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CSRF

R Ver 13 2 . :
i NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM
_Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

£ ‘ ' . Central Govt. - ] .
St. 2
; Please select your category Central Autonomous Body ) 7] St:’:s /C\;t(:t‘:)tnomb us Body ]

g [ Please tick(v)] All Citizen Model { ] Corporate Sector :J::]
* NPS Lite (GDS) ]
To, .

National Pension System Trust.

Dear Sir/Madam,

| hereby request that an NPS account be opened in my name as per the particutars 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 & NPS Lite Subscribers

.KYC Number (if applicable) N gGenerated from Central KYC Registry

Retirement Adviser Code (if applicable) |
1. PERSONAL DETAILS: (Please refer to Sr. No.1 of the instructions) —
Name of Applicant in full Shri [J Smt. [] Kumari []
First Name*
Middle Name
Last Name
Subscriber's Maiden Name (if any)
Father's Name*

st (T T T I T I T T T T I T T T TJI I I T I T T I}

(Refer St. No. 1 of instructions)
Father's name will be printed on PRAN card. In case, mother’s name to be printed instead of father's name [ Please tick () ] O

Date of Birth* r / / (Date of Birth should be supported by relevant documentary proof)
City of Birth* : I [ [ [ [ ] [ 1 | [ ] I 1]
Country of Birth* l [ T [ L L T T ] l P [ ]
Gender* [Please tick (v)] ~ Male [] Female [] Others [] Nationality* Indian []
Marital Status* Married [] Unmarried [ Others [] :
Spouse Name* LI T T TPy P I rrrrrirIrri i
. (Refer Sr. No. 1 of instructions) .
%z ]| Residential Status* Indian

.2. PROOF OF IDENTITY (Pol)* (Any one of the documents need to be provided along with the identification number)

et Passport Passport Expiry Date / /

‘4 : . Voter ID Card . - PAN Card [

%’ , Driving License ' ' ' Driving License. Expiry Date / /

i NREGAJOBCard - = P ' ,

P4 l° Others . Name of the ID i [ T T T T T T T T T Treaserehrscnozome instructions.|
UID (Aadhaar) D (UIDI [ Aadhaar] number not required.)

| As perthe amendments made under Prevention of Money-Laundering (Maintenance of Records) Second Amendment Rules, 2019, PAN or Form 60 is mandatoy under NPS.If you do not have PAN ]
i at present, please ensure that these details are provided within six montrs oi submission of this Subscriber Registration Form.

3. PROOF OF ADDRESS (PoA)* Correspondence Address - Permanent Address
[ Please tick (¥), as applicable ] Passport /Driving License/U!D (Aadhaar)Voter ID card/NREGA Job | Passport /Driving License/UID (Aadhaar)Voter ID cardNREGA Job
#Not more than 2 months old. Cardistion Cart/Otvrs . — Sl ol hers
Please refer Sr. No. 2 of the instructions S:chggired Lease/Sale agreement of residence/Municipal Tax g%ered Lease/Sale agreement of residenceMunicipal Tax
;Loag:?;t g‘:ﬁed GasWater/Electricity/Telephone{Landline or postpaid m g&fed Gas/Water/Bectricity/Telephone{Landline or postpaid
4.1 CORRESPONDENCE ADDRESS DETAILS*
Address Type* Residential/Business D Residential D Business !:] Registered OfﬁceD Unspecified D
Flat/Room/Door/Block no. Landmark
Premises/Building/Village
Road/Street/Lane
A(ea/LocalityfT aluk
City/Town/District PIN Code
State/U.T. [ 1]
4.2 PERMANENT ADDRESS DETAILS’ D Tick (') in the box in'case the address is same as above.
Address Type* ~Residential/Business D "Residential : Business D Registered OfﬁceE Unspecified D
Flat/Room/Door/Block no. [ | L1 ] 17 Landmark | |
Premises/Building/Village 1 | L f
Road/Street/Lane [ | | | ] I |
ArealLocality/Taluk [T [T 1 | 1 [
City/Town/District [ ] | [ 1T 11 PIN Code ]
State/U.T. [ T P 1 [ L1 1] L LT T T ]
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5. CONTACT DETAILS »
P o " el (Resy withSTDeode)i +: ¢ © | | 1T T A

Tel. {0 (with STD code) | + |
Mobile* (Mandatory) i+ 191,

Email ID x P P F %o 3 bk B} 1

Mobile Number is required for communication and o get SMS alerts)

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

3  Occupation Details* [ please tick(¥') ]

Private Sector [ ] Public Sector [ ] Government Sector [ ] Professional ]

Self Employed [ ] Homemaker [] Student [ Others (Please Specify) I |
- income Range (per annum) Upto 1lac ] 1lacto5lac [ 5lacto 10 lac [J101acto251ec{] 25 lac and above ]
> Educational Qualifications  BelowSSCj SSC []  HSC [J Graduate {1 Masters ] Professionals ( CA, CS. CMA, etc.) [
= Please Tick If Applicable Politically exposed person [ Related to Politically exposed Person [0 (Please referinstruction no.3)

7. SUBSCRIBER-BANICEETAILS (-Pleaserefer to Sr no. 4 of the instructions ) F
(All the bank details are mandatory except MICR Code.)

Account Type | please tick(+) ] SavingsAlc | CurrentAlc [__] -
Bank Alc Number 5 e W A 5 A A
Bank Name l i } ? i i f i | i ; T P } ! | 1 jr ]L | I Il i ‘ i } ! ! '
Branch Name ERNENENEEENEENEH N RN |
Branch Address PR T T T P Tl P b 4§ 1 | | PiNCode | | § | !
T 1 T ] T 3 T H T T T T
Lol e ] RN ETEEEEREREEERE !
Bank MICR Code R I T T 0 N Y I O T O Y O R N

SUBSCRIBERS NOMINATION DETAILS* (Please refer to Sr. No . 5 of the instructions) X

8.
Name of the Nominee (You can nominate up to a maximum of 3 nominees and if you desire so please fill in Annexure lll (Additional Nomination Form) provided separately) |
First Name Middle Name Last Name
IR EEERERREERE R EEre s AnBERRENESREEGEREENENRE
Relationship with the Nominee [ | pateofBith (incaseofMinoy [ 171 1 1/7] | 1 1 |
Nominee's Guardian Details (in case of a minor)
First Name Middle Name Last Name :
SRR EN R PANEEN P ENEER RN BEEEE

9. NPS OPTION DETAILS (Please tick (V) as applicable)
1 would like to subscribe for Tier Il Accountaiso  YES D NO D If Yes, please submit details in Annexure I.
(If you wish to activate Tier Il account subsequently, you may submit separate application (Annexure S10) 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)
1 would like my PRAN to be printed in Hindi YES [_INO [] If Yes, please submit details on Annexure Il

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

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

1.
(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
(SG)/State Autonomous Bodies (SAB) employees, selection made under this section will be ignored, if choice to employees is not notified by the respective State
Govt/Ministry. :

2. All Citizen Model: Subscribers under All Citizen model 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 (Piease select only one) Please Tick (V) Default Choice of Pension Funds

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

choize of PF

SBI Pension Funds Private Limited

UTI Retirement Solutions Limited

ICICI Prudential Pension Funds Management Company Limited

Kotak Mahindra Pension Fund Limited

HDFC Pension Management Company Limited

JUUUODI

Birla §unlife Pension Management Limited

* Selection of 01 Pension Fund is mandatory for Ali Citizen subscriber

(ii) INVESTMENT OPTION
(Please Tick (¥) 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 (jii) 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).
In case you have.opted for Auto Choice and fill up section (jii) below relating to Asset Allocation, the Asset Allocation instructions will be ignored and investment will

3.
be made as per Auto Choice (LC 50).
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(iiiy ACTIVE CHOICE — ASSET ALLOCATION (to be filled up only in case you have selected ‘Active Choice’ the investment option)

N E Cc G A .
Asset Class (Cannot (Maxup'to i (Maxuptoi (Cannot Total i Asset class E-Equity and related instruments; Asset class C-Corporate debt and related
-exceed 75%) 100%) 100%) exceed 5%) instruments; Asset class G-Goverment Bonds and related instruments; Asset Class
A-Alternative Investment Funds including instruments like TMBS, MBS, REITS, AlFs, Invits etc.

Specify % 100%

Choices in : Not In case of Government employee/subscriber the Active choice of Asset Allocation is restricted to Asset
Not available Available . s

Govt sector ’ available ' Class ‘G’ only

Please note: .

1. Upto 50 years of age, tae 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 in Annexure A. The tapering off of equity
allocation will be carried out as per the matrix on date of birth. : . s

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.

Life Cycle (LC) | Please Tick (¥) Choices in Govt
Funds Only One sector Note: 1. LC 75- It is the Life cycle fund where the Cap to Equity investments is 75% of the total asset
2. LC 50- It is the Life cycle fund where the Cap to Equity investments is 50% of the total asset

LC75 Not available

= 3. LC 25- It is the Life cycle fund where the Cap to Equity investments is 25% of the total asset
LC 50 Available 4. Govt. employee can exercice Auto Choice of Asset Allocation for LC 25 & LC 50 only
LC 25

11. DECLARATION ON FATCA* (Foreign Account Tax Compliance Act) COMPLIANCE (Please refer to Sr no. 7 of the instructions):

Section I*
US Person* Yes [ ] No[ |

Seetion II*
For the purposes of taxation, | am a resident in the following countries and my Tax Identification Number (T IN)/functional equivalent in each country is set
out below or | have indicated that a TIN/functional equivalent is unavailable (kindly fill details of all countries of tax residence if more than one):

Particulars ; Country (1) © - Country (2) . Country (3)

L

Country/countries of tax residency

Address Line 1

Address in the jurisdiction for Tax City/Town/Village

Residence - State

ZIP/Post Code

Tax Identification Number (TIN)/Functional equivalent Number

TIN/Functional equivalent Number Issuing Country

Validity of documentary evidance provided (Wherever applicable) / / / / / /

*| 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 285BA of the Act read with the
Rules 114F to 114H of the !ncome tax Rules, 1962 thereunder and the information provided in the Form is in accordance with the aforesaid rules,

the information provided by me in the Form, its supporting Annaxures as well as in the documentary evidence are, to the best of my knowledge and belief, true,
correct and complete and tnat | have not withheld any material information that may affect the assessment/categorization of the account as a Reportable account
or otherwise.

c) | permitfauthorise the NPS Trust to collect, store, communicate and process information relating to the Account and all transactions therein, by the NPS Trust
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 information for compliance with any law or regulation whether domestic or foreign.

1 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 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
designated by the Government of India (GOI) /RBVIRDA/PFRDA for the purpose or take any other action as may be deemed appropriate by the NPS Trust if the

deficiency is not remedied by me within the stipulated period.
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

-for confirming the information provided by me to the NPS Trust
1 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

9)
abroad in the subject matter herein.
h) 1 shallindemnify NPS Trust for any loss that may arise to the NPS Trust on account of providing incorrect or incomplete information.

b

-

d

=

e

-~

pate | [ ]/] !-’l/.! [ T 11

; i i ] i
Place : I J I | [ I | l ' | | ‘ 1 ] ' ] Signature/Thumb Impression* of Subscriber in black ink
(* LTtin case of male and RTI in case of females)

EEEEENERENEEEEEEEENEEEEEEREEEEREEREEE

1
 —

Name of subscriber
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12. DECLARATION BY SUBSCRIBER* ( Please refer to Sr no. 8 of the instructions )

Deciaratisn & Authorization by ail 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 documents furnished by me are true and correct, to the best of my knowledge and belief. | undertake to inform immediately the Centrel
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 liable 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. )
Decilaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by me/cn my behalf has been derived from legally declared and assessed sources o® 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 F-as the right to close my PRAN in case | am

found viclating the provisions of any law relating tc prevention of money laundering.

-

T T |

pate | J I HRORCFRIGICT N

Place :

Signature/Thumb Impression* of Subscriber in black ink
(* LTl in case of ma:e 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 NEIANEIRNEE R DateofRetirement . | [ 1/ T (/1 T [ T 1
Employee Code/ID (If applicable) Employee Code/ID and PPAN are optional. if you intend
PPAN (If applicable) "3 to provide, mention any one.

Group of Employee (Tick as applicable) ~ Group A [_] GroupB ! GroupC [ GroupD [

Office . RENETIEETREESNEEEREN LRSS R ENEE
Depariment L TR e e T 1
Ministry ey Ry TRt Rae s 3 T TF [ T -4
DDORegistrationNumber [ | | | | 1T | | 1 [ |

DTO/PAO/CDDO/DTA/PIAO RegistrationNumber | [ T 1+ | [ !

Basic Pay ! | i 1 , 11 ; '[ I ’rT i ; l T P ; ’ l I i l ’ ! f ‘ ' ;
Pay Scale (T I T T T T T T P TP T i T T T T P T 17T

employed with us, including

It is certified that the details provided in this subscriber registration form by
. Also, it is further certified that

the address and employment details provided above are as per the service record of the employee maintained by us
he/she has read entries/entries have been read over to himvher 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 i Ii Designation of the Authorised Person | |
Nameofthe DDO | ! Name of DTO/PAO/CDDO/DTA/PIAO B !
Deptt/Ministry | toate 1 1 Ty1 T T/ T 7 17

14. DECLARATION BY EMPLOYER/ CORPORATE
Applicable to Corporate Subscribers only
(Subscribers Employment Details to be filled and attested by Corporate (All Details are Mandatory))

Date of Joining MR DateofRetirement | [ [/ [ T/ T 1T [ |
Employee Code/ID 1 A W R R e R TR R R

Corporate Regd. Number (CHONoJAllottedbyCRA [ [ | [ T [ 1T [ 1 | T I I T T T T T TT T TTT1
CBO No. allotted by CRA DI T P TS P T T T k]

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.

Dateil!/ﬁi i/]l%i; Place [ !

Signature of the Authorised person (In the box above)

{ j ~ Rubber Stamp of the Corporate (In the box above)

Designation of the Authorised Person . |
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Form-188 (Ver 1.3} Page 1

National Pension System (NPS) - Request for Subscriber Shifting

NSDL e-Governance Infrastructure Limited
EMMJM@MMWL”E&&%I& INK only. All fields / sections marked in * are mandatory.

Section A - General Information® (Mandatory for all sector Subscribers. Please tick the respective block which is applicable.)

1} Subscriber’s Name *:

{First Name) T Middle Name) {Last Name)

IT) PRAN (Permanent Retirement Account Number) *:i i ] ] I l I I l ! ; l 1

I1T) Existing PRAN association (Refer Instruction No. 1)

a) Sector: *  Central Government {:} State Government [:1 All Citizens of India (UOS) E—___] Corporate Sector :}

b) DDO/CBO/ POP-SP Reg. No: * NDO / CBO / POP-SP Namte:

IV} Target PRAN association (Refer Instruction No. 11}

al Sector: *  Central Government E:} State Government D Al Citizens of India (UOS) [:] Corporate Sector [::}

b) DDO/CBO/POP-SPReg. No:* DDO / CBO / POP-SP Name: *

wean LI T T TTTT T T

VI} Nomination Details* (Mandatory - You can nominate up 1o a maximum of 3 nominees and if you desire so please fill Additional Nomination
Form provided on Page 5&6. Please refer to Instruction No. V1)

Nominec's Name: :

(First Name) (Middle Name) (Last Name)

T T T f 1
Relationship with the Nominee: Date of Birth (In Case of Minor): 1 O B [ 1]
DDMMY YYY

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

(First Name) {Middle Name) {Last Name)

Section B ~ Additional information for Subscribers shifting to Government Sector

I. Employment Details (4// Details are Mandatory):
[Subscriber's Employment Details to be filled and attested by DDO. Please refer to Instruction No. VIL VI & 1X]

] I I(dd/mm?yyyy} b} Date of Rcriremem:l ] [ f l } I [ l (dd/'mnvyyyy)

l f
¢} Group of the Employee: A D B D C D D D
I |

a) Date of Joining: { l ! I

gofee | VI LT T T T T T T T T T T T T I ITITI 1T 111

c)l)cpartmcmfllilillllll[Il[;til[iill‘lll‘l}il

iy | | ] ] ] I P LT T T T T T T T T T T T I T I T I I
g)BasicSalary:[ill!l[!t‘{

wegsate | J ] L L LT T T T T T T T T T T T T T T I T I T I T T T I1]

I1. Scheme Preference Details: Please submit Subscriber Scheme Preference details on Page 4.

i Designation of the Authorised Person

{

Signature of the Authorised Person

| Date

Certified that the above declaration has been signed / thumb impressed before me by o
after he / she has read the entries / entries have been read ove
employee records available with the Department

7 10 him / her by me and got confirmed -bgrl;i'iﬁ /her. Also certified that the employment details are as per

SR S S Rubber Stamp of the DDO

oS LV S Name of the DDO

Department / Ministry,
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-

Section C - Additional information for Subscribers shifting to All Citizens of India (UOS) & Corporate Sector

1. Subscriber Scheme Preference*:

Do you wish to continue with the existing Pension Fund and Investment Option: Yes [::} No [j((f ‘No, please submit details on Page 4}

s [f Subscriber is shifting to Corporate sector, applicable only if the rarget Corporate has given the option of selecting scheme preference (o

the associated employees.
o If Subscriber is shifting from Government Sector, please submit Subscriber Scheme Preference details on Page 4
1L KYC details* (Applicable only if Subscriber is shifting from Gevernment Sector, Refer Instruction No. X)

a)  KYC document accepted for Identify Proof:

b} KYC document accepted for Address Proof:

¢} Document accepted for Date of birth proof:

dy  Existing Custemer:

Vwe hereby certify/confirm that Shri'Smt/Kum . " =
The above applicant is having an operative Ban!c: Demazfi olm : accnum (:pcc;?v namre cf the account) having account number/

cliont D . iiiiiiieiiidesyeses maintained 8t ..o ranch/office. The KYC documents availabic with us for this customer/client matches
the requirement for opening NPS account and arc in compliance with PMLA Rules.

.isan cxxstmg KYC verified customer.

VWe further confirm that the Savings Bank a/c of SHSMUKIM oo corsesecsemsnssemnernnnenne 18 1100 8 ‘Basic Savings Bank
Deposit Account (applicable in case of Bank PoP).

TI1. Employment Details® (Applicable if Subscriber is shifting to Corporate Sector. To be verified by the Corporate Office of the Subscriber.)

a) Date of j‘)inmg*; i I l i I ! I 1 [ b) Date of Retirement®: [ ; l I i i l l i

DDM MYYY Y DDMMY Y Y Y

ofmplosee>r:{ | | L ITTTTTTTTTTTT] acworenos [T TTTTT]

Certified that the above declaration has been signed before me by
after he / she has read the entries / entries have been read over to him / her by me and got confirmed by him / her, Also certified that the employment details are as per
employee records available with the Corporate,

Signature of the Authorised Person

Designation of the Authorised Person ; Rubber Stamp of the Corporate

Declaration (Applies to Subscribers across all sectors):

Tagree to be bound by the terms and conditions for the target sector (in which my PRAN will belong after processing of this Intersector Shifting
request) and understand that CRA may, as approved by PFRDA, amend any of the services completely or partially without any new Declaration
Undertaking being signed. Further, T agree to pay all the necessary charges, as applicable, of the target sector.

Date Signature/Left Thumb impression of Subscriber*

For Office use only (To be filled up by the officer accepting the form)

Received by: A RSN Nodal Office Registration Number:
Received at: Date: ... Time Stamp St
Details verified by:_ Date: Time stamp

Recerpt Number issued by the receiving office (only for POP-SP) l f l } I { ] I i } ! l l { ] I { i ! I }
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INSTRUCTIONS FOR FILLING THE FORM

VIL

i

IX.

Details of the DDO / CBO / POP-SP with which the PRAN is currently associated.
Details of the DDO / CBO / POP-SP with which the PRAN will be associated after shifting.
Please quote the correct PRAN and attach a copy of the PRAN card.

. This form is to be used by the Subscriber only.

Sector for 'Existing PRAN association’ and "Target PRAN association’ can be the same only il a Subscriber is shifting from one State
Government to another State.

. 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 equal to 100. If sum of percentage s not
equal to 100, entire nomination will be rejected.
Employment details are to be captured in CRA system by the target PAO/DTO/DTA along with other details, if the Subscriber is
shifting from UOS to Central / State Government sector.
1.Nodal Office have to modify the employment details of the Subscriber after the shifting of the PRAN, in case of Subscriber Shifting
from Central Government to State Government or vice versa or across two State Governments, i.e, both existing and new PRAN
association are Government Sectors.
On execution of Subscriber Shifting request. Nodal Office shall ensure that the Subscriber is FATCA compliant in the CRA system
{Applicable if subscriber is registered on/after July L. 2014
Hlustrative list of documents acceptable as proof of identity and address.

S.No © 7 Proof of tdentity (Copy of any one) S.No Proof of Address (Copy of any one)
1 |Passport issued by Government of India. 1 |Passport issued by Government of India
2 Ration card with photograph. 2 |Ration card with photograph and residential address
3 |Bank Pass book or certificate with Photograph. 3 ?;r;éiaw hook or certificate with photograph and reswdential
4 ICertificate 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 [Volers Identity card with photograph and residential address

& |Valid Driving liconse with photograph 6 [Valid Driving license with photograph and residential address

Letter from any recognized public authority at the level of Gazetied
7 lofficer Like District Magistrate, Divisional commissioner, BDO,
Tehsildar, Mandal Revenue Officer, Judicial Magistrate ctc.

7 Certificate of identity with photograph signed by a Member
of Parliament or Member of Legislative Assembly

Certificate of address with photograph signed by a Member of

8 AN Card iss 7 Inc C) 8 : A
PAN Card issued by Income tax department Parliament or Member of Legislative Assembly

9 Aadhar Card / letter issued by Unigue Identification Aadhar Card / letter issued by Unigue Identification Authority of India

i
Authority of India ’ clearly showing the address
10 Joh cards issued by NREGA duly signed by an officer of 10 Job cards issued by NREGA duly signed by an officer of the State
the State Government Government

The identity card/document with address or letter of allotment of
sccomodation issued by any of the following: Central/State
Government and its Departments, Statutory/Regulatory Authoritics,
11 |Public Sector Undertakings, Scheduled Commercial Banks, Financial

Identity card issued by Central/State government and its
Departments, Statutory/  Regulatory Authorities, Public
11 Sector Undertakings, Scheduled commercial Banks, Public
Financial Institutions, Colleges affiliated {o universities and

Professional Bodies such as ICAL ICWAIL ICSL Bar f{xstgu:ums and listed companises for thei.r emplovees. Pension _‘nr
T ek Family Pension Payment Orders issued by Govt. Departments or PSU
: containing address.
2 Photo. Identity Card issued by Defence, Paramilitary and 12 Latest Flectricity/water/piped gas bill in the name of the Subscriber

Police department’s Claimant and showing the address (less than 2 months old)

" Ex-Service Man Card issued by Ministry of Defence w Latest Telephone bill (landline & postpaid mobile) in the name of the
© ltheir employees. 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
“ I in case of rented/leased accommodation)

Note:
You are required to bring original documents & two self-attested photocopies for venification.
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Page 4
SUBSCRIBER SCHEME PREFERENCE: =

(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 Jjointly as default PFs, if choice is not exercised by the government emplovee/subseriber
(a) LIC Pension Fund Limited (b} SBI Pension Funds Pvt. Limited (¢} UTI Retirement Solutions Lid.

In case of Central Autonomous Bodies (CABY State Government (SG)/State Autonomous Bodies (SAB) employees, selection made under this seetion needs i«
be ignored, if choice to emplovees is not notified by the respective State Govt/M mistry.
b 4

2. All Citizens of India Sector: Subscribers have the option to choose the available PFs as per their choice in the fable below.
3. Corporate Sector: Subscribers shall have the option to choose the available PFs as per the below table in consultation with their respective Emplover,

Name of the Pension Fund (Please select only one) Please Tick () only one Default Choice of Pension Funds

LIC Pension Fund Limited

Available in Government sector, if
employee/subscriber does not exercise
cheice ef P¥ |

SBI Pension Funds Private Limited

UTI Retirement Solutions Limited

ICICY Prudential Pension Funds Management Company Limited

Kotak Mahindra Pension Fund Limited

| Reliance Capital Pension Fund Limited

; HDFC Pension Management Company Limited

Birla Sunlife Pension Management Limited

NIy

* Selection of 01 Pension Fund is mandatory for All Citizens subscriber

(i), INVESTMENT OPTION  [Please Tick (V) in the box given below showing your investment option].

Active Choice D Auto Choice [:]

Please note:
i In case you select Active Choice fill up section (iii) below and if you select Auto Choice fill up section (iv) below,
in case you do not indicate any investment option, your funds will be invested in Auto Choice (LC 50).

In case you have opted for Auto Choice and fill up section (i) below relating to Asset Allocation, the Asset Allocation instructions wil
investment will be made as per Auto Choice (LC 30).

3
3 I be ignored and

(i) ACTIVE CHOICE-ASSET ALLOCATION (To be filled up only in case you have selected ‘Active Choice’ the investment option)

Asset Class B C G { A Total Note:l. Asset class E-Equity and related instruments; Asset class

{Cannot (Max ap {(Max up (Cannot C-Corporate debt and related instruments; Asset class G-
exceed 73%) | to 100%) | to 100%) exceed 5%) Government Bonds and related instruments; Asset Class A-

! Alternative Investment Funds including instruments like CMBS, |

Specify % 100% MBS, REITS. AlFs. Invits. Bie. |

Choices in i g ¥ Not In case of Government employee/subscriber the Active choice of Assel |

Gavt seetor hiet menilabile Avatinnie available Allocation is restricted to Asset Class 'G' only |
Please note:

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 in Annexure A. The
equity allocation will be carried out as per the matrix on date of birth.

The total allocation across E, C, G and A asset classes must be equal to 100%. In case, the al

application shall be rejected.

tapering off of
% location is left blank and/or does not equal 100%. the

(ivy AUTO CHOICE OPTION (to be filled up only in case vou have selected the *Auto Chaice’ investment option. In case, vou do not indicate a choice of
LC, vour Tunds will be invested as per LC 50.)

Sh ot g Please Tiek | Choices in
Life Cyele (LC) () Only Giovi sector .\mci ) ) X ) sty .

Ohee - LC 75- Tt is the Life cycle fund where the Cap to Equity investments is 75% of the total asset [
1075 Not availoble - LC 50- It is the Life cycle fand where the Cap to Equity investments is $0% of the total asset |

Funds 3

2
1C50 3.LC 25- It is the Life cycle fund where the Cap to Equity investments is 25% of the total asset
o B

T {  Available - Govt. employee can exereise Auto Choice of Asset Allocation for LC 25 & LC 50 only ;
Date: Place: |
’ Signature/Thumb Impression® of Subscriber in black ink
Name of Subseriber: {* LT1 in case of male and RT1 in case of femaless
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ADDITIONAL NOMINATION FORM

The details of nominees to whom the outstanding pension wealth of the Subscriber is payable in case of the demise of the Subscriber before entire
proceeds are withdrawn is to be provided hereunder (Please refer instruction no: VI). Also, please note that in case of demisc of the Subscriber
after opting for deferred withdrawal, all the outstanding pension wealth present in the NPS account of the Subscriber shall be withdrawn upoen

receiving the request and paid to the nominees as mentioned in this form and the same would be treated as full and final discharge of the
obligation.

5, hereby nominate the person(s) mentioned below
who is/are member(s)/ of my family to receive the amount in my PRAN account under National Pension System in the event of my death.

1. Name of the Nominee*:

15t Nominee : 2nd Nominee 3rd Nominee
i First Name First Name First Name
Middle Name Middle Name Middle Name
| Last Name Last Name Last Name !
é i
E
1

2. Present Communication address of the Nominees™:

Address of 1st Nominee Address of 2nd Nominee Address of 3rd nominee

3. Date of Birth* (Only in case of a minor. In DD/MM/YYYY):

Ist Nominee: __ / / 2nd Nominee: / / : 3rd Nominee: /

4. Relationship with the Nominee*:
1st Nominee 2nd Nominee 3rd Nominee

B ol

5. Percentage Share*:

[ st Nominee %o | 2nd Nominee % l 3rd Nominee % |

6. Nominee’s Guardian Details (Only in case of a minor):

15t Nominee's Guardian Details 2nd Nominee's Guardian Details 3rd Nomine¢e’s Guardian Details
First Name First Name First Name |
Middle Name Middle Name Middle Name
Last Name Last Name Last Name
%

Signature/ Thumb Impression® of the Subscriber

Dated this day of 20 at




.

¢
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TO BE FILLED/ATTESTED BY POP-SP/DDO

Certified that the above declaration  and  nomination details  has been signed /  thumb impressed  before me by ‘

| Sh/Smt/Ms. after he / she has read the entries / entries have been read over to him / her by me and got
confirmed by him / her,

Rubber stamp of the POP-SP/DDO Signature of the Authorised Person

| POP-SP/DDO chiémtion Number Designation of the Authorised Person :
| (Allotied by CRA) ‘
| POP-SP/DDO Office Name

H
|
é
| Date:_
|

i

| TO BE FILLED/ATTESTED BY POP/POP SP/PAO/DTO/DTA POP/POP-SP/PAC DTO/DTA/PrAO Registration Number
PrA0Q (Allotted by CRA):

Rubber Stamp of the POP/POP-SP/PAO/DTOMTAPIAO

Signature of the Authorised Person
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NOMINATION FOR BENEFITS UNDER THE CENTRAL GOVERNMENT EMPLOYEE GROUP INSURANCE SCHEME, 1980.

When the Government Servant has 1o family and wishes to nominate one person or more than one person.

I, having no family hereby nominate the person/persons mentioned below and confer
specified below any amount that may be sanctioned b

service or which having become payable o

on him/them the right to receive to the extent
y the Central Govt. under the Group Insurance Scheme, 1980 in the event of my death while in
1 My attaining the age of Superannuation may remain unpaid at my death.

Names & Addresses of nominees nominees um.mi_m,ﬁ,ymmﬂdﬁ:: Age “*Share of amount “Contingencies™ on the - Name, address & relationship of
Govt. Servant to be paid to each happening of which the the person, if any to whom the
nomination shall become right of the nominee shall pass in
invalid the event of his predeceasing the
o | Gowvt servant S
O R B P S N B S A T &
T —— ] S - _
G —— . — . —_ -_—
I e I _— — —
— L N
iowma;fll:;mmv% B T R

Twe witnesses to signature,
. . |
1. v

2.
Signature:

0 as to cover the whole amount that may be payable under the Insurance Scheme.,

. Servant who has 1o family makes a nomination he shall specify in this column that the nomination shall become invalid
in the event of his subsequently acquiring a family.

(b)
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NOMINATION FOR BENEFITS UNDER THE CENTRAL GOVERNMENT EMPLOYEE GROUP INSURANCE SCHEME, 1980.

When the Government Servant has a family and wishes to nominate one member or more than one member thereof,

I, hereby nominate the person/persons mentioned below, who is/are member(s) of my family and confer on him/
the extent specified below any amount that may be sanctioned by the Central Govt. under the Group Insurance Sche
death while in service or which having become payable on my attaining the age of superannuation may remain unpaid at

them the right to receive to
me, 1980 in the event of my

my death,
Names & Addresses of nominee/ nominces “Relationship with Age” [ *Share of amount Contingencies™ on the ‘Name, address & relationship of
Govt. Servant to be paid to each happening of which the the person, if any to whom the
nomination shall become right of the nominee shall pass in
invalid

Govt servant

S e R P
N.B. The Govt. Servant should draw line across the blank space below his last entry to prevent insertion of any names after he has signed.
|
Dated this day of 20 at w
Two witnesses to signature,
1.
2.
Signature:
Name in block letters
- — — —_— .7 1] DIOCK letters
N.P. - *The column should. be filled in so as to.cover the whole amount.that may he payable _Sthnjo._acqm:nm.mnj@am. : S

the event of his predeceasing the
——



(C)

Paste

INFORMATION SHEET photo here

- Name in full (in block letters)  Shri/Smt./Kum.

. Father Name (in block letters) Shri/Smt.

. Name of the spouse, if married.
(in block letters) Shri/Smt.

. Nationality (If not, a citizen of India

Number and date of eligibility certificate)

. Whether a member of Scheduled

Caste/Scheduled Tribe/OBC (Specify)

. Date of Birth

Educational Qualification

a) At the time of first
appointment

b) Subsequently acquired

Professional & Technical
Qualifications not specifically
covered under S.No. 7

Exact height by measurement
(without shoes)
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10

Personal marks of identification

11

Permanent Home Address

12

Signature or left hand thumb
impression of the Govt. Servant

(with date)

Note:- (Two recent passport size coloured photo)




&

HOME TOWN DECLARATION

I declare that my ‘Home — Town’ for purpose of Leave Travel Concession is :

Name of ToWn/ViHage :

District : ~ State:

Reasons for declaring the above as my “HOME — TOWN” are given beJow :

Signature:

Name :

(in Block Lettefs)

Designation:

Place :

Dated:

* Reasons as such
Permanent residence of near relatives like

Parents, brothers etc, property etc.

AUV B R L Ly S0 03T e e

ool
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CERTIFICATE OF ASSUMPTION OF CHARGE

YA o Sirar § & A 3mst et qaleg / 39eE HE. AT
ATAd HAIUT HEAT, ANl gerane o
& UG T FRIR Ag0T T forar g |

Certified that I have on-the-forenoon afternoon of this day assumed charge of the
office of i Dr. MCR Human Resource

Development Institute of Telangana, Hyderabad.

LRI /Hyderabad 8&dI&IY / Signature

f&=Te / Dated: o1H / Designation:

CERTIFICATE OF ASSUMPTION OF CHARGE

TATOIT R T & 6 #a 3mer feaies qaleE / 3IReg . 7TY
ATAT GO GTATH, AT, ge0aTe &
& g &l HIIUR AgUT T AT g |

Certified that I have on the forenoon / afternoon of this day assumed charge of the

office of in Dr. MCR Human Resource

Development Institute of Telangana, Hyderabad.

LRG|, Hyderabad 8EAI&TY / Signature

&= / Dated: oTH / Designation:




(£)
94t FC FORM OF OATH/AFFIRMATION

llI
4

(Name of the Probationer) do
swear/solemnly affirm that I will be
faithful and bear true allegiance to India
and to the Constitution of India as by
law established, that I will uphold the
sovereignty and integrity of India, and
that I will carry out duties of my office

loyally, honestly and with impartiality.”

SIGNATURE:

NAME IN BLOCK LETTERS:

SERVICE:

PLACE:

DATE:



[§9)

Date:

Note :

DECLARATION

3 00r St T S AR o W] i wiee v S SRR e

Shri / Smt. / Kum. el
under :

(1) That [ am unmarried/ Widower/Widow. J

(i1) That I am married and have only one wife living. 3

(1))~ That Tam married and have more than one wife living. Apphcanon for grant of exemption

is enclosed. ¢

(iv) That I am married and that during the life time of my spouse [ have contracted another
marriage. Application for grant of exemption is enclosed. _

(v) That I am married and my husband with person who has alrezidy one wife or more living.

Application for grant of exemption is enclosed. : 2

I solemnly affirm that the above declaration is true and I understarﬁd that in the event of the

declaration being found to be incorrect after my appointment. I shall be:liable to be dismissed from

Service.

Signature:

* Please delete clauses (i) and (ii) and
* Please delete clauses not applicable.

* Applicable in the case of clauses (i) and (1) and (v) only.



DECLARATION

WHEREAS the Provision of Rule 11-A of the All India Services (Conduct) Rules, 1968/ Rule
13-A  of the Central Civil Services (Conduct) Rules, 1964 (reproduced on the reverse) have been

specifically brought to my notice

AND whereas on date | am unmarried,
Now therefore, I, Shri/Ms.

(Name)

Probationer, do hereby undertake thét [ shall not —

(Service)

(a) give or take or abet the giving or taking of dowrv ; or _

(b) demand, directly or indirectly from the parents or guardians of the bride or bridegroom. as the
case may be, any dowry.

N.B.: “Dowry” shall have the same meaning as in the Dowry Prohibition Act, 1961

I'affix my signature to this declaration in the full understanding that any breach of the rules or law

relating to dowry shall render me liable 1o appropriate action.

Place : Signature .
— s

Date :

(Name in Block Letters)

Copy to :
Name of (Parentv/guardian)

Address




Rule 11-A Of the All India Services (Conduct) Rules, 1968.
11-A Giving or taking of dowry — No member of the Service shal] —

(1) give or take or abet the giving or taking of dowry ; or

(i1) demand, directly or indirectl ¥, from the parents or guardian of a’bride or bridegroom, as the

case may be, any dowry.

Explanation : - for the purpose of this rule, “dowry” has the same meaning as in the Dowry

Prohibition Act, 1961 (28 of 1961).
Rule 13-A Of the Central Civil Services (Conduct) Rules, 1964.
13-A" Dowry — No Government servant shal] —
(1) give or take or abet the giving or taking of dowry ; or
(i1) demand, directly or indirectly, from the parents or guardian of a bride or bridegroom. as the

case may be, any dowry.

Explanation : - for the purpose of this rule, “dowry” has the same meaning as in the Dowry

Prohibition Act, 1961 (28 of 1961).

* ¥ ok
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FORM TO B FILLED BY GOVERNMENT EMPLOYELS ON FIRST APPOINTMENT

ﬁﬁ_omc relations who are Name
Nationals of or any
domiciled in other countries

Nationality Present address

Place of birth Occupation

Fathor : S S SRR S S

Mother T Y R R B
Wife/Husband . f

Y Son (s)

v [Daughter(s) | S N B R
| Vi Brother(s) e —— T o ~
Vi | Sister(s) S e A B

._ . . . ‘f.ii.i. T
Close relations resident in 729_:(,

India, who are non-Indian
origin

Nationality Present address Place of birth é!f;ﬂ@ocrmmmmmvﬂ

,_um:._mﬂ - ‘ ‘ B

.ZC:,_Q. i e

Wife/Husbend I I N
V.| Daughter(s) | e N N A o

IT'in public service, give full particulars regarding designation of the post held, name of department/office
the date of such employment. | certily that the fore

cte., where employed and
going information is correct and complete to the

best of my knowledge and belief.

Signature: e

Designation: _ "~ "~ " "

Date :
Note:
L. Supersession of information in this form will be
dismissal from service, |

2. Subsequent changes, iany, in the above date should be reported to the e

considered a major departmental offence for which the punishment may extend to

id ol Office/ Department at the end of each year.
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FORM No . 111

Statement of movable property on first appointment

as on the 26" August, 20...

SI. | Description of | Price or value at the time | Ifnotin own | How acquired Remarks
No. items of acquisition and/or the name, name with
total payments made up | and address of | approximate
to the date of return, as the person in date of
the case may be in case of | whose name acquisition
articles purchased on hire and his/her
purchase or instalment relationship
basis with the
Government
servant
1 2 3 4 5 6
BMIR ciopicsonnnneininsiisnsssssiomnnns Signature ..........ccenunen.

Note: 1. In this form, information may be given regarding items like (a) jewelry owned by him
(total value): (b) silver and other precious metals and precious stones owned by him not forming part of the
jewelry (total value) ; (¢) (i) Motor Cars, (ii) Scooters/Motorcycles, (iii) refrigerators/airconditioners. (iv)
radios/radiograms/television sets and any other articles, the value of which individually exceeds Rs. 1000;
(d) value of the items of movable property individually both less than Rs. 1,000 other than articles of daily
use such as cloths, utensils, books, crockery, etc., added together as lump sum/

Note 2. In column 5. may be indicated whether the property was acquired by purchase. inheritance,
gift or otherwise.

Note 3. In Column 6. particulars regarding sanction obtained or report made in respect of various
{ransactions may be given.



(%)

FORM No. I

Statement of immovable property on first appointment as on the 26" August, 20..... (e.g., Lands
Houses, Shops, Other Buildings, etc.)

SI. | Description
of property

Precise location
(Name &
District, Division
Taluk and
Village in which
the property is
situated and also
its distinctive
number

Area of
land (in
case of
land and
buildings)

Nature of
land in case
of landed
property

It not in own name, state in
whose name held and his/her
relationship, if any to the
Government servant

Extent of
interest

3

Date of
acquisition

How acquired
(whether by purchase,
mortgage, lease,
inheritance, gift or
otherwise) and name
with details
person/persons from
whom acquired
{address and
connection of the
Government servant,
if any, with the
person/persons
concerned) Please see
Note 1 below

Value of the
property (see

Particulars of
sanction of

Total
Annual

Remarks

Note 2 below)

the

any

prescribed
authority if

income
from the
property

9

10

11

12 13

------------------------

SIgnature ...oeevevineenieeinrierneenaaees




Note: 1. For purpose of column 9, the term ‘lease’” would mean a lease of immovable property from
year to year or for any term exceeding one year or reserving a yearly rent. Where, however, the lease of
immovable property is obtained from a person having official dealings with the Government servant, such a
lease should be shown in this column irrespective of the term of the lease, whether it is short term or long
term and the periodicity of the payment of rent.

Note 2. In column 10 should be shown-

(a) where the property has been acquired by purchase, mortgage or lease, the price or premium paid for
such acquisition:

(b) where it has been acquired by lease, the total annual rent thereof also; and

(c) Where the acquisition is by inheritance, gift or exchange, the approximate value of the property so
acquired



(L)

FORM No. II

Statement of the liquid assets on first appointment as on

the 26" August, 20.....

(1) Cash and bank balance exceeding 3 months’ emoluments.

(2) Deposits, loans advances and investments (such as shares, securities, debentures, etc.)

SI. | Description Name and Amount If not in one Annual Remarks
No. address of name. name and Income
company. bank. address of person derived
etc. in whose name
held and his’her
relationship with
the Government
servant
a
1 2 3 4 5 6 7
Dated covveeririiernerierianaaseienes Signature ......o.ooeeeee ceseessessevraansene

Notel. In column 7, particulars regarding sanctions obtained or report made in respect of the various

transactions may be given.

and allowances received by the Government

Note: 2. The term, “emoluments” means the pay

servant.
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FORM No. V

Statement of Debts and other Liabilities on First Appointment

as on the 26" August, 20....

Sl. No. | Amount Name and address of Date of Details of Remarks
Creditor incurring Transactions
Liability J
1 2 3 4 , 5 6
DAte .oeeeeerniiniieeneanenaes PP : Signature .......cooeeennes

Notel. Individual items of loans not exceeding three months emoluments or Rs. 1,000 whichever is
less, need not be included.

Note 2. In Column 6, information regarding permission. if any. obtained from or report made to the
competent authority may also be given.

Note 3. The term “emoluments’ means pay and allowances received by the Government servant.

Note 4. The statement should also include various loans and advances available to Government
servants like advance for purchase of conveyance. house building advance, etc. (other than advances of pay
and traveling allowance, advances for the GP Fund and loans of life Insurance Policies and fixed deposits.)




()

FORM No, 1V

Statement of Provident Fund and Life Insurance Policy on first appointment as on the

e

26" August, 20.....

Insurance Policies

Sl | Policy No. & Date Name of the Insurance Sum Amount of annual premium
No. of Policy ; Company insured/date of
maturity
Lo - 2 3 4 5
i
b S -
!

Provident Funds |
Type of Closing balance as | C ontribution Total Remarks (if there is dispute |
Provident Fund/ | last reported by the 1 made regarding closing balance. !
GPF/CPF Audit / Accounts 1 subsequently the figures according to the
Account No. Officer along with i Government servant should
date of such \ also be maintained in this
balance 11 column)
— S ! I R
p i
6 7 { 8 9 10
I
!
l
l
|

|
! ! |
R R | e —

DALE vviverenreraerneanernesnsrnsaneenss Signature .....coeeeeee sasanessssaneRarass
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Subject:- Declaration of dependency of parents and family members for the year

2019
Sir,

I am to declare my parents and family members (Father / Mother / Sisters /
Widowed-Sisters / Wid(*)\ved-duughters / Minor brothers) are dependent upon me for
reimbursement of medical charges and Leave Travel Concession in the year 2019,
The required particulars are as under:-
1. Name of parents and fami] y

Members with relation and their age:
-_

2. Normal residential address of )
Dependent famil Yy members’
-
. _—

3. Occupation:

4. Monthly income from houses. land holding and also from pension originally
sanctioned  (without commutation) relief on pension sanctioned after
31.12.2015 may not be taken into account to determine the gross pension for
the purpose of income Rs. 9.000/- p.m.

S, Name of the locality and residentjal address of the Govt. Servant:

N — -—

6. If the parents are not residing with the Govt. Servant with whom they are
residing and the reason thereof: _ ]

7. In the case of wifc / husband is employed. name of the spouse with
designation and dependent with full postal address:

8. Name of the spouse claiming the medical charges in respect of self. children

and also in case of dependent parents:

I'hereby declare that | wil] / my wife / husband will claim the medical charges
in my favour. children / sisters / widowed sisters / daughters / widowed daughters /
minor brothers and dependent parents. 1 also declare that the above declaration is true
to the best of my knowledge.

Yours faithfully.

Signature;

Name of the Govt Servant: -
Designation:
Basic Pay & GP:

Batch:

Ly



— (P)

CENTRAL CIVIL SERVICES

To
The President of India.

Whereas [.* a candidate (hereinafter referred to as 'the trainee’)
recommended by the Union Public Service Class I Service, on the results of Civil Service Examination, 20
being entitled to receive from the President (hereinafier referred to as the Central Government) pay and allowances
during the period in which I am under training at the Lal Bahadur Shastri National Academy of Administration,
Mussoorie, Uttarakhand (hereinafter referred to as “the Academy™)

And whereas the traince is required to furnish Surety as herein contained. And whercas at the request of the
traince and in consideration of the premises I (name) resicing at
(hereinafter referred to as Surety) have agreed to siand as
Surety for the trainec as hercin contained. Now. we, the trainee, and the surety jointly and severally, do hereby, promise
and agree that in event of the failure of the trainee to complete his training at the Academy to the satisfaction of the
Central Government to refund to the Central Government on demand without demur any moneys paid to him, including
pay and travelling expenses. And it is agreed tha: the decision of the Central Government as to the failure of the trainec
as aforesaid and the amount payable by the traines and Surety shall be final and binding on the trainee and Surety.

The surety hereby agrees that his/her liability hereunder shall not be affected on account of Central
Government giving the Trainee extension of time for payment of or compounding the amount pavable hereunder or on
account of any indulgence shown to the trainee.

Stamp duty payable on this bond shall be borne and paid by the Government.

Dated this day of

Signature of Trainee:

Signed by the Trainee in the presence of

Name of Witness: Address

Occupation:

Signature of the Surety:

Signed by the surety in the presence of

Name of Witness: Address:
Occupation:
[ikex whase signature is appended to the above agreement as surety, do hereby

declare that I am

*¥A* (a) in the permanent service of Government of

Or
**x* (b) ordinarily resident in India and that I possess means which will enable me to repay to the Central Government
the sums of money referred to, in the event of my being called upon to do so in accordance with the terms of the
agreement.

Signature of the surety:

Signed by the surety in the presence of

Name of Witness: Address:

Occupation:

*  The full name and address of the probationer should be inserted.

**  The surety is required to insert his full name &nd address and occupation
***  The surety is requested to insert his full name.

*#xx One of these should be struck out.
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FORM 3
[See rule 54 (12)]
Details of Family

Name of the Government servant

1.
2. Designation
3. Date of birth
4. Details of the members of family as on--—----ceeeeec____.
' Names of the Date of Relationship Marital Remarks Dated
S. | members of family birth with the status ' signature
No officer | of Head
' i of Office
(1 (2) 3) 4 (5) ) ’l @)
1. :
2. ] | | |
3. | | |
4. | |
- | |
e | ] ! | ,
7] | | !
8. | ! | ! |
9] B |
[10. | | l |

I hereby undertake to keep the above particulars up-to-date by notxfymg to the Head of the Office

any addition or alteration.

Signature of Government servant

Place : Date :

Note 1. — The original Form submitted by the Government. servanti is to be retained. All
additions/alterations are to be recorded i this Form under the signature of Head-of Office in Col

7. No new Form will substitute the original Form. However, the retiring Government. servant should submit
the details of family afresh along with Form 5.

Note 2. — The details of spouse, all children and parents (whether eligible for family pension or not) and
disabled siblings (brothers and sisters) may be given.

Note 3. — The Head of Office shall indicate the date of receipt of communicatibn regarding addition or
alteration in the family in the ‘Remarks’ column. The fact regarding disability or change of marital status

of a family member should also be indicated in the ‘Remarks’ column.

Note 4. - Wife and husband shall include judicially separated wife and husband. -



T H./FORM NO.
@0 FG WA TY/EOR OFFICIAL USE)

Lal Bahadur Shastri National Academy of Administration,
Afetferdt, T - 248179 (F6R W)
Charleville, Mussoorie - 248 179 (U.P.)

{1/ DESCRIPTIVE ROLL

—

(v foadfoe 4 g w1t W Y, W ol % R W wmy st o v, dem o

7 T e 3 W 1)

(PLEASE TYPE OR WRITE IN BLACK COLOUR (IN BLOCK CAPITALS LETTERS AND POST IT AT

=

(%)

THE EARLIEST. PREFERABLY BY SPEED POST)

(Please paste one
Black & White
photograph here
and attach 10 extra

GG 4 /RANK IN UPSC o will ol pine
written on the back
side with this

fafaer ¥ W 3 F/CS EXAM YEAR form)

T T T/ SERVICE & CADRE : a1/ SERVICE T/ CADRE

(@1 a9 s WAk A 3§ @ E W S 7 ALLOTED TO YOU. IFNOT ALLOTTED
PLEASE WRITEN.A)

AH/NAME : 399/ FIRST 3/MIDDLE
STM/SURNAME [71% &= %/IN BLOCK LETTERS)

I Taf9/DATE OF BIRTH :

R¥DAY | W¥H/MONTH TH/YEAR

b T T

¥% /RELIGION -

S/SEX : Te/MALE / Sigal FEMALE
STVCATEGORY - AF/SC/ KFA/ST /%3 051/ 0BC / T/ GENERAL

Jarfza feofd/MARITAL STATUS: Faifea/MARRIED / FTRIENGAGED /3faamza/SINGLE

TfE¥/BACKGROUND - TTHM/RURAL / ¥4/ URBAN



-

1. s fow (wem 3w 5@ g e e )

EDUCATIONAL DETAILS ( In Chronological order beginning from High School onwards)

XA freafrarr/aE geur ST F safy | ww @ few e Subjets

SINo University/Board Inglitntion Period of attendance 7 st

WFrom | T/To | Feam or
Degree with
class or division

1.

2.

3.

I

5.

1. fom @ 4 79 R faew G SN dmEan

ACADEMIC DISTINCTIONS OBTAINED DURING YOUR EDUCATIONAL CAREER :

13. frelt Sarel = fGaw/DETAILS OF PREVIOUS JOBS HELD

EX. | 9T F1 T%/Name of organisetion T Designation /Period From T%/Period To

SLNo.

I;

2

3.

4

5.

4. T-OfeE FEEN W e/ deEAEw sHEeT S 49 4 Ry A
DETAILS OF NON-ACADEMIC PURSUITS/DISTINCTION IN THE FIELD OF SPORTS /
EXTRA-CURRICULAR ACTIVITIES :

15. fe/9w%F =1 TAFATHERS/GUARDIAN'S NAME

16. TE/AEs B TR AR R W oW e sk W S W@ e @

T A 7 { %W = T8 fAE/FATHER'SGUARDIAN'S PROFESSION (Ifin
service, indicate service. If dead or retired, the profession before death or retirement ) : _




17.  UdI/ADDRESS:

W W@ TG F @ TR GFg qq
PERMANENT ADDRESS POSTAL ADDRESS Priact
NEAREST FAX AND
TELEPHONE
FR/Clo FR/Clo waFy 3/
FAXNO.
“Yehl /M THH 4./ |
House No.# House Name House No.# House Name
e 3/
HiArY/Argea/ Tl Fa/ e/l TELEPHONE NO.
Colony/Mohalla/Street Colony/Mohalla/Street
et/ City RV City
T/ State T/ State
3 F7e/PIN CODE A =i=/PIN CODE

18. 7& U=9/STATE OF DOMICILE

&/ DISTRICT:

19. foem &1 WeW: (@@ T W) MEDIUM OF INSTRUCTION (AT SCHOOL LEVEL):

20 fufae So1 W@ % d&fcas fawa/ OPTIONAL SUBJECTS AT THE CIVIL SERVICES

EXAMINATION :
%) Trifes e
a) Preliminary Examination :
g) 7@ W
b) Main Examination :

wa

21.  fyEn 1 WeEw MEDIUM OF INSTRUCTION :

i) favafeaedt fsn @ Y3/ Pre-university Education
1) favafaaradl &1/ University Education

7. EAAFEM § W & e/ MEDIUM OF UPSC EXAMINATION:

(37
(U5 ]

UPSC VIVA- VOCE/INTERVIEW :

Aa e | e da/maER § aaan 1 9/ LANGUAGE USED IN THE

Al




4-

T aFRM ¥ an fre wem @ wfem @ Y MEDIUM OF INSTRUCTION

24.
PREFERRED AT THE ACADEMY :
25. WS F E: (FW T )/ LANGUAGES KNOWN: ( PLEASE TICK)
4. 991/ Language 77 Knowledge T B O
SLNo. T BT | frEw Examination
Speak Read | Wpite—|——pussed
i €31/ Hindi
2 3/ English &
3.
4,
5. i
6.
7.
26. &3/ HEIGHT: (F. ¥ Incms)
27. 9% WEIGHT : (fFm. ¥/ Ke)
28. ¥R 7/ BLOOD GROUP:

@M 8 1% 28 3 @ vl W 9, v e} fR T o su F wEewd o
ﬁmﬁmuﬁmmmﬁmmmaﬁmmwwﬁxwmm’ammm
A T AT 7 W - ad o e @ @ )

(SL Nos. 1 to 28 are to be filled either by typing or handwritten in neat capital letters using black ink.
Please paste one Black & White photograph and amach 10 extra latest photoeraphs with v YOur name written
on the back side with this form The photographs should be Black and White of good qualm with a light

(FFEV SIGNATURE )

(s} w1 9m )

(NAME OF THE CANDIDATE)
i@/ DATE

shaded background)
FAd T % fH0/ FOR OFFICIAL USE
i) sfasr sfasmet #1 $12/0T CODE
ii) FAU F&H/ ROOM NO.
i) W@ T g@ COUNSELLOR GROUP NO.




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50

