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v Annexure - S2
erll

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

Request For Change/Correction in Subscriber Master Details And/Or Reissue of I-PIN/T-PIN/PRAN Card

[ T avoid mistako(s), please read the accompanying instructions carefully before filling up the form j

For POP-SP/DDO/NL-CC use: o For POP/POP-SP/PAO/DTOIDTAPTAO/ NL-AO/NL-00 use:
RegstrationNo Registration No.
e Date of Recaipt - ___ POP/POP-SP/PAQ/DTO/DTA/PrAQMNL-AQ/
NL-OO Stamp
Signature and Stamp of POP-SPMMDO/NL-CC EnteredBy - Date: R
| | Verified By: _ SN L D?le;

Receipt No.: (Mandatary for SOBPOP.SP)

Acknowledgement No
(Ta be filed by Nodai Office 25 generated by NPSCAN / CRA system)

I hereby request for the following detads for the change [Please fick (v)]

A) Change or Correction in Subscriber Master Details [ B) Reissueof -PINor T-PIN | |
C) Reissue of PRAN Card

Permanent Retirement Account Number *;

| hereby submit the foliowing detsils of change. [Please tick (v') the box on Jeft margin of appropriate row whare change/correction is required and provide the detsiis in the
corrasponding rows.]

Section A - Change or Correction in Subscriber Master Details ( * Indicates Mandatory Field)
btmmmmw&mmmw R R s R e e

Name of Applicant in full Shn { | Smt [ | Kumar |
First Name*

Middle Name

Last Name

Subscriber’s Maiden Name

Father's Full Name

First Na_r;;—

Middle Name

Last Name

Mother's Full Name
First Name

Middle Name
Last Name
Date of Bith ! /

(Date of Birth should be Supported by redevant decumentary prood. Nodal Offica shall verity the same before updating detsds in the CRA systom.)
Gender [please tick (v}] Male | ' Femaie i | Others

Marital Status [please tick (v)] Married | Unmarried
PAN CARD

Spouse Name
{Refer 5t No. 1 of mstiuctons)

KYC Number Generatad from Central KYC Regisry. Submissien of proof for e seme is necessary.
Retrement Adviser Code

KYC Number, Retirernent Adviser Code and Spouse Name fislds are not applicable for Government & NPS Lite Subscribers

2 PROOF OF IDENTITY (Pol) (4ny m«hmmmwunmumwmmmm [Prosse rater ¢ No. 2 the matrocecrs]
Passpont Passport Expiry Date / /

Vioter 1D Card PAN Card !

Drnving License Driving License Expiry Date / /
NREGA JOB Card

Others Name of the ID Fieasa refer S No 2of the instnactions

UID (Aadhazr) D (UIDI [ Azdhaar] number not required.) —]
fo=—"
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Ver 1.1 Annexure - S2
|13 PROOF OF ADDRESS (PoA) . Comespondence Address PermanentAddress e
| Please ick (v), as applicable | | Passport Dmving Licensa/lID [Aachaar)/oter 1D cavNREu\ Job | Passport Umng LicanseUD (AadhaaryVoter ID GdeREGAJoa
#Not more than 2 menms oid CardRation CardOthers | CardiRadon CardiOhers

Plesse refor St No. 2 of the instructions

| mobs

"Registered Leass Sake syieoment of residencaMienicpal Tax
| Reosipt
| #Latest Piped Gas/WatsrEleckint

Ragﬂmd Lease/Sake agrwwn of residence. Mumwai Tax
Receipt

k] Bil

ty/TelaphonafLanding or postpaid | &mm@mﬁmdﬂamcm

Aodress Type”
FlatRoomyDoor/Block na.
Premises/Budding/Village
Road/Street/Lane
Areallocality/Taluk
City/Town/District
State/U.T

Res:denualiBusm&ss

ILS [Please rafer S i uou-m

Registersd Office| | Unspecified| |

Landmark

Residential | Business |

PIN Code

FlatRoem/DoorBlock no.
Premises/Building/Village
Road/Street/Lane
ArealLocality/Taluk
City/Town/District
State/U T.

Residential/Business :,

Reg:stered Office |_

Res'dennal [: | Business | Unspecmed

Landmark

PIN Code

Tel. (Of) (with STD coda)
Mobile
Email 1D

+

Ted. [Res) (with STD codg) . +
(Mobie Number is required for communication and to get SMS alerts)

» Occupation Detzils [ please tick(v) ]
Private Sector [ Public Sector [ | Government Sector | 1Professional [~ o S YR
Self Empioyed || Homemaker [ Student "] Others (Please Speofy) . |
> Income Range (perannum) Upto1lac | | 1lacto5lac [ 1Slacto10lac| | 10lacto251ac | .2SIacandabove
b Educational Qualifications  Below SSC 18SC ] HSC IGraduste [ | Masters | Professionals ( CA, CS, CMA, etc.)[ |
> Please Tick If Applicable  Politically exposed person Related to Politically exposed Person || (Please refer instruction no 3)

) -

You want to change Bank details of: Tier |
(In case you want to change bank detais in both Tier

Tier | Account :
Bank Alc Number

Bank Name
Branch Name
Branch Address

Savings Alc |

Bank MICR Code

Savings Alc |
Bank Alc Number

Bank Name
Branch Name
Branch Address

Bank MICR Code

mE2 Wmmwm%ummmmm;cmmnsmmuw GiEsay

Tierll |
1 & Tier Il Account bmbomdwed(box)
Current Alc

PIN Code

IFS Code

Tier Il Account: If same as Tier |, Please Tick (¥) else, provide the details below:

CurrentAlc |

PIN Code

IFS Code
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Ver 1.1 Annexure - S2

You want to change Nomination details of: Tier | (3] Tier Il
(In case you want to change nomination details in both Tier | & Tier Il Acoount, tick both check box)
Tier | Account :

Name of the Nominee (You can nominta up to 8 maxamum of 3 nominees and if you desire 50 please fll in Additional Nomination Form provided 00 page no. £ & 5 saparately.)

First Name Middle Name Last Name
Relationship with the Nominee P a1 7;77 A | Dateot Birth (In case of Minor) / !
Nominee's Guardian Detsils (In case of a minor)

First Name Middle Name Last Name

Tier Il Account : if same as Tier l, Please Tick () else, provide the details below:

Name of the Nominee (You can nominate Upr to & manimum of 3 nominees and # you desire so pisase il Additional Nomination Form provided on pages 4 & 5 separatoly)
First Name Middle Name Last Name

Relationship with the Nominge | _ Date of Birth (In case of Minor) ! /

Nominee's Guardian Details {in case of a minor)

First Name Middle Name Last Name

1 Section B - Request for Reissue of I-PIN/T-PIN
| hereby request you to reissue the following
I TPN [ ] 1PN
|| Section C - Request for Reissue of PRAN card.

Reissue of T-PIN, I-PIN and reissue of PRAN card will be chargeable fo Subscriber’employer by CRA. PRAN Card will be re-printed as
per the preference given at the time of registration under NPS.

1 . . . = X
the applicant, do hereby declare that the information provided above is true to the best of my knowledge

e Signature/Thumb
Date ! ! Impression*® of the Subscriber

To be filled by POP / POP-SP

KYC Compliance ° Yes
KYC document accepted for entify proof
KYC document accepted for address proof .
Copy of PAN card submitted ; Yes [_1 No
PAN Compliance © Yes

Signature of Authorized Signatory
Name . 3 = Place . OO o

T 1 Designation . ____ Date / /
POP / POP-SP Seal J
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Ver1l Annexure - S2

ADDITIONAL NOMINATION FORM
INSTRUCTIONS FOR FILLING IN THE FORM

I hereby submit the Nomination details for: (Please Tick{+}) Tierl | | Tert [ | account under NPS
(Please Tick on above both the option (i.e Tier | and Tier 11} in case you want to retain same nomination for both account and in case of diffierent nomination
kindly fill separate Nomination Form)
L - hereby nominate the person(s) menticned below wha isfare member(s)/
of my family to recaive the amount in my PRAN account under National Pension System in the event of my death.

st Nominee 2nd Nominee 3rd Nominee
First Name

Address of 1st Nominee

1st Nominee

gifimimi/iviviviy; inee | | L bylyly Bld;mimitiyiviy W

| %: [ 2nd Nominee

1st Nominee's Guardian Details 2nd Nominee's Guardian Details 3rd Nominee's Guardian Details
First Name First Name

LS

I; Signature! Thumb Impression* of the Subscriber

|

“Note: Left thumb impression in case of illiterate male Subscriber and Right thumb impression in case of illiterate female subscriber must be obtained.




Ver 1.1 Annexure - S2

‘| TO BE FILLED/ATTESTED BY POP-SP/DDO/NL-CC

Cemﬁedmattheabovededamuonandnommahonde(alshasbeens@nedlmumbimprssedbeforembySNSmths
—— after he / she have read the entries / entries have been read over to him / her by me and got confirmed by him / her.

Rubber Stamp of the POP-SP/DDONL-CC | Signature of the Authorised Person

POP-SP/IDDO/NL-CC Registration Number

Designation of the Authorised Person
(Allotted by CRA)

POP-SP/DDOINL-CC Office Name -
Date

5% B

TO BE FILLED/ATTESTED BY POP/POP-SPIPAC/DTO/DTA/PrAQ/NL-AONL-00
POP/POP-SP/PAC/DTO/DTA/PrAQ/NL-AONL-OO Registration Number
(Aliotted by CRA):

Rubber Stamp of the POP/POP-SP/PAO/DTO/DTA/PIAQ/NL-AONL-00

Signature of the Authorised Person
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Ver 1.1 Annexure - S2

INSTRUCTIONS FOR FILLING THE FORM

General Guidelines
(8) This form is 1o ba used for the purpose of change/carraction in Subscriber mastar detais, reissus of Hin JT-Pin, reissue of PRAN Gird
(&) The form is to ba submitind at the Nodal Ctfice POP/POP-SP far camying aut the necessary changes.
(€) Please tick the box on the left marain of appropeiate row where change/corrsction is required and provide the datads in the coresponding row, Piease sirike off the remaining
blank rows for which no change is requested.
(d) Form to be filed legibly in BLOCK LETTERS and in BLACK INK only.
(8) Detads Marked with (") are the mandatory fields. Mention 12 digits PRAN comedly,
tf) MDatesMbein'DDW\WYYYY‘F(xma‘L
(g} Reissue of T-PIN, I-PIN and raissue of PRAN card will be chargoable 1o Subscriber/employar by CRA.

. ltem
:o No. item Details Instructions
1 1 i Spouse Name  If married. spouse name is mandatory
i S.No Proof of Identity (Copy of any one) 'S.No Proof of Address (Copy of any one)
1 Passport issued by Government of India. 1 Passport issued by Govemnment of India
Retion card with photograph 2 Ration cand with photograph and residentisl address
3 Bank Pass book or cartificate with Photograph. 3 Bank Pass book or certificate with photograph and residential
address
4 Certificate of the POP for an existing customer, 4 Centificate of the POP for an existing customer.
5 Volers identity card with Fhctograph and residential address. 5 Voters identity card with photograph and residential address
8  Vald Driving bcense with photograph G Valid Driving licensa with photograph and residential addross
7 Certificate of idenlity with photograpn ed by a Memberof. 7 Letler from recognized public suthority al the leval of
:Parkament or Memter of Legisiative Amnblyw Gazetted nm;wfllke Distnict Magistrate, Divisional commissioner,
! BDO, Tehsildar, Mandal Revenue Officer, Judicial Magistrate etc.
£ PAN Card issued by Income tax department & Certificats of adaress with photograph signed by a Member of
Parliament or Member of Legislative Assembly
Correspondence & 9 Aadhar Card ! letter Issued by Unique Identification Authority 8 Aadhar Card / leter issued by Unique dentification Authority of
Permanent address of India India clearly showing the address
detalls 10 Job cards issued by NREGA Culy signed by an officer of the 10 Job cards issued by NREGA duly signed by an cfficer of the
2 23&4: State Govemment State Government
11 ldeatity card issued b’ Central'State government 2nd its' 11 The idenlity card/document with address or jeller of aliotment
Departments, Statutor Reguialory Authorities, Public Sector of accomodation issued by any of the following Centrall
‘Undertakings, Sd'beduLd commercial Banks, Public Finandal State Gownment and s Departments, Statutory/Regulatory
JInstitutions, C affiliated 10 universities and Professtonal Authonties, Public Sector Undenakings, Scheduled Commercial
Bodies such as ICAL ICWAL ICSI, Bar Counc etc Banks, Financal Institutions and bsted companises for their
employses Pension or Family Pension Pay Orders i d
by Govt Departments or PSU containing addrass.
12 Pholo Identity Card issued by Defence, Paramiitary and 12  Latest Fleciriatywstanpiped gas bill in the name of the Subscriber
Police departmant’s f Craimant and showing the atdress (less than 2 months oid)
13 Ex-Service Man Card lssued by Ministry of Defence 1o their 13 Latest Telephone bt (landine & postpasd mobile) in the name of
employeas. ‘the Subsaber / Claimant and showing the address (less than 2
manths old)
14 Photo Creait card 14 Latest Property/housa Tax raceipt (not more than one year cid)
186 Exlsting valid registered lease agreement of the house on stamp
paper { In case of rentedeased accommodation)
Note:
(i} If the address on the document submitted for identity proof by the prospective customer is same as that deciared by himher in
meawountooemngfom.medocummmey be acceptad a3 a valid proof of both identity and addrass.
(ii) If the address indicatad on the document submittad for identity proof differs from the cumrent address mentionad in the account'
opening form, a separate proof of address shouid be obtained. All future communications will be sent to correspondence address
If correspondence & Permanent address are diffisrent. then proof for both have to be submitted
Politically Exposed Politically Exposed Persons' (PEPs) are individuals who are of have been entrusted with prominent public functions in a fo:etgn
3 6 Persch country, for example heads of state or of the govemment, senior politicians, senior government, judicial or military officials. senicr

exacutives of state-owned corporations, important political party officials,

In case, subscriber provides bank detsils, It should be supported by & documentary proof. Please attach a cancelied cheque
4 - Subscriber's Bank containing Subscriber Name, Bank Name, Bank Account Number and IFS Code. If cheque is not available or cheque is not
Details preprinted with Subscriber name, a copy of bank passbook or bank statement or bank certificate or letter from Bank mentioning

Subscriber Name, Bank Name, Bank Account No. and IFS Code should be submitted.

Subscribers M €38 of more than one nominee. percentage share value for all the nominees must be integer. Decimals/Fractional values shall
5 8 Nomination Details not be accepted in the nomination(s). Sum of percentage share across sl the nomineas must be equal to 100. If sum of percentage
is not equal 10 100, entire nomination will be rejected.

General Information for Suburinrg
8) The Subscriber can obtain the status of histher appcation fram their designated Nedal Officeriemployer.

b} Subscnbers are advised to retain the acknovdedgement slip signed! stamped by the Nodal Officer / POP | POP-SP where they submit the application.
¢) For more information, comtact CRA:

| Website: https /iwww.npsara nsdl.co in

| Call: 022.4090 4242

Address: Central Recordkeaping Agency (CRA)

NSOL e-Govemance Infrastructure Limitod

18t Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg,
_Lower Paral (W), Mumbai - 400013




