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tffinrniroNaL PENSIoN SYSTEM (NPS) - SUBSGRIBER REGISTRATION FORM

':s"l; yo* cen---tral R;ordkeeping

I onryy 1.I41_l rl9g:gtick(Y ) l

I. PERSONAL DETAILS:

Name of APPIicant rn full

Frrst Name'

Middle Name

Last Name

Subscriber's Maiden

Father's Name.

Karvy ComPutershare
Pvt. Ltd.

Please select Your category

IPlease tick(/)]

Dear Sir/Madam,
inui"rry ruqru.t that an Nps account be opened in my name as per the particulars given below

ffir'rrtr*to.-inEnglishandBLocKletterSwithblackinkpen.(Re1erqeneraigUdekt5d1llst|L]ct]o|l5i]aq(]]
Kyc Number. Retirement Advi.", ioo" and Spouie Name fielcls are not applicableJor GoverMllll ! ,t3=:-:

GenerateC irori Central KYC Fiegrstry
KYC Number (ii applicable)

Retirement Adviser Code 1tt applrcable)

(Please referto Sr. No.1 ofthe instructions)

Shrr t-l Smt. Kumari

a nv)

At'ltL
ku rnR R.
SHRRM ft

NSDL e-Governance \,r'
lnfrastructure Ltd.

NPS Lite (GDS)Corporate Sector
Central Govt.
All Citizen Model

National Pefsion SYStem Trusl

Rn nr PB6Sn x
KT RRN

;ai.eT s name w ll be prrnted on PRAN card' ln case n-rolher s name to be prinled instead of falher s name J Please tick { 
/ ) l

iReler Sr No. 1 ol lnstrLrcl onsi

Mother's Name"
Reie. Sr No 1 ol inslructionsl

Date of Birth.

City of Birth"

Country of Birth-

Gender. I Please tick

Marital Status*

Spouse Name.
(Refer Sr No 1 o{ inslr!rct onsl

Residential Status-

BHOPfrL
9 ND' A

Male \z' Female

Married \-z' Unmarried

+ N ATTR
lndian

a t t t3%1 (Date of Birlh should be supported by relevanl doctlnrenlelrY rlroof )

ln-lndranOthers
Others

NattonalttY"

2. PROOF OF IDENTITY (Any one of the documents need to be

Passport

Voter lD Card

Driving License

NREGA JOB Card

Others Name of the lD

provided along with the identification number)

Passport ExpirY Date

PAN card 
^ 

XY PS lzSr4 P
Drrvtng License ExPtrY Date I

pl"is-.reierSI \i, /LrrlfFrrr!ri r'(

/lFJ. /r yOU (ta tlot ttdvY t\autt ' "" '' r:::----:,: -- -'-----,{-.---------------- %
3. pRooF oF ADDRESS-P"$. c"*".p""d"r* A*,."tL- / Permanent Address

lpreaselick,"rasaoor (.abrer ?::;,r{jl.?i}:b...uJ:"'r'r 'o'o'"n"n'yfld'|.NREGA'or u':;'u, u-rl:j.,-1""' o'v^ 'o r 'rt\' j

I UID rAacihaar)
l

Nr's,,youao,o,nu,ro"arr iiiE&i,irnZa-iiiit;;\!!!rpJ::-9y.::lor.f/lllf's-i/os{r4berFelTrsttat)oit'o'!,i
- -------.--*'-

Address Type- Residential/Business Resident]al Business Registerec,l office Urlspccifrert

Flat/Room/Door/Blockno HoU-Se- NO Ol [-andmark

prem ses Burlclrns/v'rlase .AO n nf N n q ft(
lRoacl/Stre et/La ne

Area/Locarity/raruk E-8 €)*T' RRERT+ COLONT
ciry/rown/Disrricr BffOp+U PINcode

#Not more than 3 months old. Regtslered Lease/Sale actreement ol resrrlerce Reqlslered LP:lselsale:rree-r tl:] 
:ll::::::Heqlslereo Lease/)ale aqrucrrrerrt ur E)luErilE I

#LetestGasrElectricty/TetephoneiLanc|nel Bilt B.alebr GJ9'Ele.lrcl) iPtsf'noielLdqdl nel Bll-------r - ]j

4.1 CORRESPONDENCE ADDRESS DETAILS-

{,2 PERMANENT ADDRESS DETAILS* ick (;) in the box tn case the address is same as above

Regi5tered Office

I ani nrark

Llnspee rf ied
Adcrress TyPe-

Flat/Room/Door/Block no

Pre m ises/B u ild ingA/illage

Road/Street/Lane

Area/LocalitYiTalu k

CitylTown/District

State/U.T.

Residential/B usiness Residentlall/ Business

PIN Cocie



5. CONTACT DETAILS

Tel. (Off) (with STD code)

uMobile (Desirable)

Email lD X

Private Sector
Self Employed

166Lot7ZL\E
)J 'ccY,

Public Sector Government Sector

Homemaker Student

Tel (Res): (with STD code)

(Mobile Number is required for communication and to get SMS alerls)

6. OTHER DETA,ILS ( Please refer to Sr no 3 of the instructions )

' Occupation Details- [ please tick(r') ]
v/Professional

Others (Please SPecifY)

lncome Range (per annunr) Upto 1 lac 1 lac to 5 lac

Educational Qualifications Below SSC SSC

r, Please Tick lf Applicable Politically exposed person

z. suascRrBER BANK DETAILS ( Please refer to sr no. 4 of the instructrons )

Bank A/c Number P3\ S4 
" 

K90I

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

Account Type I please tlck(r' ) ] Savings Alc '-/ Current Arc

5 lac to 10 lac

HSC Graduate
Related to PoliticallY

10 lac to 25 lac 25 lar and aLov-

Maslers JP,ofess.o,rars'CA CS C\1A e'r

exposed Person (Please refer rnstructlon no

PIN Cdo-.

/Bank Name

-Branch Name

-Branch Address

Bank MICR Code

8. SuBSCRIBERS NOMINATIoN DETAILS* (Please refer to sr. No . 5 of the instructions)

Name of the Nomrnee (you can nom nate up to a maximum of 3 norninees and if yoLr desire so please fill in Annexure lll lAddrtional Nomrnatrorr Fornr) provided separ,telyl

I ast Narne

10.

i.
i\

N

\
s

li

N

s
s
s
{
$
$

$

$

N
s
\\
$

First Name

RelationshiP with the Nominee

Nominee's Guardian Details (in case of a
I ast Name

First Name

NPS OPTION DETAILS (Please tick (/) as applicable)

pENSloN FUND (pF) sELECTION AND INVESTMENT OPTION" ( Please refer to Sr no. 6 of the instruct ons )

(i) pENSION FUND SELECTION (Tier l) : Please read below conditions before opting for the choice of Pension Funds:

1 Government sector: For Government subscribers, the following PFs act:s default PFs as per the qll delines isstted by lhe Gr'rerrn't'nr

(rjLlc p";.ion Fund Limited (b) sBl pension Funds pvt. Limited (c) ul Reriremenr solutions Ltd.

2. All citizen Model: srrbscilbers unclerAll cil zeI rnodel have the optror to choose the avarlatlle PFs as per lherr crrorce n trre labltl below

3. Corporate Model: subscrlbers shall have the opllon to choose the avaLlable PFs as per the ilelow table rn consullatlon wrth lherr respeclrve Enrploye'

4. Npa Lite: t.,tpS rite is a gr;;i ;noi"" ,oo"t *here subscrrber has a crrorce of PF alo investment option as ava'::]: *nn Aggregator

Name of the Pension Fund (Please seleritonlicne) Please Tick (") Availability of lhe Pension Funds

LIC Pension Fund Limited \-r' Available to

SBt pension Funds Private Limited U., Ot;::ilre"

UTI Retlremenl Solutlons Limited \"/
Available to

tCtcl PruOentiat Pension Funds l\4anagement Company Lilnlted Available to Available.to,All Corporate
NPS Lite Citizen Model" Modet'Kotak llahlndra Pension Fund Llmited

Rellance Capital Pension Fund Limited

HOFC penslon lvlanagement Company Limited

Birla Sunlife Pension lvlanagement Limited
t i;i;;,;;" or Pension lrn,l ,i ,inouiotv t oin in nai"i unJ e'to cno't"''

be rnade as Per Auio Choice (LC 50)

(iii) ASSET ALLOCATION (to be filled

EO
Assei Class {Cannol (Max LiP to

exceed 50'7o) 100'7")

Specify %

(iv) Auto Choice Option (to be filled up only in case

choice of LC, your funds will be invested as per

trst-ooe

Middle Name

Date of Birlh (ln case of

Middle Name

up only in case you have selected the 'Active Choice' investment option)

G A Note: l. The lotal allocatron across E, C G anci A asset classes nrusl ile oqlrill trl T00"' ll

(Nlax up lo (cannol Tolal case, the allocalion rs left biank arci/or does not equal 100"/" t're applrcatrorr slri'jll he 'e'e'iec' 
'oo'lr exreed Sur') 

i..}:;"fif'i:;:l'i[.'J',i:11::,;:xi]"J:.^:::' :l;:;": ::li"ffi::,,x"'^:i:,";Y::l
A-AlternativelnvestmentFun<Jsrncirrdrngrnstruaret'rtsIkeclr'4BS fi4BS.RE!TS.AlFs lrrvllsr:tL;

you have selected the ,Auto choice' investment option). ln case, you do not indicate a

(ii) TNVESTMENT OPTION
(Please Tick ("/)in lhe bcx glven below showing ryur 

rnvestment option)

Act,ve Cholce AL,to Chotce l"'
Please note:
1 ln case you select Active Choice fill up seciion (iii) below anci if you seled Auto Choice fill tip section lrv) ilelow

2. ln case you do rrot rndrcate any rnvestment optron, your funcls wrll be lnvested ln Auto Choice (LC 50)'

Lrfe Cycle (LC)FrrnCs Please Tick (,') Onlv One
Note: 1. LC 75- lt is the Life cycle funC where the Cap to f qrlily invs'ctmerrts s 75"1 ol

2.1C50-ltiStheLifecyclefundwheret|-reCaotoEquityinveslmentsrs50u,i,ol
3. LC 25- lt rs the Life cycle futrcl where the CaD to Equrty rnvestmeils !s 25q; ol

LC 75

!9 jq
tc 25

Veg-
lite 1!ri:tl .i.!lrl
tfr(.r 1!rt:rl arsr'l
the lol;il;isct"1

LC 50.



11. DECLARATION BY SUBSCRIBER* ( Please refer to Sr no. 7 of the instructions , 
]

Declaration & Authorization by all subscribers 
]

understand that I shall be fl-rlly liable for submission ol any false or incorrect informatlon ot documents

detalls) & T-PlN

Declaration under the Prevention of Money Laundering Act' 2002

found violating the provislons of any law relatlng to prevention of morrey launderLrg

Date

Place :

12. DECLARATIoN oN FATCA. (Foreign Account Tax Compliance Act) coMPLIANCE (Please refer to sr no B of lhe rnstruclronsr:

Section l*

US Person

Section ll*

Yes No t'/

For the purposes of taxatron. I am a resident in the following countries and my Tax ldentification Number (TlN)/functional equivalent in each countr-v s s'jl

out below or I have indicated that a TIN/funclional equivalent is unavailable (kindly fill details of all countrres of tax residence if more than or-re)

Particulars

Country/countries of tar residency

Address in the jurisdiction for Tax

Residence

Country (2) Country (3)

require from time to time on account of any change irl law erther rn
domainforconfirmingtheirrformationprovidedbymetotheNPSTrust

g) lalso agree to furnish such information and/or documents as the NPS Trust may

Place :

Name of subscriber

Country (1)

Address Line 1

City/Town/Village

State

ZIPlPost Code

Tax ldentification Number (TlN)/Functional equivalent Number

TIN/ Functional equivalent Number lssuing Country

Validltv of docunrentary evtdence provided (Wherever applicable)

''l certiiy that.

a) lt shall be my responsibility to educate myself and to comply at all times wrth all relevant laws relating to reporling under section 2858A of the Aui ruad

with the Rules 114F to 114H of the lncome tax Rules, 1962 thereunder and the information provrded in the Form ts in accordance wlth the a{oresard

rules,

b) the information provided by me in the Form, its supporting Annexures as well as in the documentary evidence are to the besl of mY knowedtte anc

belief, true, correct and complete and that I have not withh'eld any material infprmation that may affect the assessment/categorization o{ the account as

a Reportable account or otherwise'

c) I permivauthorise the Nps rrust to collect, store, communrcate and process information relating to the Accor'rnt and all transact ons lhere rr bv Ihr': NP'S

Trust and any of Nps rntermediaries wherever situatecl including sharing, transfer and disclosure between them and to the authorities rn and"or outsrde

lndia of any confidential information for compliance with any law or regulation whether domestic or foreign'

d) I undertake the responsibility to declare and disclose within 30 clays from the clate of change. any ohanqes that may take place in the tnformalrnn

provided in the Form, its supporting Annexures as well as in the documentary evidence provided by me or if any certif catlotl becomes in'orreLl 
''lrl!.1 

It)

provide fresh self-certification along with docunrentary evidence'

e) I also agree that in case of my failure to disclose any material facl known to me, now or in future, the NPS Trust may report to any reQr'rlator and/or any

authority designated by the Government of lndia (Gol) /RBl/IRDA/pFRDA for the purpose or take any other action ;rs mrty be deemed irppri)prlnl€' li'

the NPS Trust if the deficiency is not remedied by me within the stipulated period

f) I hereby accepl and acknowledge that the Nps rrust shall have the right and authority to carry out rnvestigatrons from the tn{ormatton available ln prrbrrc

lndia or abroad in the subiect nratter herein'

h.) I shalt indemnify Nps Trust for any loss that may arise to the NPS Trust on account of providing incorrecl or irrconrplete informalton

r-
Date

(-- I6E+1 t1,l.'{-e
Signature/Thumb lmpression" ot SuEEiTiber in black ink

(. L.Tl in case ol rrale and RTI tn case of fcmales)

---.
grrctl'rnna-

Signhture/Thumb lmpression- of SubsUriber in black ink

(. LTI in case of male and RTI in case of femalesl



13. DECLARATION BY EMPLOYER

Applicable to Government Subscribers only

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

DateofJoiningllDateofRetirementiI
Employee Code/lD (lf applicable)

PPAN (lf applicable)

Group of Employee (Tick as applicable) Group A Gror-rp B Grorrp C Group D

Office

Department

Ministry

DDO Registratron Number

DTO/PAO/CDDO/DTA/PrAO Registratron Number

Basic Pay ,

Pay Scale

It is certified that the details provided in this subscriber registration form by - employed with us includtng

the address and employment details provided above are-as per the service record of ine employee nraintained by us Also. it is further certified that

he/she has read entries/entries have been read over to him/her by us and got confirmed by him/her'

i Si'nutur" ;f the Authoriied person I Rrbb", Stamp of the DDO Signature of the Authorised person Rubber Slamp of the DTO"PAO'CDDOI

I Designation of the Authorised Person Designation Of the Authorised Person

NAME Of thE DDO NAME Of DTOi PAO/CDDOIDTA/PTAO

:

: Deptl/Ministry Date I I

X

14. DECLARATON BY EMPLOYERv CO€I9EIIE-
Applicable to Corporate Subscribers only

(Subscribers Employment Details to be filled and attested by Corporate (All Details are Mandatory))

Date of Retirement I (Date of Joining t t

Employee Code/lD

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

CBO No. allotted bY CRA

certified that the details provided in this subscriber registration form by

employment details provided above are as per the service record of the employee maintained by us. Also

entries / entries have been read over to him / her by uS and got confirmed by him / her'

PIace

, Slslature ojlhe A.ulhorl::d person (ln the box above)

Designation of the Authorised Person

employeO wlll^ llS rnCllrdr'rg ti\u"

it is further certified that he I she has read the

Rubber Stamp of the Corporale iln the box above)

Date



15. TO BE FILLED BY POP.SP

Receipt No. (17 digits)

Document accepted for date of Birth Proof:

Copy of PAN card submitted YES NO

(Originals Verified) Self Certified

Done

POP-SP Registration Number

KYC Compliance YES NO

(Attested) True CoPies

Name

Deslgnation

Date

Documents Received:

ldentity Verification

Existing Bank Customer

l/we hereby certify/confirm that Shri/Smt/Kum

Saving Bank account no..... . .., .. . "'at '

which match the requirements for opening NPS account have been fully complied

is not a 'Basic Savings Bank Deposit Account'

POP-SP Seal Signature of Authorized Slgnatory

[To be filled by CRA' Facilitation Centre (CRA'FC)]

Received Dy

Received at

Acknowledgement Number (by CRA-FC)

PRAN Alloted

CRA-FC Reqistration Number

ACKNOWLEDGEMENT

Name of the Subscriber:

Contribution Amount Remitted: T

Date of Receipt of Application and Contribution Amount

.....is arr existlng customer of the Bank havrng ittlly operahve

.branch and KYC norms requtred for opening Bank Account

with. We further confirm that the S B' a/c of Sh/Snrt/Kttrt
I

Adhaar Based KYC Certificate:

and address mentioned on the original Aadhaar card are matching with that mentroned on NPS appllcatron lorm' ,;
i

rl

)i

')
,:

*
q

I

i

{

I

Place

Stamp and Srgnature of the EmployerPoP



\w\wwwN\\NWlis'M\sss$$@WsuMlM1sF,*ls*$$n!}})xx!il,i5Nl];,w.-7ns!r!n|l*4n/.A!i&j.N..:.*e|'s tNSTRUclor.ri ron FILLING THE suBScRIBER REGlsrRATloN FORM
N

N General Guidelines
$

.i a Olanx Dox after each word'

: '"' ;;;#;;;i.:;i,il;iil" i;;-ot the subscriber' the application shall not be accepted

-R (e) copies of a, the ao"u*"iir.uu*itted by the appt,canr sntrro be sellattested and accompanied by origlnals for verification by the nodal office

R rf r Name and Address ot,n-";;;;;;"i';;ni,onuo bn the ioln shoulo mdtch w 1n tFe 'ioc"rnanrarv 
proof s\'hm tle'i

: l; f;; ,;;;;;;;i;;; . i f ress,ol shoul.j be ve'r'ipo h' r!'e oosrgnatec oir'l ar o' nurr'5r-- \ooar or{ 'P

S.
No 'I"f ltem Details

Personal Detarls

lnstructions

i. This Form ls appllcable to Resldent lndlans and there rs a,-separate [-orrrr for Non Res!'jenl 1nd ans

lri. The applicant shall nreatron {ather s name and mother s uan,uinO shall selecl the optloir lo be prlnted rln PRAN Oilrd

Spouse Name lf married' spouse rlanre is mandatory

1 1 Fathers Name I r{iIf:iJil:J'nlTLor','iil,"" 30 d,srrs yorr rnay ril Annexrrre lt ror rhe same

t\4orher,s Name l IRilil'i"13i]1il5#i",:3t"#"n 30 d,s rs yo. may fiil Anrrerure ll {o, the sanr€l

Date of tstrth please ensure tl.lat the date of birlh matches as indrcated Ln the clocufireni provrded in the srrpport

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

1 Passport ssuecl by Govemment oilndia' 'l Passport issuecl by GDvernrne rrt of lndra

2RalloncardWithphotograph,2RatlonCardWlthphotographandresldenllal.li]drcSs
3 Bank PaSS book or certificate with Photograph' . 

:3![|.,.. 
book or cerllficale Wlti] photograpr] al)d 16]5 del]|l;]]

4

5

6

7

Certificate of the POP bank for an existing Bank customer

Voters lcJenlity carcl with photograph and resrdeniral arJdress

\/alld Drivlng lrcense wLth photograph

Cprl fiLate o{ clpnt,}, wlth nhorog.apo 5ruae' D\ r Mcn I p' 'f
Parlrantent ot Me't'uer of L eg'slallve A'se nbly

PAN Card issuecl by lncome tax departrnent

Aaclhar Carcl / letter issued by Unique ldentlfication Authority

of lndia

Job cards issued by NREGA duly s qned try an officer of the

State Governmenl
loeillrtv (aro ss,.ed b) Cenlral State oo'e'nre'rl d'd l\
pp63,irrenrs, \laluary Rogulalor\ AJI^o'l'n ' P-l li 5t 'lor
LJndenahre qs 5.11gq1rloo commerc' al Fanr \ L' rhl'C l-'4anr'ar
; ';;"i;;,t'a.tt;qe: arr'lrated to -n,ve15rr c' arrd Pro{e>:'o'tal
eod,es sucn as tiRt tcwnt, lCSl. Bar Councrl etc

Certificate of the POP bank for an existrrrq Bairk cuslomerr

Volers ldenlrly carC wrih photogr;rph iln[j lcsrd']nir;rl 
'ldilril:lri

\,ralalDrjLIglaerr5ewllti.thltrlalJi;i,rl::lrliiri-:lil\:riiiJl r.lrlrr'r'

P1e.'.- rr, n l,'/a1i: r',ir" I

-rr-tt.o,lr, er lheD'ir'.rV,t-l olc Dt'': '',r .:' '.
dOO i"ni,f,i"i f;landal Reverrr:e Ot{Lct:r' JuL'.lrc al Nl rqr:lratc '-1i'

Cenificate of address wrth pholollraph stgtled by a N4etrll-'rlt of

Farianieui or Menlber of Le!lrslalrve Assemrrl!'

Aarihar Card / letter rss!ecl by Unrque lrlentrflr:ation A!1h'r' iv rf

lndia clearly showing the address

.lob cards issued by NREGA riulv srclnerl l-rv an oi1 'Fr rl rrrP

S1a1e Go\rernmenl

4

lr

6

7

i0entrtY.
Correspondence &
Permanent address

details 10

2 3 &4

10

11

12. Photo. ldentity Card lssuecl by De{ence' Paramllitary and

Polrce department s

13 Ex-service Man Card lssued by l\'4inistry of Defence to theil

e nr ployees

14 Photo Credit card

I 1 Tht rderttlty aar d Coclrnrerll wltn address rssl'e' i'r\ jf '! 'll

1t,,, r.,ffo*',q Lu,rt'al,Sl.rtt: Clolernmenl arlc 1:' Iit'i il li'rrr.i '

9l::tilarv/Re6tllalorv Atllhorrlies Prlhl c Seelr'r Lrirl*rr 1' " '"

i, i,,,,lui",l Cu,,,,,,t,a.rl Barrks Publ c t- rrar)trlal l(rsl i rf i!: I ri

lherr emPloYees

12 iaiesl Flecl'.ly$aler l)rll ir 111* rr'ltrr(: -'r ll'e i:l l': ':i-'- 
Cli,n,a,tt anrl shbwrnq the address (less tilarr S rrroftlri oi(l

13 Lalest Telephorle fJill rrr lhe tranle cf the Subsct iret Cl'l' rrilrl
' 

ii J'ino*,ng lhe addr'^ss lless lhan :] ftronlhs oldl

14 Latest Propertyihouse Tar rt--celpl fnol ffrore than one vear ol' 1

1f) Ex Sllnq val'd 'eq sie'ed lea5e agreemer I ol ll e ho '\- 'n I 1 I

pJp6' r 'n t aso or renlpo rea\F"l aC'umrrl)da 'rl'

Webs te: httils /lnPS.karvv.conr
Call: 1800 208 1516
nJriress C'onlral Recordk.repinq Arlenc! ( CRA )

ha,F,-orluutershdrt f'"r Llti
ii.:;i 5;i;;;; ioiu".. e pioi ttos .J1 & 32, FLnancral Drslrrct Nanakranrquc'l
(.i I'i ia,',p rrry \l.r"o ri r, l.',rD tr ' 'o' I 2

a)
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Note: ^,1..r.\.ro.c c2rn.r :rs thalt declaired by fl nl ller rl

openrnq tor m the docuaenl ,rv 
'," 

nttop'oO ds a ralid p'oo' of boil rcurllr(r un'l urj' I r : '

(r,, rrrnea-ddress rdrcareo"","""dl;::;;i !i;b**;;;;d""t.troioJo,i'i"',(o r'rr""Prr iioc-r'^trr" )''-o ri'tsd r' r- '

lorm,asepa,atep.ort ot aooresi-s-nor,!o"oSlarrred nrr rutu,e'lcin"i..i'crrr' r-.r,,1 '" ',, o' ''' '{ "r'"''' I l' " ' ' '

& P;r;;;"";i;iia,"..ir.u o trui"nt.lnen proot to' both hav-e- to be submitted

(iri)TheKycdocuments.ayteiu-umitieJr.iith,napenodor:oi#,it",generalronotPRAN 
(onlyforGover.menlsubsr:rrbers)

Poll,callyE^pcsedPersonslpf iiu'"'"ti'oudlswhoareotnlllt"u"""n''utit'twlhu'rronnt'n-Dt" 
iunr'"'r- I dI'rF9^ IL l ' I"

- Politrcallv Exposed examole nedds of state or ol lhe government. senror polLlclans ";'"";;;;:);e-i ud'^'al or mrl I irv ''l'r'rdlq' 5arror 6'te"r 1t 'a" 'l'r'e'
o Pe.son owned corporatrors. iTportant oollt cal parl\ orlr( rals

For Tier l. bank cletails are optronal. ln case. subscriber provides trank details ll should.tre suppurled bv cantelled r:tttqut

For activatron of rier ll bank details are mandaiory auur".utt"ailJ',danc"tteo .n"qr" (conlarnrrLa Su[:cr ber Natne 3;trl A I oi]i1i l!!rirrl"rl

- SubsCrioer'sBann anOlFSCooerorBan\CertrltLatecontainngName BankAccou't'l1iilo" r"OfiS131o'n'.cJ"o"l 'col -'pl'"'"' ' )'f r ''"'' "

and iFS code <hould be sul)nriited'

ln case of more than orre nomlnee, percentage share value for all the nomirrees trrust be lrlteoer Ddclnrals'Fracllotlal values shall irLll Dil

" Nontration Deta ls 100 'ertire nom.nat or w ll be retected

tnvestment optton ";#;; 
;; i"ir"]i-dr1 ". 

p.r rhe guidelines ssu.ed by the Governnrent

' ' SJbSC"ibur ln,p "e_>ion ,n Cd>e ol icaales

Declaration bY

12 subscriber on FATCA
ComPliance

. ITJ?;fltlL:i:"Inlr=*"r(TIN): TlNneednotbereporteditrthasnotbeenissuedbvtheiurisdictron However rlthesadrrrrisdrctroJrrr'r'j

issued a high rnlegrrty numberi*,tii u" 
"q,i " 

jri"r r&er or i"l tr 
"uiion 

i" run,tt,o,til equrvalenr ) lhe sarre nray be repoiled Lr'rnrples

of that rvDe of number tor rndivrdual rnclude, a ,o.,rt ,".u.ii'iiirr"rini"',iu.u"i "t,reniferionar 
idenl frcaironiservrces codelnrrmiler and

. ,-,iilt:i:'"t"?:X:::'lJ';ft'iJ'r"rpose 
n jLrrsdrlr,on(s)w,rhintndia permanentAccorntNLrmber(PAl'l)tobeprovtcJecasraxl'l':rrr ii(r'r!r

. ["[t#rl'],f",.>deular,reLSoerco 5r.')1(\,d, t" l"l-'=l:'^!,".. i.:.t.;^.";:; ,'"..; ' :

citizenship should be provrclet oir,!u.onr {or noi havrng relinquishment c-.rtiircate is to be prcv deci

General lnformation for Subscribers

The subscriber can obtain the status of his/her appllcation from cRA rnd il.ek de"s*ted noclal offlcer'

Subscribers are advised to relain the acknowlldgement sf,p sig#O).G'ii"i nV tnJO"Jignate; noOai officer where they suirmit the applrcation

r"in*tu information i clar fications, contact CRAI

Website: httDS://www.npscra.nsdl.co' in

Call.022-4A90 4242
Addr".., Central Recorckeeoinq Agency (CRA)

NSDI e-Govenrance lilfrostructure L nlrted
i.j"F;;t:T,*;; i;er, K.amala Mrlls Conrpound Senapati B3pat Marg

Lower Parel (W), Murnbar - 4000'13


