Sharstt fAeaftena=, saiferaz (Howo) 7?’":;.&
~ Jiwaji University, Gwalior (M.P.) Eunkia

ferem ﬁ”f‘é‘!? ' fareafirensrr ufrwy, sarfevaz (@owo) Email- registrar jiwaji@gmail.com

HATH TH/ULI./URT./2024/¢ F4 o feeies  29.08.2024
//3TeREET//
Sharsht  feafrene, wafaar & Rais 01/01/2005 & wead

frgaa wea Rietw/ e /mataiRel &1 Fwuee oe @ REegar
| e uferra afererht Terer =orar (NPS) asiferarfa: wmep @ e 21 3H
* Teaf H Eerien 01/01/2005 Lo SESIn] Fergery THTA
fre1en,/3rerpTS /paattal @ JfRra feenm oar & &6 Acioer National Pension
System (NPS) — Subscriber Registration from @I f&eiias . 02/09/2024 d® srferart
m@rm%mﬁaﬂﬁﬁrm&m%m@mﬁtﬁfm@m
wonHe fIsor & STHAT HIET JFleredd &1 |
Subscriber Registration from freafRa zer fem & ura & s @t ﬁa’%
3 NPS & THIa Jafta ot & dftra @er @t Redardt ddfta emwata
Jas @ el |

se - Wl adich @ DRea stedl 3 s oMY aar JASer N B [ qs THYD B Wi,
3TN WE, Verprd 3 WrHOE HISH B Eead HY A Horwd &9 |

Iooer :— Subscriber Registration from (NPS) @51 ufer |
BT LMEATY,

2
yfeffy -
1. Torea Toreten 3t /maar, siofaofto, varferem
fRetiec 01/01/2005 & e Terer)

2. Tarea freTomezret/Rrstrontererl arersaress ferderes shofdofdo, varfere
3. 3U/AET0 Gerdeg wener, wirofdofao, sarferar |

4. Rrca Rriss/asEs SadARa oimn @ 3R 3iads GrRidiEl & |

5. AT aierel/aAta - feafreneer Rers/aaiarst Jg, shof@of™o, saio
6. porope @ Araa, shofdofdo varfersr

7. Hoaata @ el e, shofaofdo oarfez|

sq/% JweraAra (UL




T,

Protean eGov Technologies Li mited {fonmrfy NSDL o-Govomanca lnfraslmc!ure le.)

Print my F'RAN in Hmdl

Select your category {Please tick (V)]

[ ves [ Ine

D Central Government
D Central Autonomous Body

If yes, please submit details as per Annexure |

D State Government
D State Autonomous Body

Paste

recent

photograph of
3.5 cm x 2.5 cm size /

o,
Nalional Pension System Trust

pened in my name as per lhe particulars glven belm\r

.-ﬁﬂ&u

passport size
(Do not sign acioss /
stapple [ dip}

Nominee Name
Relationship

Name of Guardian
(if nominee is a minor)

1, Please Tick (V) one

Proof of possession of Aadhaar

A. The nomination shall be in favour of one or more
B. A fresh nomination shall be made by the subscriber on his/her marriage.

C. Before filling-up the details, please refer
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 Salutation® (] shri [] smt (] Kumari

Applicant Name* T Ll LI LT T L LTl =T TT T T T 1 lefels]t] l [ 111}

Father's Name [“\1“1‘ { ¥ v ild]d] Jal | T T T T Tidelslel | | | |

Mother's Name [T =]t | ] [T Imlifele el | [ T T T TtTalsl: L]

Either Father's or Mother’s name is mandatory” Select the name to appear on PRAN Card ___Father'sname . Mother's Name

Date of Birth* BnnnEnnn

Place of Birth* AEEEEEEEEREEEEEEEREEEEEEEENENEEEEN

Country of Birth* [T 111 BEEEEEREE [T T 111 l ] |

Gender* ] male [ ] Female [ | Transgender Nationality*[ | | [ [ ]

Marital Status* - | Junmaried [ |Married [ Iwidowmidower [ ] Divorcee

spousoName* (fmemed) [F1 L st ] [ T T [ [ T Iv[i[a[alilel 1 1] [lels: T TTTE1]

PAN* [ ) I ! or Form 60 fumished D Submission of PAN or Form 60 is mandatory

Annua|!ncorneRange(perannum)'CBe‘low1Iac D‘l lac to 5 lac DSlaclowlac leactozs lac ’L—_]25|acto10r DAbma1Cr;

Please Tick if Applicable DPolllically exposed person r_lRelated to Pohncaﬂy exposed person (Please refer instruction no. 1)
“2: PRODF OF IDENTTEY (Pol)? f@&WwM’ﬁmﬂw dociimenis obe :

Passport L Passporl Expiry Dale

Driving License Driving License Expiry Date

Government 1D Card Voter ID Card

National Popuiation Register | i

Provide last Four Digits. Redact or black-out first 8 digits of the Aadhaar number on submitted copy

e R P

Nomination relationship matrix provided on instructions page.
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Mobile* Gl T LT T[] ETeIephonawithSTDcode] [ ] [
Email ID* Hilllllllllill!lllil |
6 BANKIDETAILSH i e O S e P
Account Type DSavmg Nc DCurrenth
Bank A/c Number O O O O 38 A 0 0 L O
Bank Name flllYlllillilllFSCode[llllliiu
o NONINATIONETALS 7S MosS SRR, S B o/ L e M I IR

parsons belonglng lo his.'hef larmly For nominating more :han one person submit Annexure n
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WQ&DTBHANDNVE,STMENT CHOICE®(Réfer'Srnode T msiRIORS) " BTl B GS  708 .

‘r Default option (3 pension Funds - SBIUTILIC and default Govt. Scheme)
o i1 would like to choose my Pension Fund and invesiment choice (Please salect below)

S L s SR

Ponslon Fund"” (Please Tick (¥) one)

Investment Cholce (Please Tick (V) one)

" Aditya Birla Sunlife Pension Mgmt Ltd
" DSP Pension Fund Managers Private Ltd
™ |eIC! Prudential Pension Funds Mamt Co Lid

. Axls Pension Fund Management Limited
) HDFC Pension Mgmt Co Ltd
Kotak Mahindra Pension Fund Lid

[ Adiive Choice (ie. 100% In Govi Securites) | ]

Or

P
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CENTRAL RECORDKEEPING AGENCY
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PAO/CDDO REGISTRATION FORM
(To avoid mistake(s), pleaseread the accompanying instructions carefully before filling up the form)
This form is to be used for the purpose of registration of Pay and Accounts Office (PAO) or Cheque Drawing and Disbursing
Officer (CDDO) or equivalent entities in Central Civil Ministries / Railways/Post / Telecom /Civil Defence.

PAO/CDDO Registration Number :
(To be allotted by CRA)

We are pleased to inform you that our Pay and Accounts Office / Cheque Drawing and Disbursing Officer has decided to join
the National Pension System. The details required for registration in the CRA systemare provided below:

1. PAO/CDDO AIN (Optional): (Refer instruction no. 4)

2. Are you a Cheque Drawing DDO *: Yes 1 No ] or PAOcumDDO: Yes : No[_] (Refer instructionno. 12)

3. PAO/CDDO Type*: [ Civil [ Postal [] Telecom [_] Railways [__] Defence
(Please Tick V)

4. Name of the PAO/CDDO Office*:

5. PAO/CDDO Address*:
Flat/Unit No, Block no.* i
] . S S e S e . (.
Name of Premise/Building/Village

e s [ (A N PSP R N A S M AL ) ) N [ R S [
Area/Locality/Taluka
[ () [ [ T [ A T ) i [ S
District/Town/City *

| B U (0 (R A D NOURY N N U N IOV O [ O (W (-

State / Union Territory *

|
1 S I

Country *
) TN i N I 5 O N A N N ] OO N N i N O I (S O T A i A R i
Pin Code*
CLELEL I L] Peels L 4 o i g Lot .} 1 ]
(STD code) (Phone No.)
Alternate Phone Number: R
Fax Number: | O ) N I S T I -

6. Ofﬁcial Email ID*: (Refer instruction no.5)

7. Authorized contact person’s Designation*:

8. Name of the Departments currently served by the PAO/CDDO*: (Refer instruction 10.6)
i)

ii)

i)

iv)

PAO/CDDO stamp & Signature of
Authorised signatory
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Annexure N2 Page?2

V) &

9. (a)

Name of the Ministry *: (Refer to instruction no. 7)

(b) Existing PAO/CDDO code*: N L (c) Pr.AO Registratiop Number*: I (O R O
(Refer instruction no. 8) (Refer instruction no. 9)

I/'We hereby agree and declare that the information provided in the application, is complete and true.
1/ We understand that there would be PFRDA approved Terms and Conditions on the CRA website governing Nodal
Office’s use of I-Pin (to view and transact online) & T-pin to access CRA / NPSCAN. 1 /We agree to be bound by the said

terms

and conditions and understand that CRA may, as approved by PFRDA, amend any of the services completely or

partially without any new Declaration/Undertaking being signed.

Signature of Authorised signatory of PAO/CDDO

Name: Place:

Designation: ; Date:

PAO/CDDO Stamp

Signature of Authorised signatory of Pr.AO

Pr.AO Stamp Name: Place:

Pr.AO Reg. No. (Allotted by

Designation: Date:

CRA)

(Refer instruction no.10)

Received on :

Name of the officer :

Signature of the officer :

CRA Stamp

Instructions for filling the form:

1.

bl

==L m o

-

12.

13.

The form is to be submitted to the address - Central Recordkeeping Agency, Protean eGov Technologies Limited (formerly NSDL
¥ e-Governance Infrastructure Limited), Times Tower, 1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W),
Mumbai — 400013.
Form to be filled legibly in BLOCK LETTERS and in BLACK INK only.
Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank box after each
word. Details marked with (*) are mandatory fields.
AIN is the Account Identification Number allotted by Income Tax Department.
Email ID should be the official Email ID of the PAO/CDDO at any of Government of India or similar websites & not of any
individual person or non government websites like yahoo.com and rediffmail.com.
In case of additional departments, please provide an annexure to the form mentioning the details of the additional departments.
Kindly mention the administrative ministry under which PAO/CDDO office is functioning.
Kindly mention the PAO/CDDO code allotted by CGA (Controller General of Accounts) or Respective accounting formations.
Kindly mention Pr.AO Reg No. allotted by CRA to the Principal Accounts Office.
Form has to be duly authorised by Pr.AO registered at CRA. Till it has been registered, it shall retain the forms.
The application form in the format prescribed by PFRDA (Pension Fund Regulatory & Development Authority) can be freely
downloaded from the CRA website (http:/www.npscra.nsdl.co.in). ‘
If you function as either CDDO or PAO cum DDO, kindly submit Form N3 (DDO registration form) also for
registration as a DDO.
For more information contact CRA at 022-24994200 or write to CRA at Protean eGov Technologies Limited (formerly NSDL e-
Governance Infrastructure Limited), Times Tower, Ist Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W),
Mumbai — 400013. i




