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Ver 1.3 Annexure - 52

Nominee's Guardian Details (in case of a minor) 
First Name 

I 
Middle Name 

I 
Last Name 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Tier II Account : If same as above for Tier I Yes D else, 

Name of the Nominee (You can nominate up to a maximum of 3 nominees and if you desire so please fill Additional Nomination Form provided on pages 5 & 6 separately) 

I 
First Name 

I 
Middle Name 

I 
Last Name 

I I I j I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Relationship with the Nominee I I Age CJ Date of Birth (In case of Minor) I I I , I I I , I I I I I 
Nominee's Guardian Details (in case of a minor) 

I 
First Name 

I 
Middle Name 

I 
Last Name 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D 9. DECLARATION ON FATCA (Foreign Account Tax Compliance Act) COMPLIANCE (Please refer to Sr no. 6 of the instructions): 
Section A* 

D I am a tax resident of India and not resident of any other country D I am a tax resident of the country/ies mentioned below 

US Person* Yes D NoLJ 

Section B* 

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

Particulars Country (1) Country(2) Country (3) 

Country/countries of tax residency 

Address Line 1 

City/TownNillage 
Address in the jurisdiction for Tax Residence 

State 

ZIP/Post Code 

Tax Identification Number (TIN)/Functional equivalent Number 

TIN/ Functional equivalent Number Issuing Country 

Validity of documentary evidence provided (Wherever applicable) ddlmmlyyyy dd/mm/yyyy dd/mm/yyyy 

"I certify that: 
a) It shall 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 Rules 114F to 114H of the Income tax Rules, 1962 thereunder and the information provided in the Form is in accordance with the aforesaid rules, 
b) the information provided by me in the Form, its supporting Annexures as well as in the documentary evidence are, to the best of my knowledge and belief,

true, correct and complete and that I have not withheld any material information that may affect the assessmenUcategorization of the account as a 
Reportable account or otherwise. 

c) I permiUauthorise the NPS Trust to collect, store, communicate and process information relating to the Account and all transactions therein, by the NPS Trui
and any of NPS intermediaries wherever situated including sharing, transfer and disclosure between them and to the authorities in and/or outside India 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 days from the date of change, any changes that may take place in the information provided
in the Form, its supporting Annexures as well as in the documentary evidence provided by me or if any certification becomes incorrect and to provide fresh 
self-certification along with documentary evidence, 

e) I also agree that in case of my failure to disclose anbmaterial fact known to me, now or in future, the NPS Trust may report to any regulator and/or ant authority designated by the Government of India (G I) /RBI/IRDA/PFRDA for the purpose or take any other action as may be deemea appropriate by he
NPS Trust if the deficiency is not remedied by me within the stipulated period.

f) I hereby accept and acknowledge that the NPS Trust shall have the right and authority to carry out investigations from the information available in public
domain for confirming the information provided by me to the NPS Trust 

g) I also a9ree 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 1n the subject matter herein. 

h) I shall indemnify NPS Trust for any loss that may arise to the NPS Trust on account of providing incorrect or incomplete information. 

Date Id Id I I [m[mlt[y[y[y[y[ 

Place : I I I I I I I I I I I I I I I I Signature/Thumb Impression* of Subscriber in black ink 
(* L Tl in case of male and RTI in case of female) 

Name of subscriber I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D Section C - Request for Reissue of PRAN card.

Reissue of PRAN card will be chargeable to Subscriber/employer by CRA. 

I 
the applicant, do hereby declare that the information provided above is true to the best of my 
knowledge & belief. 

Signature/Thumb Date: I I I I I I I I I I I I I Impression* of the Subscriber 
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D Section D - Employment Details 

1. GOVERNMENT SECTOR (Subscribers Employment Details to be filled and attested by the Dept.)

Date of Joining I I I, I I I, I I I I I Date of Retirement I I I, I I I, I I I I I 
Employee Code/ID (lf applicable)I I I I I I I I I I I I I I I I I Employee Code/ID and PPAN are optional. If you intend 
PPAN (If applicable) I I I I I I I I I I I I I I I I I to provide, mention any one. 
Group of Employee ( Tick as applicable) Group A D Group B D Groupe D Group D D
Office I I I I I I I I I I I 
Department I I I I I I I I I I I 
Ministry I I I I I I I I I I I 
Basic Pay I I I I I I I I I I I 
Pay Scale I I I I I I I I I I I 
It is certified that the employm nt deta1 s provided above by mployed with us, are as per the servic 
record of the employee maintained 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. 

Signature of the Authorised person 
(In the box above) 

Rubber Stamp of the ODO
(In the box above) 

Signature of the Authorised person 
(In the box above) 

Rubber Stamp of the OTO/PAO/ 
CDDO/DTA/PrAO (In the box above) 

Designation of the Authorised Person I Designation of the Authorised Person I
ODO Registration Number I I I I I I I I I I I DTO/PAO/CDDO/DTA/PrAO Registration Number[7 I I I I I I 
Name of the DDO I Name of DTO/PAO/CDDO/DTA/PrAO I

Dept/Ministry I Date I I I , I I I , I I I I I 

D 10. CORPORATE SECTOR (Subscribers Employment Detaisl to be filled and attested by Corporate) 

Date of Joining I I I, I I I, I I I I I Date of Retirement I I I, I I I, I I I I I 
Employee Code/ID I I I I I I I I I I I I I I I I I 
Corporate Regd. Number (CHO No.) Allotted by CRAI I I I I I I I I I I I I I I I I I I I I I I []
CBO No. allotted by CRA I I I I I I I I I I I I I I I I I I I I I I I I I I 
It is certified that the employment details provided above by employed with us, 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 to him/her by us and got 
confirmed by him/her. 

Date I I I, I I I, I I I I I 

Signature of the Authorised person (In the box above) 

Designation of the Authorised Person 

To be filled by POP / POP-SP 

KYC Compliance 
KYC document accepted for identify proof 
KYC document accepted for address proof: 
Copy of PAN card submitted 
PAN Compliance 

POP/ POP-SP Seal 

KCRA042-1.3 

Yes D 

YesD NoLJ 
Yes D 

Name: 
Designation : 

I Place I I 

Rubber Stamp of the Corporate (In the box above) 

Signature of Authorized Signatory 

Place: 
Date: [djdl ilmlml I jyjyjyJY] 
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1st Nominee Age 2nd Nominee Age 3rd Nominee Age



TO BE FILLED/ATTES TED BY POP-SP/DDO/NL-CC 

C ertified 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 him/ her. 

Rubber Stamp of the POP-SP/ODO/NL-CC Signature of the A uthorised P erson 

POP-SP/ODO/NL-CC Registration Number D esignation of the A uthorised P erson • 

I 

(A llotted by CRA) 

POP-SP/ODO/NL-CC Office Name 

D ate I d I d I / I I 'l' I , I . I . I . I . I 

TO BE FILLED/ATTESTED BY POP/POP-SP/PAO/DTO/DTA/PrAO/NL-AO/NL-00 

POP/POP-SP/P AO/DTO/DTA/PrAO/NL- AO/NL-OO Registration Number 

(A llotted by CRA): 

I 

Rubber Stamp of the POP/POP-SP/P AO/DTO/DTA/PrAO/NL-AO/NL-OO 

Signature of the A uthorised P erson 
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Applicable CRA Charges KFintech (Rs.)

Account Maintenance Charges (p.a.) 57.83

3.36Charge per transacƟon

The charges for e-PRAN Card is Rs.18 excluding taxes

P̂hysical PRAN card is applicable for only major subscribers (above 18 years of Age),
*For minor subscribers (below 18 years of Age) e-PRAN card opƟon is applicable

The charges for physical PRAN Card dispatch is Rs.39.36, 
excluding taxes




