GENERAL INSTRUCTIONS TO FILL UP DOCUMENTS RELATED TO INDUCTION OF
SUCCESSFUL CANDIDATES (ALL FORMS ARE ATTACHED AT THE LAST)

Note for Candidates :-

i, All the forms required to be brought by successful candidates while coming to
GREF Centre during joining of service is enclosed in the PDF documents (General
instruction form, GREF Attestation Form, SC/ST Certificate format, OBC Certificate
Format, PwBD Certificate format, NEFT Mandate Form, PRAN application form,)

2. Candidates is requested to download the form and fill these as per instructions
given below.

A. ATTESTATION FORM

il Attestation form should be got printed out in A4 size paper with single side
printing.

2. Form should be filled neatly typed out or hand written in capital letters

3. Photo in First page of attestation form to be got attested by anyone authority
mentioned at page No 5 of attestation form duly affixed with his designation rubber
stamp. Similarly page No 6 of attestation form be get signed from the same officer duly
affixed with designation rubber stamp & his Office round seal.

(a)  Gazetted Officer of Central or State Government.

(b)  Member’s of Parliament or State Legislature belonging to the constituency
where the candidate or his parents or guardian is originally resident.

(c)  Sub Divisional Magistrate/Officer.

(d)  Tehsildar/Head Master of recognized School/College/Institution where the
candidate studied last

(e)  Block Development Officer

4. Fill up of all particulars legibly, correctly without cutting/overwriting/using whitener
etc.
o Mention the Present/Permanent address in a systematic way such as., House No,

Lane/Street Name, Village/Town, PO, Thana, Tehsil/Block, District, State & PIN Code.

6. Mention Nearest Railway Station (NRS) to your permanent address which having
stoppage of Mail/Express trains at the bottom of first page of attestation form, under

Permanent address block.

T Ensure having a valid documentary proof (Domicile Certificate) for Permanent &
Present address mentioned in attestation form. In case, your present address is differ
from the Permanent address then ensure to have an affidavit on Rs 100/- stamp paper

duly sworn before First Class Magistrate.

8. Avoid filling data/particulars viz., “-do-", “same as above” etc & write the details at
every stage.



o] Candidate's name, Father's name, Mother's name & Date of birth should be tallied
exactly with Matriculation Certificate in all other documents. If any variation, prepare
fresh documents or otherwise produce an affidavit on Rs 100/- stamp paper duly sworn

before First Class Magistrate.

10.  Mention dependent family members only in family particulars at page No.2 and
avoid mentioning of brother, sister who have already married or having their own income
source.

11.  If the candidate is married, then produce marriage certificate in prescribed format

duly mentioning the Date of birth of both Bride & Bridegroom in it. If not so, then an
affidavit on Rs 100/- stamp paper duly sworn before First Class Magistrate be required in

this regard.

12.  Mention educational qualifications at page No 03, from Matriculation onwards. No
need to mention any higher qualifications other than essential/desirable qualifications.

13.  Completed Attestation form is required in seven (07) sets. OR otherwise One (01)
original set with six (06) photocopies duly get attested by any Gazetted Officer.

B. CASTE CERTIFICATE

1.  SC/ST/OBC/EWS certificate be produced in prescribed format & issued by the
appropriate authority only.

2 OBC certificate should be a latest one & issued within a last one year.

8 Sub-caste name mentioned in the caste certificate should be exactly the same
one shown in Official Govt Gazette notification.

4. EWS certificate should be a latest & having the validity of current period.

C. PwBD CERTIFICATE

1z Should be on prescribed format duly completed in all respects.

2, Signature of Medical board Officers be obtained with their designation rubber
stamp, Regn No & their Office round seal and duly countersigned by the Medical

Superintendent.

3. Nature & Percentage of disability should be mentioned in clear with functional
abilities/physical requirements.

4. Photograph of candidate affixed on front page should clearly showing the disability
duly signed by Chairperson of medical board.

D. NEFT Mandate form

Should be submitted on prescribed format duly completed in all respects.

E: Application for PRAN

Should be submitted on prescribed format duly completed in all respects
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Other Documents

Candidate should be in possession of following documents invariably during

induction process:-
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(a). Original Matriculation/10™ Std Certificate & Marks Sheet

*(b). Original Senior Sec/Higher Sec/12th Certificate & Marks Sheet

). Original Diploma/Degree Certificate

d). Original Consolidated /Yearwise Marks Sheet

). Original ITI NCVT Certificate

f).  Original ITI Mark sheet yearwise

*(g). Original Experience Certificate

*(h). Original NOC or Relieving Order from present employer

(). Original Domicile Certificate (in_support of claiming physical standard
relaxation)

(k).  Original SC/ST/OBC/EWS Caste Certificate as per Central Govt format
(). Original copy of GREF Attestation Form in bilingual

(m). Original PAN Card

(n).  Original Aadhaar Card
*(0). Original Affidavit, if any duly executed before 1*! class Magistrate on Rs

100/- stamp paper (Signed by Notary is NOT ACCEPTABLE)
*(p). Original Marriage Certificate duly showing Date of Birth of spouse
*(q). Original birth certificate of children, if any
().  NEFT mandate form
(s). Bank pass book & blank Cheque leaf
Note: * wherever applicable

In addition, they should deposit following documents alongwith 06 photocopies

each duly attested by a Gazetted Officer:-
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(a)  Photocopy of Matric/10™ Std Certificate & Marks Sheet
*(b)  Photocopy of Senior Sec/12th Certificate & Marks Sheet
*(c) Photocopy of Degree Certificate

*(d) Photocopy of Consolidated /Year wise Marks Sheet

e) Photocopy of ITI NCVT Certificate

f)  Photocopy of ITI Mark sheet year wise

g) Photocopy of Experience Certificate

h)  Photocopy of NOC or Relieving Order from present employer
(i) Photocopy of Domicile Certificate

(K) Photocopy of SC/ST/OBC/EWS Caste Certificate

() Photocopy of GREF Attestation Form in bilingual

*(m) Original & photacopy of Affidavit, if applicable

) Photocopy of Marriage Certificate, if applicable

o) Photocopy of birth certificate of children, if applicable

In addition to above, they should deposit following documents alongwith 03

photocopies each duly self attested:-

(a) Photocopy of PAN Card
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Photocopy of Aadhaar Card

Original & Photocopy of NEFT mandate form
Photocopy of Bank pass book & blank Cheque leaf
Photograph PP size — 12 Nos

EEE S
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WAV JU / ATTESTATION FORM

wﬁw(sﬁﬁlxrﬁlﬁ)mmw
et | R afE o1 S 7O TE 6 A 8, 5
R & grr e @ oft argi & |)

Affix passport size (5 cms X 7 cms Approx)
recent photograph. The Photograph to be
attested by the officer who is attesting at
page No. 6.

adrg-i /WARNING

1. “orgueoH oA § g A Terd ET 4 a1 el I B
fyury ov eramE @Her R AR onweff B wReR AEN @
Ry STuRyeRT A ST | JGIAIOT GO W Teld ¥l 4 W
o wE g B e ) R B Aed @ AR R o
[ AT U IR SH) A T BY 4 W [

“The furnishing of false information or suppression of any
factual information in the attestation form should be
disqualification and is likely to render the candidate unfit
for employment under the Government. If the fact that
false information has been furnished or that there has

been suppression of any actual information in the

attestation form comes to notice at any time during the
service of a person, his service will be terminated”.

2. W RN @ yvE 4fe gdrena # §95/a ouNH / et
anfx gan &1 a e & R w1 agueE B A9 g 9
qfd el waT| Y AE B W gEA @ fur B
YHSAT A |

If detained convinced/debarred etc. subsequent to
completion and submission of the form, the details
should be communicated immediately to the authority to
which the attestation form has been sent earlier, failing
which it will be deemed to be suppression of information.

1 g A (a2 o A S AR, 1R 2 @)
&uaT i B AR T AT A AT er-m § ol
@I 91T SIS AT HeI B |

Name in full (Block capital with
aliases, if any) Please indicate if you have
added or dropped in any stage any part of
your name or surname.

2. T gefEI oe (SRY AT, STHER, a1,
Rrerr, wesTT H /T /AT / Ted R 9eY 3N
forerr iR 319 )

Present address in full (i.e. village, PO,
Town, Thana and District, or House No./Lane

/Street/Road and Town, District and State.

3, YR FEwT &7 Q7 gar (S 97d, SIeE, WY, AT

3k Rrer ar we 7 /76l /art / ded 3R wEe ok

Rirer zeme &l A 3R )

Permanent Residential/Home address in full (i.e.
Village,PO, Town,Thana & District or House No/Lane/
Street/Road & Town and name of District HQ, and State

Nearest Ra'ilway Station :
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4, S gdard die ast § (@ ey ¥ v af @ surer wwa ow ol faw i 8 ) few § aft e B @ R
arfteer o e R, a9 21 9 9F @ vuRi UF af & wrer wHa aa el a8, 99w @ gof Reor -

Where you have resided for more than one year at a time during the preceding five years. In
case of stay abroad including Pakistan, particulars of places you have resided for more than one year
after attaining the age of 21 years.

79 ¥ 9 ab @TWWTm(MWIW’WWWEﬁTWWW
From To 4 /9m SEER, aedie, ferym e | N o wrA Sfewfed @
aefl, #if /e / Riel R 9 B AH) | Name  of the district Head
Residential address in full (i.e.)| Quarters of the place
village/Town, House No./Name, mentioned in the preceding
P.O, Teh, T Thana, | column.
Lane/street/ Road, Distt and the
name of State.
5. fr=feifRaa &1 @iy § -
Give details of the following.
qH ILTTAT TH | TH B e A PR 8 qaer | @i YR ST Gl| il By @l gl
Name AR Ay - FATITESL ] ST :ﬁ?ﬂ m . Permanent
iyl Place of | Occupation if home address
Nationality | Birth employed give Present postal
birth or by designation & official | address, if dead
domicile address give last address
i) foer
Father
ii) wrer )
Mother
lii) et / afer
Wife/Husband
iv) g
Brother (s)
V) @& — - -
| Sister (s)
Vi) g= ) —
' Son (s)
vijgh —-
Daughter (s)




:03:

5, (®) ga ok g0 af} Rser & wed /@0 &l g9 guar < -
(a) Information to be furnished with regard to son(s) and daughter (s) in case they are
studying/living in a foreign country.

T
Name

RIS (I &) | 5T

Sk /ar ¥ ¥ | place of birth

Nationality (by
birth) and/or by
domicile

e 3w § e W@ /%€ | Nva aio@ A q9ld T 29
& 9w a1 ot o e F o A g e w v

Country in which Date from which

full address country mentioned in
previous column

|

6. sfar/ Nationality

T (®) w1 @ ffer - (@)
(a) Date of birth :(a)
(@) THE 3w - (@)
(b) Present Age :(b)
(m s A - (M)
(c) Age at matriculation :(c)

8. (@) o e, e ik Wy W@ ¢ (@)
Rerd &
(a) Place of birth, Distt :(a)

and State in which situated
(@) e ok wsg e aa ()

fraredt &

(b) Distt and state to which :(b)

you belong

() forer ofw o formd amass < ()

foer Hor ey &

(c) Distt and state to which :(c)
your father originally belonged

9. (m) sy e/ Your religion :
(@) T g o fwer avt /e Sy /el Sy & €7
S Er el adl A ¢ oiv ofe Saw g & o gwer T ford
(b) Are you a member of OBC/SC/ST Caste/

answer ‘Yes' or ‘No' and if the
answer is 'Yes', state the name there-of

10.

Serfore argar 15 a8 9% @ A O R & gy e a8 4, Rurew e qgiflgey qftd Rad -

Educational qualification showing places of education with years in school and college since

15" year of age.

[ Remera / Aeifenera 4 ga | g ) el wied @ o ST @ gs ooenm |
" |
ORI Gl Date of entering Date of leaving Examination passed |
Name of School/College |
e o e = e ——

. with full address

—




:04:

11. (®) @1 oY UT WX & 1 @ s el A @ a7 v WReR A1 ot WY, aq @R M 41 Aot
SugH ar R e ar Piolt e # frge gt §) af 8 O R @1 Raww srgaad Ry @ arer )

(a) Are you holding or have at any time held an appointment under the Central or State Govt
or Semi Govt, Quasi Govt. body or Autonomous body or public undertaking or private firm or
institution. If so, give particulars with date of employment up to date.

srafr / Period 72, URerRrE 3R AwTR | FEwn 1 g3 A 8k Teol @1 Albe) / @
T AH ger UIed &1 BN
T 4 D Designation, Full name and Reason for
From To emoluments and address of employer | leaving previous
Name of employment service
11, (@) af¥ vge &1 AR ARG TRGR A7 50 TRHR /AR AT IuHA A7 R AVhR GR1 Pl a1 vy drar

e P / fAvafierem, e e @ o ok gy s ge afear @1 Afew ew ada Rifdw afda (eremd 9
1965, FraH @ wrauEl & a1 R s wEeRs fram & ded ex Aree BIE) B, afg aue Raenw g9 HBR @) deged 448
gl P FGARTIAD BRATE B AN AT 741 &1 a7 1 Aol i1 el wrved § syraor werll ww1g 49 @ forg geman
war ont Rga aeR qR A6 weifia @ e fRar war 8, @1 fawor §

(b) If the previous employment was under the Govt of India or a state Govt/and undertaking
owned or controlled by Govt of India or a State Govt. Autonomous body/ University, Local body, and If you
had left service on giving month notice under rule 5 of the Central Civil Service (Temporary service) Rule
1965 or any similar corresponding rules where any disciplinary action framed against your or had you
been called upon to explain your conduct in any matter at the time you have notice or termination.

12.() (®)  F1 3T T R g § ? 8l /8
(a) Have you ever been arrested? Yes/No
(@) 7T 39 W W qHEHT el Tar ? Bf /781
(b)  Have you ever been prosecuted? Yes/No
() AT SRT T HRENT § Y@ Ty ? &1 /7!
(c) Have you ever been kept under detention? Yes/No
() T g H) Q% @ I A R W R ) A A 87 &t /et
(d)  Have you ever been bound down? Yes/No
(8) @1 MU & =TT B ERT AT TR T4 22 &/l
(e)  Have you ever been fined by court of law? Yes/No
©) T o @ ey g R s & g et e T 8 81 /7l
(f) Have you ever been fined by court of law any offence? Yes/No
(D) 77 et B R uden & forg d@ war a1 e favafaenea &1 /@)
gl sl W A Pravar o Y sma i oifdga /dzem @1 Fyerern mar ?

(9) Have you ever been debarred from any examination or rusticated Yes/No
by any University or any other educational Authority/Institution?

(1) i ) @), ol e T g7 R aden /wae A ded 9 gl /81
RYeT TT / 3ETE e T @ ?

(h) Have you ever been debarred/disqualified by any Public Service Yes/No
Commission from appearing at its examination/selection? :

() T 3E WA B B R i e d sy gaear sffia 8 ? &1/ 78
(i) Is any case pending against you in any Court of law at the Yes/No
time of filling up this attestation form ?

(@) w9 A W ol Wvd 99d (e Reaflenag ar feer 8 /TEl
sy Nty viligd Hvera 7 B¢ AT WeT o § 2

1)) Is any case pending against you in any University Yes/No

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



s
(ii) g0 B B WG wR IUE sl 4 @ & ol swe € @ @ gear/ddeR/ ToRdd 1 ds /A
Riy /gerer/ T afe 3l ar =eay A e f ver @ st geer/ Reafenea / e den s g e &

(i) If any answer to any of the above mentioned questions is “Yes", Give full particulars of the
case/ arrest/detention/fine/conviction/sentence/punishment etc. and or the nature of the case pending
in the Court/ University/Educational authority etc. at the time of filling up this form.

e gt ggeY BT 9w B AT HEl d
Note : Specific answer to each of the question should be given by striking out “Yes” or “No” as the
case may be.

13. e v & R afial @ a1 R o S 8, & Hed 7
Name of two responsible persons of your locality or two reference to whom you are known.

1 am : 2 amH
Name Name
7fg : Tifa
Vill Vill
SIHER - STHER
PO PO
forerm : ISl
Distt Distt
I : Iy
State State

# gfery aear € f qdadt gae A9 orerer g fear ) we g pf @1 A I e o Ref & e T
e 49 TugwraT e Har & forg e & e €|

| certify that the forgoing information is correct and complete to the best of my knowledge
and belief. | am not aware of any circumstance, which might impair my fitness for employment
under Government.

ueif & gwiEr
Signature of Candidate

EI G
Place :
fi‘ﬂf’iﬁ :
Date :

IDENTIFICATION CERTIFICATE
(wror g PrfeiRad § W @18 N SWIRR B A )
(Certificate to be signed by an any one of the following)

i) 1 a Ul X1l AXEHR P AT HEHRY |
Gazetted Officer of Central or State Government.
ii) WY wEw AT ey e aaw wel onaelf a1 wead wrer-Rar ar aifviras R Pate &3 # vt e g
Member's of Parliament or State Legislature belonging to the constituency where the
candidate or his parents or guardian is originally resident.
iii) guyHria gfrge / afem |
Sub Divisional Magistrate/Officer.
iv) dedlereR / Hrar uTsl Reme / wRiady /Sl © geEeaRadS Gl o # e 9|
Tehsildar/Head Master of recognized School/College/Institution where the candidale sludied last
V) vae e ARER
Block Development Officer



yifT s ST @ 6§ s/ s/ pErd g/ uell /A A0
B o GL s @ ol € ok W wHer ok favaw @ 9 /3 g1 o e far man @ @
Gl

Certified that | have known Shri/Smt/Kumari Son/Wife/Daughter
of Shri for the last years months and that to the best of my

knowledge and belief, the particulars furnished by him/her are correct.

HIe - YEdE WHIYT 99 &H 9 &F UF 98 @ 81|
(Note : Identity certificate should be at least of one year)

BV
(52 @Rl & 79 Ud BwIER)
= Signature
s N (Name in block letter and signature)
/ '\\\.\‘
/" Office Round Seal )
| Fmfer | qeAH
USRI Designation
4._.‘_:_4/ o
. . Status and address
I
Place
fesre :
Date

(rafera grr v i)
(TO BE FILLED BY THE OFFICE)

i) Frafde e &1 98, yea 3R g g
Name designation and full address of the appointing authority

i apuedl @1 fre ag @ fog faer fan
Post for which the candidate is being considered.

ST bR OUR gvdrgd HUl 9] @ gdEd oo Ul B Hieh & SuUX g1 9iRy |



aRf3re
Annexure
EXHN Har ¥ A0 gaveiial grr e
DECLARATION BY CANDIDATE
1. #§, 2/ aftereft / sy =1 eyorT e/ dee g |
I, Shri/Shrimati/Kumari declare as under :-

*(i) i wfaefae / g /ferar 1
That | am unmarried/a widower/ a widow.

i)y  # fafRa & qen 70 ww ereh/ofy R
That | am married and have only one spouse living.

Qi) ¥ Rl afim @ WA B B R argew far @, g ufy siar oo SN @ da gueeg 81 g9 Aew A g @
forg i U= e g

That | have entered into or contracted a marriage with a person having a spouse living.
Application for grant of exemption is enclosed.

H(iv) W e oy /uel @ g Rl wa Bl g af @ ol e & R sge a) R €, g9 e A
goaaEdl W H) o) & | 39 Waw § ge Ua oyl B forg i oF werd ¢

That | have entered into and contracted a marriage with another person during the life time of
my spouse. Application for grant of exemption is enclosed.

2. ¥ qof fyvara qa Freea & wrer ofisn FRa1/ AR € B W @) T dwen # wEe @ ER of 98 91
2 afz ¥ i @ A e wig Al @ dY g91 dar @ e Rar o |

| solemnly affirm that the above declaration is true and | understand that in the event of the
declaration being found to be incorrect after my appointment, | shall be liable to be dismissed from

service.

fem ERTRIN
Date Signature

A ¢ ol @ue @r TE 8 99 FE =)
Note : Please delete clause/clauses not applicable

BT B wiaia 8g WrRET uF
(esom u= B A1) 1(ii))
APPLICATION FOR GRANT OF EXCEMPTION
(Vide Para 1(iii) 1(iv) of the Declaration)

Jar ¥ / To,

s / Sir,

SRIga Ter &1 WaToR @y gV § fread o R aval & & g9 vl dar 4 v 9§ st ofdy sperar ool v @
gRYRT § BE Ui e @) Wit wee @ Wi | R afd /ool 3wl B # a8 gsel @ & ve el aar ol vEdl ©
oH g9 ¥ ge-egdr Ws & |

| request that in view of the reasons stated below, | may be granted exemption from the operation
of restriction on the recruitment to service of a person having more than one wife. Living/women who is
married to a person already having ene wife or more living.

anuanT fagarit / Yours faithfully,

SXI&N / Signature



PRESCRIBED PROFORMAE
Performa-I

The form of certificate to be produced by Scheduled Castes and Scheduled Tribes
candidates applying for appointment to posts under the Government of India

This is to certify that Shri/Shrimati/Kumari*.............cocoevvennn.

son/daughter* of of village/town*
L int DIstHetDIvision® ™ satinin nmiienn o ine, OF HIS
State/Union Territory® ......cieienein belongs to the.............ccu..e..e... caste/tribe* which is

recognised as a Scheduled Caste/Scheduled Tribe* under:—

(@ The Constitution (Scheduled Castes) Order, 1950
(@ The Constitution (Scheduled Tribes) Order, 1950
(@ The Constitution (Scheduled Castes) Union Territories Order, 1951
(@ The Constitution (Scheduled Tribes) Union Territories Order, 1951

[as amended by the Scheduled Castes and Scheduled Tribes List (Modification) Order, 1956;
the Bombay Reorganisation Act, 1960, the Punjab Reorganisation Act, 1966, the State of
Himachal Pradesh Act, 1970, the North Eastern Areas (Rcorganisation) Act, 1971, the
Scheduled Castes and Scheduled Tribes Order (Amendment) Act, 1976., the State of
Mizoram Act, 1986, the State of Arunachal Pradesh Act, 1986 and the Goa, Daman and Diu

(Reorganisation) Act, 1987.]

@ The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956

@ The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959 as
amended by the Scheduled Castes and Scheduled Tribes Order (Amendment) Act, 1976

(@ The Constitution (Dadar and Nagar Haveli) Scheduled Castes Order, 1962

(@ The Constitution (Dadar and Nagar Haveli) Scheduled Tribes Order, 1962

(@ The Constitution (Pondicherry) Scheduled Castes Order, 1964

(@ The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967

(@ The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968

(@ The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968

@ The Constitution (Nagaland) Scheduled Tribes Order, 1970

@ The Constitution (Sikkim) Scheduled Castes Order, 1978

(@ The Constitution (Sikkim) Scheduled Tribes Order, 1978

(@ The Constitution (Jammu & Kashmir) Scheduled Tribes Order, 1989

(@ The Constitution (SC) Order (Amendment) Act, 1990

(@ The Constitution (ST) Order (Amendment) Act, 1991

(@ The Constitution (ST) Order (Second Amendment) Act. 1991

(@ The Scheduled Castes and Scheduled Tribes Orders (Amendment) Act 2002

(@ The Constitution (Scheduled Castes) Order (Amendment) Act, 2002

(@ The Constitution (Scheduled Castes and Scheduled Tribes) Orders (Amendment) Act,
2002

(@ The Constitution (Scheduled Castes) Orders (Second Amendment) Act, 2002

% 2. Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have
migrated from one State/Union Territory Administration to another.



This certificate is issued on the basis of the Scheduled Castes/Scheduled Tribes
certificate issued to Shri/Shrimati*............cccooooveviiivicsiiinvriisieennnnnene, Father/Mother  of
Shri/Shrimati/Kumari of village/town*
in  District/Division®........cccoeeevreerienee. of the State/Union
['cmmry . who belongs to the caste/tribe* which is recogmsed as a

Scheduled CaslciSLhcdulcd Tribe in the State/Union Territory® of ..
1asped By the G osuunnimin s OTe0 5t i i e iiber
% 3. = Shri/Shrimati/Kumari*... R R PRI - = (o R ¢ 1T s fami.ly
ordmanly resides in vn]Iagcllown*............................. BF. s imesasens cnvismcanee DASHICHDIVISION®
of the State/Union Territory® ofi.c.ccovivieviininiinicinns
SIEAANIIE s st s s sanarevwirassie
X Destonationunsmssamnaaivamaan

(With Seal of Office)
State/Union Territory*

123 ETor M i 1 S <

*Please delete the words which are not applicable.
(@Please quote specific Presidential Order.
% Delete the paragraph which is not applicable.

NOTE: The term “ordinarily reside (s)” used here will have the same meaning as in Section
20 of the Representation of the People Act, 1950.

**ist of authorities empowered to issue Scheduled Caste/Scheduled Tribe Certificate.

(i)  District Magistrate/Additional District Magistrate/Collector/Deputy
Commissioner/Additional  Deputy  Commissioner/Deputy  Collector/1st ~ Class
Stipendiary Magistrate/t Sub-Divisional Magistrate/Taluka Magistrate/Executive
Magistrate/Extra Assistant Commissioner. :
t(not below of the rank of Ist Class Stipendiary Magistrate).

(ii) Chief Presidency Magistrate/Additional Chief Presidency Magistrate/Presidency
Magistrate.

(iii) Revenue Officers not below the rank of Tehsildar.

(iv) Sub Divisional Officer of the area where the candidate and/or his/her family normally

resides.
(v) Administrator/Secretary to Administrator/Development Officer(Lakshadweep)



FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES
APPLYING FOR APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF

INDIA

This is to certify that Shri/Smt./Kumari son/daughter of
of village/town

in District/Division
in the State/Union Territory
belongs to the community which is recognised
as a backward class under the Government of India, Ministry of Social Justice and
Empowerment’s Resolution No. dated
¥ Shri/Smt./Kumari and Jor his/her
family ordinarily reside(s) in the District/Division of the
State/Union Territory. This is also to certify that
he/she does not belong to the persons/sections (Creamy Layer) mentioned in
Column 3 of the Schedule to the Government of India, Department of Personnel &
Training 0.M. No. 36012/22/93-Estt. (SCT) dated 8.9.1993, OM No. 36033/3/2004-
Estt. (Res) dated 9" March; ;-1604, 0.M. No. 36033/3/2004-Estt. (Res) dated 14%
October, 2008 ang 0.M. No. 36033/1/2013-Estt. (Res) dated 27" May, 2013**,

Signature
Designation $

Dated:

Seal

*- The authority issuing the certificate may have to mention the details of Resolution
of Government of India, in which the caste of the candidate is mentioned as OBC.

**¥- As amended from time to time.

$ - List of Authorities empowered to issue Otffer Backward Classes certificate will be
the same as those empowered to issue Scheduled-Caste/Scheduled Tribe certificates.

Note:- The term “Ordinarily” used here will have the same meaning as in Section 20
of the Representation of the People Act, 1950.
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ANNEXURE I
NAME & ADDRESS OF THE INSTITUTE / HOSPITAL
Certificate No. Date
DISABILITY CERTIFICATE
Recent Photograph
of the candidate
showing the

disability duly
attested by the
Chairperson of the
Medical Board.

This is certified that Shri / Smt / Kum

son/wife/daughter of  Shri age
sex identification  mark(s) is suffering from

permanent disability of following category:

A.  Locomotor or cerebral palsy:
(i) BL-Both legs affected but not arms.

(ii) BA-Both arms affected (a) Impaired reach
(b) Weakness of grip

(iii) BLA-Both legs and both arms affected
(iv) OL-One leg affected (right or left) (a) Impaired reach-
(b) Weakness of grip
(c) Ataxic
(v)  OA-One arm affected (a) Impaired reach
(b) Weakness of grip
(c) Ataxic
(vi) BH-Stiff back and hips (Cannot sit or stoop)
(vii) MW-Muscular weakness and limited physical endurance.

B. Blindness or Low Vision:

(i) B-Blind
(i)  PB-Partially Blind
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(27 Hearing impairment:

()  D-Deaf
(i)  PD-Partially Deaf

(Delete the category whichever is not applicable)

2 This condition is progressive / non-progressive / likely to improve / not likely
to improve. Re-assessment of this case is not recommended / is recommended after a
period of years months.*
3. Percentage of disability in his/her case is ........ percent.
4, Shi/Smt/Rum. oo v meets the following physical requirements for
discharge of his/her duties:- : -

(1) F-can perform work by manipulating with fingers. Yes/No

(il)  PP-can perform work by pulling and pushing. Yes/No

(iii) L-can perform work by lifting. Yes/No

(iv) KC-can perform work by kneeling and crouching. Yes/No

(v)  B-can perform work by bending. Yes/No

(vi)  S-can perform work by sitting. Yes/No

(vii) ST-can perform work by standing. - : Yes/No

(viii) W-can perform work by walking. Yes/No

(ix)  SE-can perform work by seeing. Yes/No

(x)  H-can perform work by hearing/speaking. Yes/No

(xi) RW-can perform work by reading and writing. Yes/No
1) . | (Dr. ) Or__ )

Member Member Chairperson
Medical Board Medical Board Medical Board

Countersigned by the
Medical Superintendent / CMO/Head of
- Hospital (with seal)

*Strike out which is not applicable.



NEFT (NATIONAL ELECTRONIC FUND TRANSFER) MANDATE FORM

1. Beneficiary Details

(a)
(b)
(c)

Name of Contact Personal
Address

Contact Number

2. Particulars of Bank Account

(a)
(b)
(c)

(d)

Account Title
Name of the Bank
Name of Branch
Address
Telephone

11 digits IFCS Code

09 digits MICR code number of
the bank and branch appearing
on the MICR cheque issued by
the Bank

Type of account

(SB or Current)

Account No (as appearing on
the cheque book)

(Please attach a blank cancelled cheque or photocopy of a cheque book)

| hereby declared
transaction is delayed or not a
information, | would like not hold the user ins

invitation letter and agree to discharge the responsi
under the scheme.

Date :

Certified that the particulars furnished above are correct as per ou

Signature of authority/Bank Manager with Rubber Stamp

Date :

that the particulars given above are correct and complete. If the
ffected at all for reasons of incomplete or incorrect
titution responsible. | have read the option
bility expected of me as participant

(Signature of Account Holder)

r records.



Ver 1.5

CSRI

i
NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM
Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

Please select your category
[ Please tick(v} ]

Central Govt.

Central Autonomous Body

All Citizen Model
NPS Lite (GDS)

State Govt.
State Autonomous Body
Corporate Sector

i
{5
IE—

To,
National Pension System Trusl.
Dear SirfMadam,

| hereby request thal an NPS account be opened in my name as per the parliculars given below:

Affix
recent plietograph of
35 cm » 2.8 e size |
Passport size

Pndicates mandatory fields. Please fill the
K

form in English and BLOCK letters with black ink pen. (Refer general guidelines at instuctions page)
YC Number, Retirement Adviser Code and Spouse Name fields are not appli

1 lor Governmenl & NPS Lite Subscribers

KYC Number (if applicable) L
Retirement Adviser Code (If appncable)

Name of Applicant in full )

1. PERSDNAL DETAILS! (Please refer to 5r.No.1 of: the |nstruct|nnsJ
smt. [ 1]

Shri. D

Kumafi A,

First Name*®

Middle Name

Last Name

Father's Name*

Subscriber's Maiden Name (if any) _ :

{Refer St. No. 1 of instruslions)

Mother's Name*
(Refer 8r. Mo. 1 of instructions)

Father’s name will be printed on PRAN card Iﬂ case, mo

fher's niame 1o be printed inslead of father's name [ Please tick (+)] {1

Date of Birth* ; i :Z 7 ] ! | | {Date of Birth should be supporlsd by reievanldocumentary prcmr)

Gity of Birth* [ E ] ! [ ] ]
Country of Birth* e e - ~i i |
Gender* [ Please tick (+)]. Male [} Female [} Others [_| Nationality*

Marital Status® Married [ Unmarrred []  Others L]

Spouse Name* T = I | i Tgdel phed |

(Refer Sr. Mo 1 of insiruetions] 2

Residential Status* Indian

Pessport

Passport Expfry Date
L

Voter 1D Card

PAN Card L1

Driving License Expiry Date

Driving License

NREGA JOB Card |

Others IName ofthe m

UID (Aadhaar)

D (UIDI [ Aadhaar] number not required.)

¢ the amendments made under Prevention o

i f Mone I “{aundering (Maintenance of Recards) .Secmd Ame-ndman! Rulas, 2015, PAN or Form 60 #s mandatory undar NES i you do not have! mN
a!nresmr pisase ensure that these de!a,\'s are pm\mad within six months of

Ll o - |

ion of this St

il

3. PROOF OF ADDRESS (PoA)*

I Permanent. Address

[ Please lick {+), as applicable ]
#Not more than 2 months old

[ Correspondence Address ;
| Passper /Criving License/UID (Aadhaarwmer tD carquﬁEGA Job | Passport /Driving License/UID [Aadnaar}Nur& JD nard*NHEGA Job
| CardRation CardOlhers | Card/Ralion Gard/'Olhers

| Regslered Lease/Sale agreament of residence/Municipal Tax

| Regislered L ease/Sale agreement of residenceMunicipal Tax

Please refer S “o. 2 of the instruchons Rec_ept o
r l#:obuasr Piped GasWater/Electrizily/Telephonefl andiine ar posipaid #Latesi P|pad Gas/Water/Eleciriclty/TelephanelLandfine or postpaid
| moble] Bil _ | maile] Bill

4.1 CORRESPONDENCE ADDRESS DETAILS*

Address Type*

ResidentiallBusiness L l

Reglstered OﬂlceL
Landmark |

Busmess

Restdenhal Unspecmed i

FlatRoom/DoorfBlock no. ||
Premises/Building/Village i

Road/Street/Lane = =]
AreafLocality/Taluk |

City/Town/District
State/U.T. S

4,2 PERMANENT ADDRESS DETAILS*

Address Type”
Flat’Room/Door/Block na.
Premises/Building/Village

Road/Streat/Lang
Area/Locality/Taluk
City/Town/District

State/U.T.
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5. CONTACT DETAILS s e ety ] ey
Tel. (O (with ST0code) [+ | | | | 1 1 [ | | [ TrelResrwinstoeode) +] | | | | [ [ T T T[]
Mobile* (Mandatory) :_1 9i1 ;_ = i e J' (Mobile Number is required for communication and to get SMS alerts)

Email ID L Tk P T s L e A S e 1 D

6. OTHER DETAILS (Please refer to Srno. 3 of the instructions ) : ' - =
#  Occupation Details* [ please tick(¥')]

Private Seclor [ | Public Sector [] Government Sector £] Professianal = S :

Self Employed ] Homemaker [} Student { | Others (Please Specify) | =

& Income Range (per annum) Upto 1lac [ | flacto5lac "] 5lacto 10 lac [110l1acto 251ac]]  25lacandabove  []
{71 Masters [} Professionals { CA, CS, CMA, elc) []

b Educational Qualifications  BelowSSC [} $SC 1 HSC [ Graduate
& Please Tick If Applicable Politically exposed person [ ! Related to Politically exposed Person { | (Please refer instruction no.3)

7. SUBSCRIBER BANK DETAILS" (Please refer o Srne. 4 of the instructions )
(All the bank details are mandatory except MICR Code.)

[ e ]
[T 1 ] IFSCode

Account Type [ please tick(+") ]
Bank A/c Number { ! J ' | :' 3 I_ | J] I ‘ |
Bank Name [ i s e o e
Branch Name i T5ige | 2 v e e | 0 o e |
Branch Address (== e SRR
i
; I

e e T

Bank MICR Code

of lhe. mstructlons) R

. 'SUBSCRIBERS NOMINATION DETAILS” (Plesse fefer
Name of the Nommee (You can nominate up lo a maximum of 3 nominees and if you desire so piease fill in Annexure [l (Add:honal Nomination Form) provided saparatery}

. First Name : _F' . Middle Name e Last Name
EEEEEEEE e EEE a!;iil|[||i|*sHi_s;fH:'|Iri,iJ
Relationship with the Nominee [ : | Dateof Birth (incaseofMinot) | | 1/ | [/]-] 1 | |

Nornrnee s Guardran Details (in case of a mmor]

P ~First Name

EESrEEAlEasEE

9. NPS OPTION DETAILS {Please !ch(‘f} as apphcable) e S s
| would like to subscribe for Tier |l Account also  YES _F NO I__ If Yes, please submit details in Annexure I

(If you wish te activate Tier Il account subsequently, you may submit separate application {Annexure 510} to the associated Nodal Office or io POP/POP-SP of your cheice. The listof POP/

POP-SPs rendering services under NPS and Annexure S101s avaHaDle on CRA website) : =
YES | NU | IFYes, p!aase suhmlt details on Annexure Il

.I would like my PRAN to be printed in Hindi
10, PENSlON FUND (PF) SELECTION AND INVESTMENT OPTION® ( Please refer to St no. 6 of he mstructlons )

{i) PENS!ON FUND SELECTION (Tier I} : Please read below conditions before opting for the choice of Pension Funds:

Government Sector: The lallowing Pension Funds (PFs) will aci jointly as default PFs , if choice is nat exercised by the government employee/subscriber
(=) LIC Pension Fund Limited (b) SBI Pension Funds Pvl. Limited (¢) UTI Retirement Solutions Lid In case of Central Autonomaus Bodies (CAB)/ State Government
(5G)/Stale Autonomous Bodies (SAB) employees, selection made under this section will be ignored, if choice to employees is nol notified by the respective State

GovtMinistry.
All Citizen Madel: Subscribers under All Citizen model have Ihe option o choose the available PFs as per their choice in the table below.

2
Corporate Model: Subscribers shall have the option lo choose the available PFs as per the below table in consultation with thelr respective Employer
NPS Lite: NPS Lite Is a graup choice mode! where subscriber has a choice of PF and investment ophon as available with Aggregator.
o " Default Cholce o

| Please Tick (-’}

- Name of the Penswn Fund {Please select onlr cne}

IC Penslnn Fund Limited

Available in Government seclor, if employee/subscriber does nol exercise |
choice of PF

Bl Pension Funds Prwaie le:led

UTI Hellrement Solutlons Limited

Ci Prudenhal Pension Funds Managemenl Company Limited

i
i Kotak Mahindra Pensmn Fund LHTIIIECI

£

!
. HDFC Pen*:ﬂan Management Company lellea

B Blria Sun fe Pensmn Management Lmtcd |

* Selection uf 01 PE!fISIUI'I Fund is mandatory for All Cliizen mbsmner

{ii} INVESTMENT OPTION
{Please Tick () in the box given below showing your investment oplion),

Aclive Choice | | Auto Choice [ ]

Please nole:

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

2 In case you do notindicate any invesimenl oplion, your funds will be invested in Auto Choice (LC 50)

3. In case you have opted for Auto Cheice and fillup section (iii) below relating to Asset Allocation, the Asset Allocation Instructions will be ignored and investment will
be made as per Auto Choice (LC 50),

20f5
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Ver L5 .
’7 (i) ACTIVE CHOICE — ASSET ALLOCATION (to be filled up only in case you have selected ‘Active Choice’ the investment option)
S eyl A S Rt ey SR gt g S = g
E v G A
Assel Class (Cannal (Max uplo | (Maxupto | (Cannol Tolal | Asset class E-Equity and related instruments; Asset class C-Corporate debt and related
exceed 75%) | 100%) 100%) | exceed %) instruments: Asset class G-Goverment Bonds and related instruments; Asset Class
=] | A-Alter qative Investment Funds including instruments like CMBS, MBS, REITS, AlFs, Invits elc.
Specify % 100% i
Choices in 5 Not In case of Government employee/subscriber the Aclive ¢hoice of Assel Allocalion is restricted to Asset
Mot avallable Available :
Govl sector available Class "G’ only
Please note:
1. Upto 50 years of age, the maximum permitied Equity Investment Is 75% of the lotal asset allocation.
2 From 51 years and above, maximum permitted Equily Investment will be as per the equily allocation matrix provided in Annexure A, The tapering off of equity
allocation will be earried oul as per the matnx on dale of birth.
3. The lotal allocation across E, C, G and A asset classes mus! be equal to 100%. In case, the allocation is left blank andfor does not equal 100%, he application shall
be rejected.

(iv) AUTO CHOICE OPTION (to be filled up only in case you have se
a choice of LC, your funds will be invested as per LC 50.

lected the ‘Auto Choice’ investment option). In case, you do not indicate

ey

For the purposes of

[ Life Cydle (LC) | Please Tiok () | Gholces in Gau ;
: Funds Only One sector Nole: 1. LC 75- It is the Life cycle fund where the Cap to Equity investments [s 75% of the total asset ;
| LC 76 Mot available 3 LG 50- |tis the Life cycle fund where the Cap to Equily investments is 50% of the total asset |
| | 3, LC 25- Itis the Life cycle fund where the Cap to Equity investments is 25% of the otal asset |
, LC 50 , Available 4 Govl. employee can exercice Aulo Choice of Assel Allocation for LC 25 & LC 50 only !
[_ LC 25 !
[ 11. DECLARATION ON FATCA? (Foreign Account Tax Gompliance Act) COMPLIANGE (P!
Section [*
US Person* Yes [ |
Section II*

indicated that a TIN/fu

ent in the following countries and my Tax Identification Number (TIN)/functional equivalent in each country is set

taxation, | am a resid
unavailable (kindly fill details of all countries of tax residence if more than one):

nctional equivalent is

Validity of d

*| certify that:

a) It shall be my res
Rules 114F to 114

o)

or otherwise.

| permit/authorise
and any of
confidentia
| underiake the re:

C

d

—

(5]

designated by the

f)

a}

out below or | have

B T .____......,‘;;;tl.cwars e S T __..._Coun.w e Cmumw = Countw (3:; _______ =

Country/countries of tax residency

: Address Line 1

Address in the jurisdiction for Tax _Cltzfl'wni\ﬁllage .t L — :
Residence Stale j
= ZIP/Post Code : = e

’Ta;(ld;-t-;;;auonw_umbe_r (TIN}iFu.ﬁlctionai e;quivalent Nu;r;l-:;(_m ——h e S iR
TN achoral eovalent N Issang Couny | —
fpas= _gcum:enlawewden;;pm_w_‘;ed [myevera;pﬁcame) I _}__ e ;! e .E ........... ,r ............ ,: .............................

ponsibility {o educate myself and lo comply at

the information provided by me in the
correct and complete and that | have no

NPS intermediaries wherever situated including sharing, transfer and disclosure be
| information for compliance with any law or regulation whether domestic

the Form, its supporting Annexures as well as in the doc
ceriification along with documentary evidence,
| also agree that in case of my fai

deficiency is not remedied by me within the st
| hereby accept and acknowle
for confirming the information provi
| also agree o furnish such inform
abroad in the subject matter herein.

n) | shall indernnify NPS Trust for any loss that

all times with all relevant laws relating to reporting under section 285BA of the Act read with the
nd the information provided in the Form is in accordance with the aforesaid rules,

ntary evidence are, to the best of my knowledge and belief, true,
as a Reportable account

H of the Income tax Rules, 1962 thereunder a
Form, its supportng Annexures as well as in the docume
twithheld any material information that may affect the assessment/calegorizalion of the account

ng to the Account and all transactions therein, by the NP3 Trust

te and process information relati
tween them and 1o the authorities in andfor outside India of any

the NPS Trust to collect, slore, communica

or foreign.
of change. any changes that may take place In the informalion provided in

declare and diaclose within 30 days from the date
rtification becomes incorrect and to provide fresh self-

sponsibility to
umentary evidence provided by me ar if any ce
material fact known to me, now or in future, the NPS Trust may report to any regulator andfor any authority

|ure to disclose any
her action as may be deemed appropriate by the NFS Trustif the

(GOI) IRBUIRDAPFRDA for the purpose or take any of
ipulated period.

dge thal the NP5 Trust shall have the right and authority to carry outin
ded by me to the NPS Trust

ation and/or decuments as the NPS Trust may require from time 1o

Government of India
vestigations from the information available in public domain

time on account of any change in law either in India or

may arise to the NPS Trust on account of providing incorrect or incomplete information

SR

Signature/Thumb Impressi-:;ﬁ* of Subscriﬁer in black ink
_{_‘ LT_Im casf__pf rp]gh_‘-;_gnd RTI in case of femalss)

IBEEEEER AR NS
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Vor L5
12. DEGLARATION BY SUBSCRIBER® ( Please refer lo Srno. 8 of the instruictions )
Declaration & Authorization by all subscribers
| have read and understood the terms and conditions of the National Pension System and hereby agree lo the same along wi
and declare thal the information and documents furnished by me are ljue and correct, 1o the besl of my kriowledge and beli
Record Keeping Agency/National Pension Systam Trusl, of any change in the above information furnished by me. | do not hold any pre-existing a

understand that | shall bie fully liable for submission of any false or incorrect information or documents.
erms and condilions of provision of services by CRA, from time lo fime and any amendment thereof as approved by PFRDA, whether

declaration being fumished by me. | shall be bound by the terms and conditions for {he usage of I-PIN (to access CRA websile and view

th the PFRDA Act, regulations framed thereunder

ef | undertake to inform immediately the Central
ccount under NPS. |

| further agree o be bound by the |
complete or partial without any new
details) & T-PIN.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by mefon my behalf has been derived from legally dedared and assessed sources of income. | understand that NPS Trust has
the right fo peruse my financial profile or share the information, with olher govemment authorities. | further agree that NPS Trust has the right to close my PRAN in case lam
d viclating the provisions of any law relating to prevention of money laundering. el A, S St =

foun

pate [ [ |

Place :
Signature/Thumb Impression* of Subscriber in black ink

|
|
|
!
i
(* LTl in case of male and RTl in case of females) E

13, DEGLARATION BY EMPLOYER

Date of Joining

Employee Code/ID (If applicable) [ o = i 2o = | Employee Code/ID and PPAN are optional. If you intend
PPAN (If applicable) ‘_ ol | i toprovide, mention any one,

Group of Employee (Tick as applicable) GroupA | i

office R RIS R
Department i— i | | I | 3 | B ’
Ministry j EIEE Bk _i:

DDO Registration Number | | | | [
DTO!/PAQ/CDDOIDTA/PIAC Registration Number

Basic Pay I I:L,_[ __|—
SRR

Pay Scale = e .
employed with us, including

Itis certified that the details provided in this subscriber registration form by
rd of the employee maintained by us. Also, it is further certified that

the address and employment details provided above are as per the service reco
him/her by us and got confirmed by him/her.

Signature of the Authorised persar;

Rubber Stamp of the DDO
{in tho box above)

(In he box above)

: Name of the DDO

;DEthMinjstry [—_'_

14, DEGLARATION BY EMPLOYER/ CORPORATE : ;
Applicable to Gorporate Subscribers only

(Subscribers Employment Details to be filled and attested by Corporate (All Details are Mandatory))
Date of Joining el o v |5 Date of Retirement [ | | /| Tl il Lol
SR = = ] ——
e f B

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

employed with us, including the
s. Also, it is further certified that he / she has read the

CBO No_ allotied by CRA e ) ) e e
Certified that the details provided in this subscriber registration farm by
employment details provided above are as per the service record of the employee maintained by u
over to him / her by us and got confirmed by him / her.

Date

40fb




15. DECLARATION BY THE AGGREGATOR

Applicable to NPS Lite Subscribers

Authorisation by Aggregator’s office (NL - AD)

Certified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby declare that the subscriber is eligible to join NPS
and the above declaration has been signed /thumb impressed befaore me by ... == _..after (s)he has read the entries/ entries have

been read over to herfhim by me.

_[ = Signature of the Autharised person (In Ihe box above)

Name of the Aggregator { _____ e L =]

Membership No, allotted by Aggregator (if any) J [ ; ; ! '] f
I 08 W 6 S S

Place | =,

16, TO BE FILLED BY POP-SP

ReceiplNo.ﬂ?digifS)él | I 1| f | [

Document acoepted for date of Birth Proof: |

vEs [ INO[ ] KYC Ccmphance YES [ INO[ ]
|

Copy of PAN card submitied

Documents Received: | (Originals Verified) Self Certified | (Attested) True Copies |

Identity Verification - [ Done | |

Existing Customer:

Ifwe hereby certifyfconfirm that Shri/Smt/Kum _..................... s an existing KYC verified customer The above applicant is having an operative Bank/
maintained at..............branchioffice.

Demat/Foliof.....................account (specify nature of the account) having account number/client ID....................

The KYC documents available with us for this customer/client matches the requirement for opening NPS account and are in compliance with PMLA

Rules!/We further confirm that the Savings Bank a/c of SH/SmYKUM ...........oceee...... 18 NOL 3 'Basic Savings Bank Deposit Account (applicable in case of

Bank PoP)
' To be filled by POP-SP
| Narne: I
! — |
! Designation: Place: :
‘I P TR - — e st : : -I : : i
i POP-SP Seal Signature of Aulhorized Signatory Date J ! [ 1 it [ | |
[To be filled by CRA - Facilitation Centre (CRA-FC)]
Received by | GRAFC Registration Number | | || | | f ] | = I i
Pt . .................

Acknowledgement Number (by CRA-FC)

FEER—
PRAN Alloted [

Name of the Subscriber P ¢

Contribution Amount Remilted:

Date of Receipt of Application and Contribution Amaunt

Stamp and Signature of the Employer/PoP:

50f5



Annexure III to CSRF

R

i R i

* Veris
ADDITIONAL NOMINATION FORM

R

INSTRUCTIONS FOR FILLING IN THE FORM

proceeds are withdrawn is to be provided hereunder (Please refer instruction no: 5). Also, please note that in case of demise of the subscriber after opting
for deferred withdrawal, all the outstanding pension weallh present in the NPS account of the subscriber shall be withdrawn upon receiving the request

The details of nominees to whom the outstanding pension wealth of the subscriber is payable in case of the derise of the subscriber before entire :'
i
and paid to the nominees as mentioned in this form and the same would be treated as full and final discharge of the obligation. ;

A

hereby nominate the person(s) mentioned below who is/are member(s)/

i |I e -
f my family to receive the amount in my PRAN account under National Pension System in the event of my death.

0

_'."Naiﬁ';;j.éu_nile Nominee: aE R
1st Nominee 3rd Nominee

o et e =

First Name _Flrslt Namel : 2T
R E R e B T R e R R R R R B O

Middle Name Middle Name

eerEE e e s s e

Last Name Last Name : _ Las_t Ngme

| (oo el o e o [ bl oo

0 e ol b o o e o o e e . |

2nd Nominee

IJH!!,,,L,IFHIIH

s S e s T

e e R

Middle Name :
Ll el b b D

L

nt Communication addres
Address of 1st Nominee

EEREEE)

R

SEEtEEErTEE A
| NENEENER

R R e oo

3DateofBirth"(OnIyInuaséofaminur] S e
[ L 1)

wang

. 4.Relationship with the Nominee:

1st Nominee 3rd Nominee

Sha

e

= i

‘_Pévm*ﬁ‘gé"sfﬁm R S : o
- 1st Nominee ||| %] | 2ndNominee L_l__.,.l_‘.}é,fjf 3rd Nominee

| 6. Nominee's Guardian Details (Onlyincase of aminoy R
1st Nominee’s Guardian Details 2nd Nominee’s Guardian Detalls 3rd Nominee's Guardian Details

e

-First Name _ I"W.Ti:ir!'-t”?;ﬂe_ ........ _ __ éFirslt Name
SEFERDRENEEIN mIEaSASNANNERE | SAERESENEEEE S
i Middle Name

: Y e g | i H i
Middle Name [ .Mfddle Name ) . ] | =
Last Name

LastNgme_ i
0 0 o s e o e 5 e o e o o o o e

o | e e ]
!

i

e T e ————

Dated this day of

i
|
Signature/ Thumb Impression*® of the Subscriber [

i
L+
i
]
=
it
i
b
&

R e e e “1@3?«%




Annexure 111 to CSRF‘

i | TO BE FILLED/ATTESTED BY POP- swnnomL-cc

| Certified that the above declaration and nomination details has been signed / thumb impressed before me by Sh/Smt/Ms
__after he ! she have read the entries / entries have been read over to him / her by me and got confirmed by h:m ! her.

Signature of the Authorised Person

Rubber Stamp of the POP-5P/DDO/ML-CC

|
|
il Y ! I - A==~

R e S R

Designation of the Authorised Person :

POP-SP/DDO/NL-CC Registration Number

(Allotted by CRA)
POP-SP/DDO/NL-CC Office Name :

Datel:?l!fE-f%l-if

TO BE FILLED/ATTESTED BY POP/POP-SPIPAC/DTO/DTA/IPrACINL-AQINL-00
POP/POP-SP/PAO/DTOD TAPTAO/NL-AO/NL-OQO Registration Number

(Allotted by CRA): ... e e iy

Signature of the Authorised Person

- | Rubber Stamp of the POP/POP-SP/PAC/DTO/DTA/PIAGINL-ADMNL-00 ..
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