CHECK LIST
{for joining as “Peon/Orderly/Dak-Peon, Chowkidar,Sweeper/Safai-
Karamchari” in the Office of Principal District & Sessions Judge (HQs),
Delhi}

1. Joining report.

2. Character Certificate (two) in the prescribed format.

3. Oath of Allegiance to the Constitution in the prescribed format.

4. Declaration for OBC in the prescribed format (for OBC Candidates only).

5. Declaration of Immovable and Movable Property in the prescribed format.
6. ECS Form & Annexure-l|

7. Form for New Pension Scheme.

8. Home Town Declaration in the prescribed format.



To
Ld. Principal District & Sessions Judge (HQs),
Tis Hazari Courts, Delhi.

Sub: Submission of NPS (PRAN) Subscriber Registration Form

Respected Sir

It is submitted that | have joined this office as
Y o) 3 DORUUOURTURRORR | do hereby submit my duly filled in form

and enclosures as follows:

1. NPS (PRAN) Subscriber Registration Form.

[

Original Cheque duly signed and cancelled.

£

Photocopy of PAN Card and Aadhaar Card.
4, Photocopy of Appointment Letter & Joining Report.

5. Home Town Declaration.

Thanking you

Yours faithfully

Signature:
Name:

S,D,W/o
Roll No.
Posting:

Contact No.




To
Ld. Principal District & Sessions Judge (HQs),
Tis Hazari Courts, Delhi.

Sub: Submission of ECS Form and Annexure-l|

Respected Sir

It is submitted that ! have joined this office as

I ) o PR —— | do hereby submit my duly filled in

form and enclosures asfollows:

1. Electronic Clearing Service (ECS) in original.

2. Annexure-ll in original.

3. Original Cheque duly signed and cancelled.

4. Photocopy of Cheque duly signed and cancelled.
5. Photocopy of PAN Card.

6. Photocopy of Appointment Letter.

Thanking you

Yours faithfully

Signature:
Name:
S,D,W/o
Roll No.
Posting:

Contact No.




To
Ld. Principal District & Sessions Judge (HQs),
Tis Hazari Courts, Delhi.
Sub: Joining Report for the Post of ‘oo, ’ in the Office

Pool, Administration Branch-111 (Central), THC, Delhi.

Roll No. Category:

Respected Sir,

Pursuant to the Appointment Letter No.

¥

dated . | do hereby join my duty as in the

Office Pool, Administration Branch-II1, O/o Principal District & Sessions Judge (HQs), Tis
Hazari Courts, Delhi in the pay band of Rs.5200-20200/- with Grade Pay of Rs.2000/-
(pre-revised) and Level-3 as per recommendations of 7" CPC Pay Matrix today i.e. on

(Forenoon/Afternoon).

This is for your kind information please.

Thanking you
Yours faithfully
Forwarded &Referred to Layers Registration SIGNATURE:
Name:

Administrative Officer (Judicial) S/o.Dio,W/o
Administration Branch-IIl R/o
(Central)

EC: (newly appointed)

Mob. No.
Encls.:

1. Two Character Certificates (Annexure-I1).
2. Layers Registration Certificate.



ANNE

RACTER CERTIIT

Certified that | have known Shri/Smt./Kum.

son/wife/daughter of Shri

for the last years months and that

to the best of my knowledge and belief he/she bears a reputable character and the

particulars furnished by him/her are correct.

Shri/Smt./Kum. is not related to me.
Place Signature
Date Designation
Stamp

e sl ok sk ook e ok K

E-11



ANNEXURE-II
CHARACTER CERTIFICATE

Certified that [ have known Shri/Smt./Kum.

son/wife/daughter of Shri

for the last vears

months and that to the best of my knowledge and belief he/she bears a reputable character

and has no antecedents which render him/her unsuitable for Government Employment.

Shri/Smt./Kum. is not related to me.
Place Signature
Date Designation
Stamp

ok ok ok ok ok



THE SCHEDULE
[See Rule 18(1)]
Return of Assets and Liabilities on First Appointment on

1. Name of the Govt. Servant in full
{in block letters)

2. Service to which he/she belongs

3. Total length of service upto date

{i) In hon-gazetted rank.

(i) In gazette rank.

4. Present post held and place of posting

5. Total annual income from all sources

during the Calendar year immediately

preceding the 1% day of January, 2018

6. Declaration:

I hereby declare that the return enclosed namely, Forms I to V are complete, true
and correct as on ......oooeeeevrnn To the best of my knowledge and belief, in respect of
information due to be furnished by me under the provisions of sub-rule {1) of Rule 18 of

the Central Services (Conduct) Rules, 1964.

Date: Signature:
Name:

Note:

1. This return shail contain particulars of al| assets and liabilities of the Government

Servant either in his own name or in the name of any other person.

2. If a Government Servant is a member of Hindu Undivided Family with coparcenary
rights in the properties of the family either as a ‘Karta’ or as a member, he should
indicate in the return in Form No.1 the value of his share, it's approximate value,

Suitable explanatory notes may be added wherever necessary.
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NA TIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM .
Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited
Central Govt. 7 Abix
Please select your category Centra‘l Autonomous Body t:l gtt::: fl?t:;tr‘mmous Body [ ;e;im ;:!;??32?2&2 ;5
[ Please tick(v') ] :ggt';:?gg’sd)e' f:‘j Corporate Sector ] Passport size
Tao,
National Pension System Trust.
Dear Sir/Madam,
| hereby request that an NP8 aggount be opened in my name as per tha particulars given below:
* indicates mandatory fields. Please fill the form in English and BLOCK letters with black ink PEN. (Refar genaral guidsiines at imnstructions pags)
KYC Number, Retirement Adviser Gode and Spouse Name f:elds are not applicable far Government & NPS Lite Subscribers
KYC Number (if applicabie) | | I ! ﬁi l | \r Generated from Central KYC Re Reglstry
| Retirernent Adviser Code i applicatle) | | | | R - -
1. PERSONAL DETAILS: (Plesse refer to §r.No 1 of tha instroctions). :
Name of Applicant in ful) Shri I Smi Kumari —:
First Name* [ i .
Middle Name L
Last Name __:_
Subscriber's Maiden Name {if any) B ‘

Father's Name™ \’
{Refer Sr. No 1 of instructions} [ i ] ! T T

Mother's Name*
(Rafer 8. No 1 of instructions)

Father's name will be printed on PRAcha;pﬁls_caseﬁmqhﬂr' nametohe p]rmind instead of father's name { Please tick (" 1]

Date of Bisth™ ! il ‘ fnmnﬁ&mnﬂfmwmuymw ot
1 ﬁ
!

City of Birth*

7j_| 7rﬁ_)_g

i
I
|
i |

‘ P o
Country of Birth* = — | Jf_ | [ S N O O
Gender* [Please tick (v)] Male ] Female Others ™ Nationatity* '
Marital Status* = s s
Srite! S1 framed] T umamed | T pmas LI

Spouse Name* - B
{Refer 8r. No. 1 of instructions)

{‘an?enlary_p]mnﬂh T

Residential Status* Indian
2. PROOF OF IDENTITY (Pol)* (4ny dne c;f thel doctimehts rfeed fo be probidelt along wirFBe sriEABy Datsr !
Passport ' | PAN Carg ] J_ :
¥ T e e — EEE: 2ol
Voter ID Card l | b Driving License E Exp ry Date |
3 . |
Driving License | | ‘ .‘ : . e _ -
NREGA JOB Card Name of the [D | [ - J }[ l : C i r j iPJease refer Sr. No. 2 of the instructions. W
Others
UID (Aadhaar) D (UIDI [ Aadhaar] number not required.)
As perthe amerdmenrs made under Prevention of Money-Laundenng 1 Mam!enanca of Racords) SecandAmendmenr Rufes 2018, PAN or Form 60 15 mandatory under NP5 If YOu da not have BAN
; that thoon dedal, i ‘ £4hic Cuhpncit, :
3. PROOF OF ADDRESS (POA}*' : Correspondence Address ’ o f Permanent Address - T
= tick £v li i Passport /Driving License/UID (Aadhaar)/Voter ID card/NREGA Job Passport /Driving License/UID (Aaahaar Voter ID cardINREGA Joh
b CardRaton CargOiters | CardRalon CaraiOers
Pleasa refer Sr. No. 2 of the instructions E:cm:::im Lease/Sale agreement of residence/Municipal Tax | gggég;rled Lease/Salé agreement of 1 remdence:‘Mummpa Tax
| #Latest Piped Gas/Water/E' lectncity/ TelephonelLandiitie or postpad [ #Latasl P\ped GasJWaten’EIeclncnlyiTelepnune[Landlme of posipaid
mobile] Bilt mobile] Bill

4.1 CORRESPONDENCE ADDRESS DETAILS™

Address Type* Residential/Business —ﬁ Residential r—l Businessl ' Registered Offlce | Unspecmed
Flat/Room/Daar/Block no. ,_’ ‘ T !

i . ~ Landmark |
Premises/Building/Village | L | | 44_ i

Road/Street/Lane
Area/Locality/Taluk jj
City/Town/District ‘ i [
State/U.T. P

L

4.2 PERMANENT ADDRESS DETAILS* Tick () in the bex In case the address is same as above.

Address Type* ResidentiaUBusmss ] idential | | i | . Registered Officer—i Unspecified ﬁ

Fiat’/Room/Door/Biock no.

Premises/Building/Vilage ]
Road/Street/Lane k
I

Area/locality/Taluk
City/Town/District

Ctminil | T




5. CONTACTDETAILS
Tel. (Off) (with STC code)
Mchile* (Mandatory)

Tei. (Res): (with STD code)| + | | ]

(Mabile Number is required for communication and to get SMS alerts)
[T ] T

] ;
i

¢
i

:

¥ 3 +
H i

; I i i1 I Lo
| Emaii ID J I | | [ i il ! J
6. OTHERDETAILS ( Please referto S1 no. 3 of the instructiens )
# Occupation Details* [ please tick(v) ]
Private Sector ] Public Sector |] Government Sector ] Professional i
Self Employed [} Homemaker [ Student 7] Others (Please Specify) M—_m:_ ) T ]
® Income Range {perannum) Upto 1lac | | 1lacto5tac [l 5lacta 101ac (1 10lacto251aci] 25 Iac and above [
» Educational Qualifications  BeiewSSC[] SSC{ ] HSC || Graduate ] Masters | | Professionals { CA. GS. GMA. etc)
» Please Tick If Applicable Politically exposed person [ | Related to Politically exposed Person L., (Please refer instruction no.3)
7. SUBSCRIBER BANK DETAILS" { Please refsr to S na. 4-otthe instructions )~ -
(All the bank details are mandatory except MICR Code.}
Account Type | please tick(v) ] Savings A/c [ Current A/c )
Bank A/c Number B ; l | J 77_3 [ ;" 7 J; T :
Bank Name e - ! _;jig J_j
Branch Name | ] | __7ﬁ}7___LM_L | } I J_ | |
Branch Address : e | PIN Code DJ 1‘77,
I T Tt T
Bank MICR Coe N D - A A
8. SUBSCRIBERS NOMINATION DETAILS* {Normination details are mandatory. Fisase refer to St No . 5of the instructions)

Name of the Nominee (You can neminate up fa a maximum of 3 nominees and If you desire so please fill in Annexure I (Additional Nomination Form) provided separately)

J First Name ! Middle Name j LastName
I \ 7 I I T i I B B 7 ; T

IS A 0 O T A IR
Relationship with the Nominee L Date of Birth (In case of Minor) [ ‘ | T T | | |
Nominee’s Guardian Details (in case of a minor) - B ‘ ‘
T First Name Middle Name | T
T [ f T T I i I J i ] F [ T T T | . _|_ T | i : 1 — e e
L] mEREERED | LT NN 1 \

9.- NPS OPTION DETAILS (Please fick (v as.applicable) .,
t would like to subscribe for Tier Il Account also YES NO .- If Yes, please submit details in Annexure I.

i

[

(ifyou wish to activate Tier Il account subsequently, you may submil separaté application
PGPR-SPs rendering services under NPS and Annexure $10 is available on CRA website
I weuld like my PRAN to be printed in Hindi

(Arnexure S$10) to the associated Nadail Office of fo POP/PQP-SP of your choice. The list of POP/
)
YES — NO — If Yes, please submit details on Annexure Il

10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION™ ( Piesse refer to §r o, &'of the instractions e

(i} PENSION FUND SELECTION (Tier i} : Please read below conditions before opting for the choice of Pension Funds:
i

Government Sector: The fallowing Pansion Funds (PFs) wiil act J

ointly as default PFs, if choice is not exercised by the government employeefsubscriber

(a3 LIC Pension Fund Limited (b) SBI Pension Funds Pvt. Limited (cyu
(8G)/State Autonomous Bodies (SAB)

TI Retiremant Solutions Ltd. In
employees, selection made under this section will be ignored

Case of Gentral Autanomous Bodies (CAB)/ State Government,
. if choice to employses is not notified by the respective Statel

Gavt/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 modei where subscriber has a cheice of PF and investment option as available with Aggregator.

Name of the Pension Fund (Pleass selsct only one) Tick () ! oiie-:e_c;;ﬂ ension Funds

B

LIC Pension Fund Limited

Piease
T

‘ Available in Government sector, if employee/subscriber does not exercise
1 choice of PF :

SBI Pension Funds Private Limiteg

UTI Retirement Solutions Limited

ICICI Prudential Pension Funds Marnagement Company Limited

Ketak Mahindra Pension Fund Limited

HDFC Pensicn Management Company Limited

! Aditya Birla Sun Life Pension Management Limited B |
*-smmmmmm'mnmmsum e
(ii) INVESTMENT OPTION

(Please Tick (v) in the box given below showing your investment option).

Active Choice ;

Please note:

1. Incase you select Active Choice fill Up section (fii) below and if you select Auto CGhoice fill up section (iv} below.
2. Incase you do not indicate any investment option, your funds will be invested in Auto Choice (LC 50).

3. incase you have apted for Auto Choice and fill up section (i} befow relating to Asset Allocation, the Assat Aliocation instructions will be ignored and investment will
be made as per Autc Choice (LC 50).

Auto Choice
|




{iii) ACTIVE CHOICE - ASSET ALLOCATION (to be filied up only in case you have selected

‘Active Choice’ the investment option)

i E c ! @& A
‘ Assel Class (Cannot (Max up to i {Max up to (Cannot Total {Asset class E-Equity and related instuments; Asset class C-Corporate debt and related
exceed 75%) 100%) | 100%} exceed 5%) instruments; Asset class G - Government Bonds and related instruments; Asset Class A-
) i Alternative Investment Funds including instruments like CMBS, MBS, REITS, AlFs, invils etc.
Specity % 100%
heices in Mot | ihar th i i ion i

Choices i Not available Faltic of n case of Government employee/subscriber the Active choies of Assat Allecation fs restricted to Asset
Govt sactor avallabie Class ‘G’ only

Please note:

1. Upto 50 years of age, the maximum permitted Equity Investment is 75% of the lotal asset allocation.

From §1 years and above, maximum permitted Equity Invectment will be as per the squity allocation matrix provided in Annexure A. The tapering off of squity
allocation will be cartied out as per the matrix on date of birth.

3. The total allocation across E, C, G and A asset classes must be equal 1o 100%.

2.

be rejected.

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

In case, the allocation is left blank and/or does not equal 100%, the application shall

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

Life Cycle (LC) | Please Tick {v) Choices in Govt
Funds Only One sector Nate: 1. LC 78- Itis the Life cycle fund where the Cap to Equity investments is 75% of the total assetr
LC 75 Not available 2. LC 50- It is the Life cycle fund where the Cap to Equity investments is 50% of the total asset
— E— 3. LC 25- It is the Life cycle fund where the Cap to Equity investments is 25% of the total asset i
LC &0 | Available 4. Govt employee can exercise Auto Chaice of Asset Allecation for LC 25 & LC 50 0nly :
LC 25

11. DECLARATION ON FATCA® (Foreign Account Tax Compliance Act) COMPLIANCE (Please refer to Sr nio. 7 of the instructions): .

Section I*

US Person*

Section II*

For the purposes of taxation, | am a resident in the following countries and my Tax identification Number (TIN)/functional equivalent in each country is set
out below or | have indicated that a TIN/functional equivalent is unavailable (kindty fill details of all countries of tax residence if more than ane):

Yes | |

S—1

No | ]

Particulars Country (1) Country (2) Country (3)
Country/countries of tax residency
Address Line 1 ]
Address in the jurisdiction for Tax CityTown/Vittage
Residence State
ZIP/Post Code N
Tax Identification Number (TINYFunctional equivalent Number
TIN/ Functional equivatent Number Issuing Country
ﬁValidity of documentary evidence provided (Whérevef applicable) . - :f { T i ! / / / N

“I certify that:

a) Itshall 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

or otherwise.

(=N
~—

e

—

f)
g

| permit/authorise the NPS Trust to collect, store, communicate and process information relating to the Account and all fransactions therein, by the NPS Trust
and any of NPS intermediaries wherever situated including sharing,
confidential information for compliance with any taw or regulation whether domestic or foreign.

| undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may fake place in the information provided in
the Form, its supporting Annexures as well as in the documentary
certification along with documentary evidence,

| aiso agree that in case of my failure to disclose any material fact known to me, now or in future, the NPS Trust may repart to any regulator and/or any autharity
designated by the Govemment of India (GOI) /RBIIRDA/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.

! hereby accept and acknowledge that the NPS Trust shall have the right and autherity to carry out investigations from the information available in public domain
for canfirming the information provided by me to the NP'S Trust

I 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

abroad in the subject matter herein.

i} 1shall indemnify NPS Trust for any loss that may arise to the NPS Trust on account of praviding incarrect or incomplete information.

its supporting Annexures as well as in the documentary evidence are, to the best of my knowledge and belief, true,
t withheld any materiat information that may affect the assessment/categorization of the account as a Reportable account

transfer and disclosure between them and fo the authorities in and/or outside India of any

evidence provided by me or if any certification becomes incorrect and to provide fresh seif-

Date | [ |

/]

Place :

—i Signature/Thumb !mpression* of Subscriber in black ink |



i 12. DECLARATION BY SUBSCRIBER* { Please rafer to St no. 8 of the instructions ) -

Declaration & Authorization by all subscribers

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, fram time 1

details) & T-PIN
Declaration under the Prevention of Money Laundering Act, 2002

found violating the provisions of any law relating 10 prevention of money laundering

L 1]

Date | |

Place :

!have read and understood the terms and conditions of the National Pension System and hereby agree 10 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 beiief. | undertake to inform immediately the Central
Record Keeping Agency/National Pension System Trust, of any change in the abave information furnished by me. | do ot hold any pre-existing account under NPS. |

complete or partial without any new deciaration being furnished by me. I shal! be bound by the terms and conditions for the usage of I-PIN {to access CRA website ang view

| hereby declare that the Gontribution paid by me/on my behalf has been derived from iegally declared and assessed sources of income. 1 understand that NPS Trust has
the right to peruse my financiai profile or share the Information. with other government authorities. | further agrae that NPS Trust has the right to close my PRAN in case | am

o time and any amendment thereof as approved by PFRDA, whether

Signature/Thumb Impression* of Subscriber in black inl;_

(* LT} in case of male and RTl in case of females)

13. DECLARATION BY EMPLOYER -

Date of Joining N EREDEREE

- Applicable to Government Subscribers only
(Subscribers Employment Details to be filled and attested by the Deptt. {All Details are Mandatory)

Date of Retirement | | |

T

Employee Code/ID (If applicable)

Employee Code/ID and PPAN are optienal. If you intend

PPAN (if applicable)

to provide, mention any one.

Group of Employee (Tick as applicabte) GroupA | ¢ GroupB [ ]

Group C

Office i

Depariment

Ministry

DDO Registration Number i
DTO/PAQ/CDDO/DTAPIAO R gistration Number

Basic Pay

Pay Scale

It is centified that the details provided in this subscriber registration form by

employed with us, including

the address and empioyment 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 entries/entries have been read over te him/her by us and got confirmed by him/her.

Signature of the Autherised person
{in the box above)

Rubber Stamp of the DDO i
{In the box above) |

|
Signature of the Authorised person ]

{In the box above) DTA/PrAQ (tn the box above)

Designation of the Authorised Person Designation of the Authorised Person

Rubber Stamp of the DTO/PAC/CDDO!

Name of the DDO Name of DTQ/PAQ/CDDO/DTAIPIAQ

; Deptt/Ministry i_

Date [T 1] 1] s L

L

14, DECLARATION BY EMPL.OYER/ CORPORATE _ :
Applicable to Corporate Subscribers only
(Subscribers Employment Detaits to be filled and attested by Corporate (All Details are Mandatory))

XA Date of Retirement | | LTI

L L P L T T T T T 1T

Date of Joining [L | ; ! |

Employee Code/ID I [

Corporate Regd. Number (CHO No.) Allotted by CRA | IR RN N
]

[
CBO No. allotted by CRA T T L T T T

=

\
Certified that the details provided in this subscriber registration form by employed with us,
employment details provided above are as per the service record of the employee maintained by us. Also, it is further
entries / entries have been read over to him / her by us and got confirmed by him / her.

Date

T T T T

- |
i Place {

inciuding the
certified that he / she has read the

! Sianature of the Autharised nerson fin the hav ahnwel




15. DECLARATION BY THE AGGREGATOR
" Applicable fo NPS Lite Subscribers
Authorisation by Aggregator’s office (NL - AO)

Centified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby declare that the subscriber is eligible tojoin NPS
and the above declaration has been signed /thumb impressed beforemeby ..., after (s)he has read the entries/ entries have
been read over to her/him by me.

I_ . Signature of the Authorised person {In the box above) o Rubber Stamp of the Aggregator (In the box above) :
Name of the Aggregator ‘
NPS Lite Account Office (NL-AO) Registration Number | | | | ! I | | NPSLite - Colection Cenbe (NL - CC) Registration Number \ | ‘ [

i [ S |

Membership No. aliotted by Aggregater {if any)

| |
Place | | pae | | fo il |||

18. TO BE FILLED. BY POP-SP

ReceiptNo.(17digits)EE [ ] ’ Pl 1 ’ i | T ‘ ’ I t POP-SP Registration Number| ‘ [ i |

| i i { 1

i L

Document accepted for date of Birth Proof: ‘ !

Copy of PAN card submitted YES [ |NO [ KYC Compliance ~ YES ™| NO [ |
Documents Received: (Originals Verified) Self Certified ) ] (Aites!ed) True Copies 3
identity Verification : Done ‘
Existing Customer:
l'we hereby certify/confirm that ShrifSmt/Kum.................... is an existing KYC verified customer The above applicant is having an operative Bank/
Demat/Folio/..................... account (specify nature of the account) having account number/clientiD. ... maintainedat........ . . branch/office.
The KYC documents availabie 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 ShiSmt/Kum ... is not a ‘Basic Savings Bank Deposit Account (applicable in case
of Bank PoP)

To be filled by POP.SP ; o

| Name:

| L.
! :
’ Designation: Place:
: POP-SP Seal Signature of Authorized Signatory Date ' | ‘ ' ‘ 1 i J

' |
1

[Te be filled by CRA - Facilitation Centre {CRA-FC)]

; i H
Received by ; i CRA-FC Registration Number ll 1‘ ‘

Received at ‘L ~ _J! Date ;L i [;Li [ ] ‘\ |

Acknowledgement Number (by CRA-FC) ‘ |

PRANA;loned[fi{[ffgéf};‘!

ACKNOWLEDGEMENT

I
Contribution Amount Remitted: LT T T 7T 71 1 i I 177

Name of the Subscriber: RN

Stamn and Qinnatsira Af tha Cammla. oo,




INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

General Guidelines

{a) Please fill the form in fegible handwriting so as to avoid errers in your application processing. Please do not overwrite. Corrections should be made by cancelling and revwriting
ard saeh correclions should be courttersigned by the applicant. Each box, wherever provided, shouid contain only one character (alphabet / number / punctuation mark} leaving
a blank box after each word. 7
{0) Incase, you mention the KYC number submissicn of proof for the same 15 necessary. ) o
(¢} Applications incomplete in any respect and/or not accompanied by reguired documents are liable to be rejected. The application is liable to be rejected if mandatory fields are
left blank ar the application form is printed back to back o
(d} The subscriber should not sign across the photegraph. The photograph should not be stapled or clipped to the form. f there 1s any mark on the photograph such that it hinders
the ciear visibility of the face of the subscriber, the application shall not be accepted. ] B ] ‘
(e} Copies of all the documents submitted by the applicant should be self-attested and accompanied by originals for verification by the nodal office.
() Name and Address of the applicant menticned on the form. should_match with the documentary proof submitted.
{g) The subscriber's thumty's impression should be verified by the designated officer of POP-SP / Nodal Office.
: 136 : ';deé“ | Item Detailg I‘ Instructions
| ‘ | i, This Form Is appiicabig only for Resident indians. Therg is a separate Form for Non Resident Indians & Overseas Citizen of India.
1 " Personal Details  |ii. Currently, Fareign Nationals / Other Country individuals (OCI) and Persone of Indian Origin (P10} are not allowed to open PRAN. |
iil. The applicant shall mention father's name and mether's name and snalt setect the option to be printed on PRAN Card. i
Spouse Name  |if marned, spouse name is mandatory. ' I
i Fathers name is mandatory ‘ -
ii. IfFather's name has more than 30 digits, you may fill Annexure Il for the same.
; ; i, Mother's narme is mandatory
Mother's Name || |f Mother's name has mere than 30 digits, you may fill Annexure §l for the same
Date of Birth Flease ensure that the dale of birth matches as indicated in the document provided in the support.
S5.ND; Froof of Identiiy {Copy of anyone) "8 No PFroof of Address (Copy of any one)
1 |Passport issued by Government of india. 1 |Passpori issued by Government of India
2 ;Ration card with photograph. B 2 [Ration card with photograph and residential address
3 "1Bank Pass bock or certificale with Photograph. T4 THank PaEss Book or certificate with photograph and residential
' address
Certificate of the POP for an existing customer. 4 |Cerificate of the POP for an existing customer.
Voters identity card with photograph and residentiat address. ; 5 :Voters identity card with photograph and residential address
Vaiid Driving license with photograph "I & valid Driving license with photograph and residential address
; . Cerlificate of ideniity with pholograph signed by & Member of | 7 {Letter from any recognized public authority at the level of
i Parliament or Member of Legislative Assembly Gazetted officer like District Magistrate. Divigional commissioner.
; | N 3 BDO, Tehsildar, Mandal Revenue Officer, Judicial Magistrate elc.
! B {PAN Card issued by Income tax departmenit - g8 |Certificate of adgress with photograph signed by a Member of
: Parliament or Member of Legislative Assembly
‘ : Identit & TAadhar Card J letter i§eusd by Unigque identfication Althority| & [Aadhar Gard / letier issued by Unigue Identification Authority of
| Ccrres:ondsénce & of India India clearly showing the address
Permanent address |10 |Job cards issued by NREGA dily signed by an cfficer of the'| 10 |Job cards issued by NREGA duly signed by an officer of the
: details State Government State Government
11 jidentity card issued by Central/State government and its| 11 [The identity card/document with address or ietter of allotment
2 2384 Departments, Statutory! Regulatory Authorities, Public Sector of accommodation issued by any of the following: Centraif
Undertakings, Scheduled commerciai Banks, Public Financial State Government and its Dapartments, Stalutory/Regulatory
Institutions, Colteges affiliated to universities and Professional Authorities, Public Sector Undertakings, Scheduied Commerciat
Bodies such as ICAl ICWAL, ICSI, Bar Council etc. Banks, Financial Institutions and listed companies for ther
H employees. Pension or Family Pension Payment Orders issued
. |by Govt. Cepartments or PSL containing agdress.
12 |Photo. ldentity Card issued by Defence, Paramilitary and | 12 |Latest Electricity/water/piped gas bill in the name of the Subscriber
Police department’s ! Claimant and showing the address (less than 2 months old)

13 TE% Service Man Card issued by Ministry of Defence to iheir| 13 |Latest Telephone bill ({andiine & postpaid mebile) in the name cof
empioyees. the Subscriber / Claimant and showing the address (less than 2
manths oid)

; 14 |Photo Cregit card. 14 |Latest Property/house Tax receipt (not more than cne year cid)
% 15 |Existing valid registered lease agreement of tr_1e house on stamp
|

: d ‘ 1 Father's Name
|

~I| G| np B

paper [ in case of rentedfieased accommedation)

Note: :

(i) Ifthe address on the document submitted for identity procf by the prospective customer is same as that declared by him/her in the accaunt
opening form, the document may be accepted as a valid proof of both identity and address
(ii) 1 the address indicated on the document submitted for identity proof differs from the current address mentioned in the account opening
form, a separate procf of address should be obtained. All future communications will be sent 1o correspondence address. if correspondence
.. & Permaneni address are different, then proof for both have to be submitted.
| (iily The KYC documents may be submitted within a period of 30 days after generation of PRAN. (Only for Government Subscribers)
: Poiitically E d Politically Exposed Persons’ (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, for
3 & olilically Exposed {ayample heads of state or of the government, senior politicians, senior government, judicial cr military officials, senior executives of state-
Person owned corporations, impartant political party officials,

For Tier | & Tier l account, bank details are mandatory and it shouid be supported by a documentary proci. Please attach a cancelled cheque

4 7 Subscriber's Bank |containing Subscriber Name, Bank Name, Bank Account Number and IFS Cede. If cheque is not avaitable or cheque is not preprinted with

: Detaits Subscriber name, a copy of bank gassbook or bank statement or bank certificate or letter from Bank mentioning Subscriber Name, Bank
Name, Bank Account No. and IFS Code should be submitted.

Subseriber Nomination details are mandatory. In case of more than one nominee, percentage share value for all the nominees must be integer. Decimals/
5 8 N unscil A f i 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
cmination Detalls | of parcentage is not equal to 100, entire nomination will be rejected,
Pension Fund {PF) Government employee/subscribers can exercise choice of Pension Funds and allocate therr investments either in Assel Class'G’ under’
8 10 Select "; nd Actice Choice’ and in Life Cycle Funds - LC 50 or LC 25 under ‘Auto Choice'. In case a Government employee/subscribers does not exercises
| teC °tg o the choices of Pension Fund, their contributions will be allocated among 03 Pension Funds namely (i) LIC Pension Fund Limited (ii} SBI
nvestment OplioN | pengion Funds Pyt Limited (i) UTI Retirement Soutions Ltd.
Clarification / Guidelines on filling details if applicant residence for tax purpeses in jurisdiction(s} outside India
« Jurisdiction(s) of Tax Residence: Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident
for tax purpose in USA.
; Declaration by + Tax identification Number (TIN}. TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has
7 L subscriner on FATCA issued a high integrity number with an equivalent level of identfication (a “Functional equivalent’), the same may be reporied. Examples
Compliance of that type of number for individual incfude, a social security/insurance number, citizen/personal identification/services code/number and
P resident registration nurber)
s !f applicant residence for tax purpose in jurisdiction(s) within India, Permanent Account Number (PAN) to be provided as Tax Identificabon Number {TIN)
- In case applicant is declaring US person status as 'No’ but his/her Country of Birth is US, document evidencing Relinguishment of;
Citizenship should be provided or reasons for not having relinquishment certificate is to be provided
Signature / Thumb impression should only be within the tox provided in the form. Thumb impression, if used, should be attested by the

designated officer of POP/POP-SP/Nedal office with the official seal and stamp. Left Thumb impression in case of males and Right Thumb
Impression in case of females.

General Information for Subscribers

a) The Subsecriber can obtain the status of his/her application from CRA and their designated nodal ofiicer.
b) Subscribers are advised to retain the acknowledgement slip signed/ stamped by the designated nodal officer where they submit the application.
¢} For more information / clarifications, contact CRA-

i Declaration by
B L2 Subscriber

T Nebsite: hiips /iwww NpScra. nsgl.co.in




PR b A M
Equity Allocation Matrix for Active Choice

l! Age (years) Max. Equity Allqcation ]
Upto 50 75%

51 72.50%

52 b 70% }
D T
| = I — = —

- I

56 o 60%-_“ N

57 57 50%

58 55% N i

o 59 52.50% |
T T

Piease 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 above. The tapering off of equity
allocation will be carried out as per the matrix on date of birth




ELECTRONIC CLEARING SERVICE (CREDIT CLEARING)
MODEL MANDATE FORM
OFFICER’S OPTION TO RECEIVE SALARY THROUGH CREDIT
CLEARING MECHANISM

I. NAME OF THE OFFICER /D.0.B.

4. DATE OF JOINING (FN/AN)

3. 5/0. W/, D/O

4. DESIGNATION

5. 10 DIGIT INCOME.TAX PERMANENT
ACCOUNT NO. i
(Please attach photocopy of PAN Card)

6. Aadhar Card No. i
(Please attach photocopy of Andhar Card)

7. PARTICULARS OF BANK ACCOUNT

A BANK NAME

B. BRANCH NAME

ADDRESS

TELEPHONE

&~ T N

09-DIGIT CODE NO. OF THE
BANK & BRANCH APPEARING
ON THE M.L.C.R. CHEQUE
[SSUED BY THE BANK

L. ACCOUNT TYPE (S.B. ACCOUNT/
CURRENT ACCOUNT OR CASH
CREDIT) WITH IFSC CODE

. ACCOUNTS NO.(AS APPEARING
ON THE CHEQUE BOOK)

NOTE : Please attach a photocopy of
A blank cancelled cheque
With signature.
DATE OF EFFECT :

I hereby declare that the particulars given above are corrects and complete.

Date : SIGNATURE

Mob. No.

Address ;

e-muil id




ANNEXURE - 11

{In substitution of the certificates prescribed in Annexures I1-A and 1i-B of the Ministry of
Finance, OM. No. F 22(37)-E.1I(B)64.dt. 27.11.65),

(1)

(2)

3)

4)

(6}

Certificate to be furnished by all Central Government Servants.

[ certify that I (have applied for the Government accommodation in accordance with the
prescribed procedure but) have not been provided with Government
accommodation/(have refused the allotment of Government accommodation) during the
period in respect of which the allowance is claimed,

I certify that [ am residing in  a  house hired/owned by me/my
wife/husband/son/daughter/father/mother/a Hindu undivided family in which | am a
coparcener,

I certify that I am _incurring some expenditure on rent
contributing towards rent.

OR
**¥ I certify that the rent value of the house owned by me/owned by a Hindu undivided
family in which I am a coparcener and in which | am residing is ascertainable in the
manner specified in para 7 of Q.M. No. F 2(37)-E Il (BY/64, dated 27.11.65 | certify that
I am paying/contributing towards house or property tax.

I certify that I am not sharing accommodation allotted to my parent(child) by the
State/Central Government, an autonomous public undertaking or semi-Government
organization such as municipality, port trust, etc., allotted rent-free to another
Government servant.

[ certify that my husband/wife/children/parents who is/are sharing accommodation with
me allotted to another employee of the Central/State Government/autonomous public
undertakings or semi-Government organizations like municipality, port trust, etc., is/are
not in receipt of house rent allowance from the Central/State Government/autonomous
public undertakings or semi-Government organization like municipality, port trust, etc.

I also certify that my wife/husband has not been allotted accommodation at the same
station by the Central/State Government/autonomous public undertaking or semi-
Government organizations such as municipality, port trust,. Etc.

Dated : SIGNATURE

DESIGNATION

PRESENT RESIDENCE ADDRESS:

Contact No.




FORM

HOME TOWN DECLARATION
[OM No. 43/15/57-Estis. (A) dated 24-6-1958]

I do hereby declare that my home

town is at the place as shown below for the purpose of availing myself of the
Travel Concession as notified in the Govt. of India, Ministry of Home Affairs, New
Delhi O.M. No0.43/1/55/Estts - (A} Part-ll dated 11-1-1956 conveyed vide Secretary

(Finance) to the Dethi Administration endorsement No. F 13(3) / 54 / Finance
dated 22-12-1956:

Name of State Name of the Name of the Name of the Remarks
District Village Railway station
1 2 3 ;| 5

L _

Place: Delhi
Dated:

Signature of the Govt. Servant

Name:

{in block letters)
Designation:

EC:_Newly appointed

Mob. No.

Accepted

Drawing & Disbursing Officer
O/o PD&SJ {(HQs), Delhi



Index Card

Date of Superannuation

Govt. of NCT of Delhi.

Health & Family Welfare Department
Dethi Govt. Health Scheme.

1. Name,designation & Emp.Code of Govt. employee
{(in full and Block letters)

2. Department/Office in which employee

3. Residential address

4. Nearest Delhi Govt. Dispensary

5. Detail of family members
“Family” includes only wife(or husband), Children or step children, dependent parents,
minor brother and sister, Widowed daughters and sister and no other relations are
entitled.

S.No. Name Date of Birth Relationship




PRO FORMA FOR OPTION

I hereby opt the scheme for providing medical facility to the
employees/pensioner of Delhi Govt. w.e.f

I do not opt the scheme as my wife/husband is a member of CGEHS, he/she will
avail Medical facilities under CGEHS and he/she will get reimbursement of Medical
treatment in respect of facility for special treatment,

My wife/husband is employed/not employed in Govt/Semi Govt./Private

at he/she will not get the reimbursement of special
treatment from her/his employer.

The contribution @ Rs. p.m. May be deducted from my salary for the
mornth of onwards.

Dt. Signature
Name
Designation
Emp. Code
Contact No.
Branch/Deptt.

*All columns are essential to be filled up.



List of Encloser

1. Four unaitested joint passport size fami ly photographs,

2. Self -attested copy of D.O.B proof i.e. Aadhar card,Pan card, & copy of residential
address (self attested).

3. Affidavit regarding dependency of parents, if s0, the monthly income of your parents
from any source, should also be mentioned in the affidavit. It be also mentioned in the
affidavit that your parents are getting any medical allowance/facility from anywhere or
not.

4. A declaration signed by the officer/official on plain paper stating that:-

(1) The officer/official is a regular employee of this office,

(i1) That a sum of Rs. is being deducted from his/her salary per month.

(iit) That the officer/official is applying first time for Medical card.

(iv) That the officer/official's spouse is working in any Govt./Semi Govt./Private
department or not, if working than submit a certificate from the office of your spouse
that he/she is not claiming any Medical allowance/facility from his/her department in
himself/herself and family members.

(V) I am not taking any medical facility from any where and my name is not added in
my parent/spouse medical facility card.

(Vi) I hereby undertake that I will not get changed my dispensary once 1 opt the same
in my medical record, untill there is a change in my residence address.

5. A declaration is required regarding dependency of children who attains the age of
majority.

6.Copy of latest pay slip (self attested).



DECLARATION

1. T am a regular employee of this office.

2. I am applying first time for Medical Card.

3.That a sum of Rs. /- is being deducted from my salary,

4. My spouse is working /not working in any Govt. Semi.Govt.,
Pvt. Company, if he/she is working please submit a NOC from
employers office.

5. I am not taking any medical facility from any where and my
name is not added in my parents /spouse medical facility card.

6. I hereby undertake that I will not get changed my dispensary
once I opt the same in my medical record, until there is change in

my residence address.

Dated: { )
S/0,D/o
Contact No.
Designation/Emp.Code



