ij o,''+19'.-

$ignature of tho Aulhorised p6r6on (ln ths box abov6)

.3.- ,r...



CSRF
.O BE FTLLED By pop-sp

Receipl No. (17 digits)

Document accepted for date of Brrlh prooi:

Copy ol PAN card sLrhnriilr.d yts NO

POP-SP Registratron Number

KYC Compliance YFS . . ttO

(Attested) True Copies
Documents Received:

ldentity Verification :

Existing Bank Gustomer:

which match the requirements for opening NPS account have been fully complied with. we further confirm that flre S. B. alc of sh/smt/Kr-rrn
.._...........is not a .Basic Savings Bank DepositAccount,

Adhaar Based KYC Certificate: '
l/we hereby certify that Aadhaar Number .........of Sh/SmUKum.... ...has been checked and the nameand address mentioned on the original Aadhaar card are matching t#ith that mentioned on NpS application form.

(Originals Verifi ed) Self Certified

Done

Received by

,

Received at 
:

Acknowledgement Number (by CRA-FC)

CRA-FC Registralion Number

Date :l

5of5

ACKNOWLEDGEMENT

Name of the Subscriber:

Contribution Amount Remitted:

Date of Receipt of Application and Contribution Amount:

Stamp and Signature of the Employer/PoP:

,i



INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

General Guidelines

lnstructions

S,RF
E
II
i
u

\C

(d)

(e)
(0
(s)

S.
No

a blanh llox aller ear)h word.
ln case. you menlion ilte KYC nrtnrbttr Srtbmissitltr o{ prcrof for lhe \atrli: rs ne t r-s':ry

left blank or ihe applrcatior) forn) rs prinled back to l);][:k

the clear visibilily of tlre face of the subscril)er. the application shall not bc accepted.

Name and Address of the applicant mentroneci on the form, should malch wilh the documerltary proof submitted.
The subscriber's thumb's impression strould be verified by the clesignated officer of POP-SP / Nodal Office.

llem
No.

i. This Fornt is applicable to Resident lndians and there is a separate Form for Non Resident lndians.

personat Deiails ii. Cutrenuy,ForeignNationatsiottrercounif,i-rniii;-ri,i,rJfocliinJ-per.onsoiinoianorigin(Plo)arenotallowedtoopenPRAN
iii. The appiicant s[all mention father's name and mother's na,ne and shall select the option to be printed on PRAN Card.

Spouse Name ll nratried, spouse name as nlandalory'

i. Father's name is mandatory. I
Father's Name ii. lf father's name has more than 30 digits, you may fill Annexure ll for the same.

i. Mother's name is mandatory
Mother's Name ii. lf Mother's name has more ihan 30 digits, you may fill Annexure ll for the same.

Item Details

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

S.No Proof o, ldentity (Copy of any one)
1 Passport issued by Government of lndia.

2 Ration card wilh Photograph.
3 bank Pass book or certilicate with Photograph.

S.No Proof of Address (Copy of any one)

i Passport issued by Governmenl of lndia

2 Ration card with photograph and residential address

3 Bank Pass book or certificale with photograph and residential
address

4 Certificate of the pop bank for an existing Bank customer. 4 Certificale of the PoP bank for an existing Bank customet

r S Volers ldentity card with photograph andiesidential addrgs:: 5 _VoiaIS ldentity card with photograph and.residential address

i 6 VatiO O,.iving license rryitf, pnotograpn O VatiO Driving license witn photograpn and residential address

7 CertificateoiidentitywithphotographsignedbyaMemberof 7 Letter lrom any recognized public authority at the level of

8 Certificate of address with pholograph signed by a Member of
: I ' 

PAN card issued by lncome tax departmenl 
:parliament or Member of Legislative Assembry

conelponoi:nce a I Aadhar card / letter issued by unique ldentification,
permanent addre$ 

- oitno" lndia clearly showing *:1oot"*.

i 
' -""-l'Jii'itt - - 

10 Job cards issued by NREGA duty aisned by an officer of the ,, 
,3?3,"?3i"1?i#ed,bY 

NREGA dulv signed bv an ofiicer of the

2 2,3&4 11 i.,:ilffT[T:l]ed by-centrat/state so]ernmenr and its 11 iil-'0"-.t,,, 
"iroldocument 

with address, ssued bv anv.of

.ffffiHrili! *i:tr*:sHl*{5ig"itt}iuif"*,";ff $q,r,rxil,,1Tjl'xili6gry['J[ii'3!3#,3,ff3.Tfli'i"3;
l$iJ[j".1il:"$Sit,"#[Xij5dil[:fC,.ffi.;"p;i.i#ffii i^,*,"jll;fl"r""""gnrrciai 

Banks, pubric Financiar rnsritutions ror

arv and 12 Latest ElectricityTwater bill in the name of^the Subscriber /

, 
,, 

E:fr:""r'",;#Hun",{o'""'"0 
bv Derence, Paramirito';v o"' '' ffi;#i;;;;'h'#ffth;;#"irollJil"-ng"ionilrJoiol

', 13 ,Ex-Service Min card iisueo uy Mrnisrrv oi oerence ro ineir '13 
.:fifil];lfit^ir:%!1.::flifn:r'{ lffi"",rf:llit" 

cti mant

' ' : '' :employees' , 1i.4 iLat6st property/nouse Tlx receipt (not more than one year old)14 Photo credit card' 
1s Existins *ria ,"slrir;ol""r" ,nrJ"r"., rt tn" nor." on st"mp
' - 

6'iplli't"i,i iasJ5iienteoneaseo 
-accommodation 

)

: , 'Note: \,m-6i c,,hmi*6d r^r i.rahrih/ nrndf hv thc orosoective customer is same as that declared by hinvher in the account
if it tne aOd.ress on the document submitted for identity proof by the.qrospectlve cusiomer is
" opening form, the document may be accepled as a.v-alid proof of both identity and.address'
(ii) tf the address inoicateo on ihe dbcumenr lubmitted f"r ii;;ti-ty |;;;iii"rs-'ffilne currJnt rddres" mentioned in the account opening

"'' iil';::::';:;i!liffiilruoor".sshoutdbeobraineo.eliJi,jiii6J'i,-r'iuiicati6niwirioesentloconespondenceaddress. lfcorrespondence
form, a separate Proot ol

, ' & Feimarient adbress are different, then proof for both have to be submitted.
: (iii) The KyC documenrs may be gubryritred within a period ;6;"y. ;ft;; genelatign 9j 
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Subscribers)

politicallv ExDosed persons'(pEps) are individuals who rr" oi-n"r6 been Jrtrusted with.prominenl public-functions in a foreign country' for

Person ownei corporations, important political party officials
.. :',': . - ,----i,-r ^r^^..^ifo.rier l, uanr deiails are optional. ln case, subscriber provides bank details, ii !hould.be suooorted bv cancelled cheque'

. ,For activation of rier il, bank detaits are mandatory. prease lili'Jriitliiililt in"_qr" lcontJinino sun6criber Name, Bink Account Number

1t z subscriber'sBanx andlFsCode)orBankcertificatecontainingName,eankal;riitli-rbJiroirSco<ie,toiliieitaeditorelectronictransfer'lncaseifthe4 : 7 . -----o6trit" -- 
;i#d1""il;i';tp',?ntto"iJitn name, additionaly, a copy "rfi#;#;;b6J[ 

i'iJn[i*rtinCite containine Name, Bank Account Number.
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5t'oirtJ tre sr:hmitteo 
d ,^ra, rha n.minecs musi be inteoer. Decimars/Fractionar valL

", u NominationDerails ;b6:h?J;Hi.;iil;il};;"iil..6.'
' Pension Fund (PF) For mors detailB on 'lnvoctmont Option', you moy visit CRn wcbgite'

6 10 Selection ,na ' ' sfiJJr"iii;"fffi;;#;ent sector are cunently not alowei-io'Lxercise the investment option. As melttkJned, your contribution will be

lnveitment Option invested by default PFs as per the guidelines issued by the Govemment.
'""'' l;i;'r'i"r;}ffiffi;;fj;" ;;u ;;i;;" *i,r,in in" o* ;i;iJ'i" rhe rorm.. rlumb impres-.on, ir used, strourd be attested Qv the

a .1 . Dedaration by ,ccsionared offier of pop/pop-sp/Nodat office wttn tne otf"iialslJ;;i il;p: i;h ii,rmu inipr"ssio,i in case of males and Right Thumb

" Subscriber i;";""=tffi ir'i-r1"".ir#Jr"s.
fff*"'jnTEXt';"'il!"$u; n,,'nn detaits if appiicant.residence for rax purposes in jurisdiction(s) ouisioe inaia

Jurisdiction(s) of rax nelioenie: snce Ub'taxes the gtodliri"".i"3 
-"ii6 

"ttirdij,'"r"w 
US iiilen of whatever nationality, is also a resident

: I :. Tax identificalion Number (TlN): TIN need not.be reported if it has not been issued by the iurisdiction. However. if the said

Dectaration by issued a high_integrity numberwith an equivarenrievet .iiii,iiiri"jiti,iiJirrittlonir "qr'i;;6;Itiil-;rn"-tti"v 
u" repohea Examoles

: li,:I:;^;;,i;\- t. i- -, :

General lnformation for Subscribers

a) The Subscriber can obtain the status of his/her application. from CRA and ihe.ir designated nodal officer'
!:! s::b..:r5.is .;; ei-,.;3;J l. t,l-;ri*.-.-:*,.:- -jimeniiiip siii"iii irii"riiio ov1[d oe'signalJd nodal officer where they submit the application'

ci For more information / clarifications, contact CRA


