
NATIONAL

Print my PRAN in Hindi

Protean eGov Technologies Limited (fornerly NSDL

request that an NPS account be in my name as per the particulars

State Government

Paste
recent

photograph of
3.5 cm x 2.5 cm slze /

Passport slze
(Oo not sign amss /

stapple / dip)

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

Salutation* il strri il smt. fj Kumari

llliilltlApplicant Name- :-

Father's Name i

Mother's Name

Either Father's or Mother's name is mandatory* Select the name to
Date of Birth.

Place of Birth-
1

Country of Birth. 
1

Gender'

Marital Status*

Male

Unmarried

Spouse Name- (if married) i

PAN*

lncome Range (per annum)

Please Tick if Applicable

orF
Below 1 lac i i 1 lac to 5 lac j i5 lac to 1

Politically exposed person j iRelated to

2. PROOF OF IDENTITY (Pol)* (lf PAN is not provided, any one of the foilowing documents

Passport

Driving License t1r1"1""":tri_il,llGovernment lD Card

National Population Register

Proof of possession ofAadhaar last Four Digits. Redact or

3. ADDRESS DETAILS' (To be attested by the Nodat Office)

Line 1

Line 2

District

Country

4. CONTACT DETAILS

Mobile*

Email lD

5. BANK DETAILS* (Proof to be

' '---i----i --:-----i----i l--i--1-- i :

. : .i............i..........i....... : ..:.............1...........1.... :........i.............i.

submifted - Refer Sr. No. 3 of the instructions)

Account Type

BankA/c Number

Bank Name

A,/c I lCunent A/c

trt
6. NOMINATION DETAILS* (Refer Sr. No. 4 of the instructions)
A. The nomination shall be in favour of one or more persons belonging to his/her
B. A fresh nomination shall be made by the subscriber on his/her marriage.
C. Before filling up the details, please refer Nomination

Nominee Name

Relationship

Name of Guardian
(if nominee is a minor)

7. SELECTION OF PENSION FUND (PF) AND INVESTMENT CHOICE* (Refer sr. No.

Default option (3 Pension Funds - SBVUTULIC and default
Please Tick (J) one

l*-l t woutO like to choose my Pension Fund and investment

Age

Use Annexure ll if name exceeds the space provided below

f-*
t.__

on PRAN Card Father's name Mother's Name

Nationality*
I

Divorcee

furnished I i Submission of PAN or Form 60 is mandatory

tac i*lto tac io 25 tac ilzs tr. to t Cr llRuove I Cr

exposed person (Refer instruction no. '1)

submiued)

Expiry Date

License Expiry Date

Card

J
first 8 digits of the Aadhaar number on submifted copy

with STD code

"_i

IFS

For nominating more than one person, submit Annexure lll

instructions page.

of Birth (ln case of Minor): . |--l---'--- I I --t- 
i

of the instructions)

Scheme)

(Please select below)

Aditya Birla Sunlife Pension Mgmt Ltd

DSP Pension Fund Managers Private Ltd

lClCl Prudenlial Pension Funds Mgmt Co Ltd
LIC Pension Fund Limited

SBI Pension Funds Private Limited
UTI Retirement Solutions Limited

Axis Pension Fund Management Limited

HDFC Pension Mgmt Co Ltd

Kotak Mahindra Pension Fund Ltd

Max Life Pension Fund Mgmt Ltd
TATA Pension Management Private Limited

Or

Conservative
Auto Choice

Moderate

Active Choice (i.e. 100% in Govt Securities) tr

lf no option is chosen, the contributions will be invested as per

JJr* tJn" ryes,submit

Select your category [Please tick ({)l l**lcentrat Gove]nment
- 1 lCentral Autonomous Body

PIN Code



9. FATCA. (Foreign Account rax Gompliance AcQ & cRS DEGLARATION (Refer 1

I am a tax resident of lndia and not resident of any other country I am a tax resident of

US Person Yes No,

I have understood the information requirement of the Form (read along with the FATCA / CRS lnstructions

hereby conlirm thal the information provided by me/us on this Form is true, correct and complete and hereby

10. DECLARATION BY APPLICANT* (Refer Sr no. 7 of the instructions)

1'1. DECLARATION BY NODAL OFFICE (All Details are Mandatory)

Name of the office

Department

Ministry

DDO Registration Number

It is certified that is employed with us and the details provided in

provided above are as per the service record of the employee maintained with us. The given address
he/she has read entries/entries have been read over to him/her by us and got confirmed by him/her.

Signatu

Name of the Authorised Person

Name of the DDO

Deptt / Ministry

Name of the Subscriber

Date of Receipt of Application:

$ignature stamp of ure DDo

Name of

8. Tier-ll Chotce (ptease tick ({) to activate)

Saver (only for Central Government employees)

As per the details given in Annexure lV

Address in the jurisdiclion for Tax
Residenc€

Tax ldentilication Number (TlN)/Fun6lional equivatsnt Number

TIN/ Functional equivalent Number lssuing Country

Validity of documentary evidene provided (Wherever applicable)

I have read and understood the terms and conditions of the National Pension System. The
fumished by me are true and conect, to the best of my knowledge. Any changes in the information
informed to CRA/ NPS Trust. I do not hold any pre-€xisting account under NPS. I understand that I shall
submission of any false or inconect information or do@ments.

Declaration under the Prevention of ironey Laundering Act, 2002

I hereby declare that lhe contribution paid by me/on my behalf has been derived from legally declared and
of income. I understand that NPS Trust has the right to peruse my financial prorile or share the
govemment authorities. I further agre6 that NPS Trust has the right to close my PRAN in case I am
provisions of any law relating to prevontion of mon€y laundering.

documents
by me shall be
tully liable for

with other
violating the

Signature / Thumb lmpression* of Applicant
(*LTl in case of males and RTI in case of females to be

provided. Toe impression in case no hands)

banUnominee/investment details as per Annexure lV

no. 6 ofthe instruction):

country/ies mentioned below

Signature / Thumb lmpression'
Applicant (refer instructions)

lf you intend

iltl

RegistrationHrrnO"rffi
subscriber registration form including the address and employment details

the documents are verified by this office. Also, it is further certified that

of

of the Authorised p€rson Rubber saamp ol the DTolPAolcDDo

and Siqnature of Nodal Officer


