NEW PROFORMA
ANNEXURE-I

ATTESTATION FORM

WARNING :

Affix signed passport
size (5 cm x 7 cm appx)
copy of recent photo-
graph where asked for

The furnishing of false information or
suppression of any factual information in the
Attestation Form would be a disqualification,
and is likely to render the candidate unfit for
employment under the Government.

If detained, arrested, prosecuted, bound down
fined, convicted, debarred, acquitted etc.
Subsequent to the completion and submission
of this form the details should be
communicated immediately to the authorities
to whom the attestation form has been sent
early, failing which it will be deemed to be a
suppression of factual information.

If the fact that false information has been
furnished or that there has been suppression of
any factual information in the Attestation
Form comes to notice at any time during the
service of a person his service would be liable
to be terminated.

Name in full (in BLOCK
capitals) with aliases, if any
(Please indicate if you have
added or dropped in any stage
any part of your name or
surname

SURNAME NAME

Present Address in full i.e.
Village, Thana and District or
House No., Lane/Street/ Road
and Town.

a) | Home Address in full i.e.
Village, Thana and District
or House No., Lane/Street/
Road and Town and name
of District Headquarters.

b) | If originally a resident of
Pakistan, the address in that
country and the date of
migration to Indian Union.

Contd..2/-..




n20n

4. Particulars of places (with periods of residence) where you have resided for more than one
year at a time during the preceding five years. In case of stay abroad (including Pakistan)
particulars of all places where you have resided for more than one year after attaining the
age of 21 years should be given.

From To Residential address in full (i.e. | Name of the District
Village, Thana and District or House | Headquarters of the place
No., Lane/Street/ Road and Town). mentioned in the
preceding column.
5.
Name Nationality Place  of | Occupation (if | Present Postal | Permanent
(by birth or | Birth employed address (if | Home address
by domicile) give deal give last
designation & | address)
official
address)
i) Father
(Name in full

aliases, if any)

i) Mother

iii) Wife/
Husband

iv) Brother(s)

v) Sister (s)

Contd..3/-..




5(a)

studying/living in a foreign country:-

3

Information to be furnished with regard to son(s) and/or daughter(s) in case they are

Name

Nationality (by
birth and/or by
domicile)

Place of Birth

Country in which
studying/living
with full address

Date from which
studying/living in
the country
mentioned in
previous column.

6. Nationality

7. (@
(b)
(c)

8. (@

(b)

(©)

(b)

Date of Birth
Present Age

Age at Matriculation

Place of birth, District and
State in which situated

District and State to which
you belong

District and State to which
you father originally belong

Your Religion

Are you member of a
SC/ST? Answer in Yes or
No.

Contd..4/-..




4

10. Educational Qualification showing places of education with year in School and College
since 15™ year of age.

Name of School/ | Date of Entering Date of Leaving Examination Passed
College  with  full
address

11.(a) Are you holding or have any time held an appointment under the Central or State
Government or a semi-government or a Quasi-Govt. body or an autonomous body or a public
undertaking or a private firm or institution, if so give full particulars with date of employment up-
to-date.

Period Designation Emoluments | Full name & | Reasons for
& nature of address of | leaving
From To employment employer previous
service

11.(b) If the previous employment was under the Government of India, a State Government/an
Undertaking owned or controlled by the Government of India or a State Government/an
Autonomous Body/University/Local Body.

If you had left service on giving a month’s notice under the Rule 5 of the Central Civil
Service (Temporary Service) Rules, 1965 or any similar corresponding rules were any disciplinary
proceedings framed against you, or had you been called upon to explain your conduct in any
matter at the time you gave notice of termination of service or a subsequent date before your

services actually terminated.
Contd..5/-..




12(1) a) Have you ever been arrested ? Yes/ No
b) Have you ever been prosecuted ? Yes/ No
c) Have you ever been kept under detention ? Yes/ No
d) Have you ever been bound down ? Yes/ No
e) Have you ever been fined by a Court of Law ? Yes/ No
f)  Have you ever been convicted by a Court of Law for any offence ? Yes/ No
g) Have you ever been debarred from any examination or rusticated by Yes/ No
any University or any other educational authority, institution ?

h) Have you ever been debarred/disqualified by any Public/ Staff Yes/ No
Selection Commission or any of if examination/ selection ?

1) Is any case pending against you in any Court of Law at the time of Yes / No
filling up this Attestation Form ?

J) Is any case pending against you in any university or any other Yes / No

educational authority institution at the time of filling up this
Attestation Form ?
k) Whether discharged/expelled/withdrawn from any training Yes/ No
institution under the Government or otherwise ?
12(2) If the answer to any of the above mentioned question is Yes, give full particulars of the
case/arrest/detention/fine/conviction/sentence/ punishment etc. and the nature of the case
pending in the Court/University/Educational authority etc. at the time of filling up this form.

NOTE:(i) Please also see the warning at the top of this attestation form.
(i) Specific answer to each of the questions should be given by striking out ‘Yes’ or
‘No’ as the case may be.

13. Names of two responsible person of 1.
your locality or two references to
whom you are known. 2.

| certify that the foregoing information is correct and complete to the best of my
knowledge and belief. | am not aware of any circumstances which might impair my fitness for
employment under Government.

Signature of Candidate

Date

Place




S I

IDENTITY CERTIFICATE

(Certificate to be signed by any one of the following)

I. Gazetted Officers of Central or State Government;

ii. Members of Parliament or State Legislative belonging to the constituency where
the candidates or his parent/guardian is ordinarily resident;

Ii. Sub-Divisional Magistrate/ Officers;

iv. Tehsildars or Naib/Deputy Tehsildars authorized to exercise magisterial powers;

V. Principal/Head-Master of the recognized school/college/institution where the
candidate studied last;

Vi. Post-Master;

Vii. Panchayat Inspectors.

Certified that | have known Shri/Smt./Kumari

son/daughter of Shri

for the last years months and that to the best of my knowledge and

belief the particulars furnished by him/her are correct.

Date Signature

Place Designation or status and address

TOBEFILLED BY THE OFFICE

I Name, Designation and full address of
the appointing authority.

ii. Post for which the candidate is being considered



ANNEXURE-II

CHARACTER CERTIFICATE

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

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

* At least 6 months at the time of signing the certificate.

*hkkkhkkhkkkikik



ANNEXURE-II

CHARACTER CERTIFICATE

Certified that I 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 has no antecedents which render him/her unsuitable for Government Employment.

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

* At least 6 months at the time of signing the certificate.

*khkhkhhkkkkk



ANNEXURE-I1I

DECLARATION TO BE OBTAINED FROM THE NEW ENTRANTS
TO GOVERNMENT SERVICE

I, Shri/Shrimati/Kumari

declares as under:

)] that I am unmarried/a widower/ a widow

i) that I am married and have only one spouse living

iii) that |1 have entered into or contracted a marriage with a person having a spouse
living. Application for grant of exemption is enclosed.

iv) That | have entered into and contracted a marriage with another person during the

life time of my spouse. Application for grant of exemption is enclosed.

2. | solemnly affirm that the above declaration is true and | understand that in the event of the
declaration being found to be incorrect after my appointment, I shall be liable to be dismissed

from service.

DATE SIGNATURE

* Please delete clause/clauses not applicable.



INSTURCTIONS FOR FILLUP THE NPS FORM

USE ONLY BLACK BALL PEN.

FILL IN THE CAPITAL LETTERS AND ENGLISH ONLY.

CUTTING, OVER WRITING, FLUDE NOT ALLOWED IN NPS FORM.
FILL IN TWO SET.

DOCUMENT ATTACH WITH FORM

A- PASTE TWO PASSPORT SIZE PHOTO.

B- TWOCOPIES OF PAN CARD & AADHAR CARD

C- TWO CANCEL CHEQUE / TWO COPIES OF BANK PASS BOOK.
TOP SHEET OF NPS FORM FILL IN THREE SET

PLEASE KEEP ONE SPARE SET OF NPS FORM & TOP SHEET.
TAKE THE PRINT OUT OF NPS FORM ONLY ONE SIDE OF THE PAGE.



TOP SHEET

Forms NPS (for Employees after 01.01.2004)
Information Requires for New Pension Scheme

Employees Name

Father’'s Name

Date of Appointment

NPS Account Number

Sex

Designation**

Department**

Bill Unit**

Date ofBirth**

Date of join Govt. service

Address |

Address Il

City

State

Pin Code

Phone

Email

Fax

Nomination Letter No.

Nomination Date

Nomination Serial No.

Nominee Name**

Nominee Relation with Subscriber**

Nominee Address

Share type (1 for % 2 for equal)

Nomination date of birth

Nominee Percent

Guardian Name of Minor Nominee

Nominee Invalid Condition

0S

APO/AEN/AME/AEE

**Marked are mandatory, Share Type & Nominee Percent are
Applicable only if Nominee is more than one.



Ver 2.0 CSRF-G

NATIONAL PENSION SYSTEM (NPS) — SUBSCRIBER REGISTRATION FORM - Government Sector

Protean eGov Technologies Limited (formerly NSDL e-Governance Infrastructure Ltd.)
Print my PRAN in Hindi DYes D No If yes, submit details as per Annexure | Paste
Select your category [Please tick (V)] D Central Government D State Government recent
photograph of
D Central Autonomous Body DState Autonomous Body 3.5 cm x 2.5 cm size /

To, Passport size
National Pension System Trust (Do not sign across /
Dear Sir/Madam, stapple / clip)
| hereby request that an NPS account be opened in my name as per the particulars given below:

* indicates mandatory fields. Please fill the form in English and BLOCK letters (Refer general guidelines at instructions page.)

Salutation* [ ] shri [ ] Smt. [ ] Kumari

1. PERSONAL DETAILS: (Refer Sr. No. 1 of the instructions) Use Annexure Il if name exceeds the space provided below

Applicant Name*

Father’'s Name

Mother's Name Ll T fwlifafalifel T T LT T [efafsfel T[T

2. PROOF OF IDENTITY (Pol)* (If PAN is not provided, any one of the following documents to be submitted)

Passport HEEEEEEEEE

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Driving License Expiry Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Government ID Card \ \ \ \ \ \ \ \ \ \ \ Voter ID Card \ \ \ \ \ \ \ \ \

National PopulationRegister | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ L [ [ [ [ [ []
Proof of possession of Aadhaar I:I:I:E Provide last Four Digits. Redact or black-out first 8 digits of the Aadhaar number on submitted copy

Passport Expiry Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Driving License ‘

3. ADDRESS DETAILS* (To be attested by the Nodal Office)

Either Father’s or Mother’s name is mandatory* Select the name to appear on PRAN Card Father’'s name Mother’s Name
Date of Birth* [d[a]m[m]v]vIv]v]

Place of Birth* HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Country of Birth* I rrrrrrrr PP PP PP LT
Gender* || Male || Female | | Transgender Nationality*‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Marital Status* : Unmarried : Married :WidowNVidower |:| Divorcee

Spouse Name* (ifmarried) || [ [ [ [ | [ [ | [ [ W[ [l [0 P[Pl [T ]]
PAN* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ or Form 60 furnished I:l Submission of PAN or Form 60 is mandatory
Income Range (per annum) :Below1lac |:|1Iact05lac :|5Iacto10Iac |:|10Iact025lac |:|25Iacto1Cr |:|Above1Cr
Please Tick if Applicable |:| Politically exposed person |:| Related to Politically exposed person (Refer instruction no. 1)

Line 1 (LTI P P T LI P PP I P
Line 2 (LT LTI TP P B[ vl felofel/felifefv] T[] ]
District (L LTI T T LT P [fsten] [ [ [ [T [ [T [T ][ TT[]
Country Lt PP L JeNcode [ [ [ [ ] 1]

4. CONTACT DETAILS

Mobile* o[ [ [ [ T [ [ [ [ | [relephonewithstbcode | | [ | [ [ | [ [ | [ |
Email ID \

5. BANK DETAILS* (Proof to be submitted - Refer Sr. No. 3 of the instructions)

Account Type D Saving Alc DCurrent Alc

Bank A/c Number (I T T T TPPT PP PP TTPTPP P TT P PTPTT[]
Bank Name PP P [ Jwescodel | [ [ T [ [ T [ [ ]

6. NOMINATION DETAILS* (Refer Sr. No. 4 of the instructions)

A. The nomination shall be in favour of one or more persons belonging to his/her family. For nominating more than one person, submit Annexure IlI
B. A fresh nomination shall be made by the subscriber on his/her marriage.

C. Before filling up the details, please refer Nomination relationship matrix provided on the instructions page.

Nominee Name (L Ll Pl T LT T [ Iufifafafifel T T T T fefelsfef PITTTT]

Relationship ‘ ‘ Age‘ ‘DateofBirth(IncaseofMinor)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of Guardian Ll L DT Iulifofafifel [T T T T fefelsffl TTTTTT]

(if nominee is a minor)
7. SELECTION OF PENSION FUND (PF) AND INVESTMENT CHOICE* (Refer Sr. No. 5 of the instructions)

DDefauIt option (3 Pension Funds - SBI/UTI/LIC and default Govt. Scheme)

Please Tick () one
DI would like to choose my Pension Fund and investment choice (Please select below)

Pension Fund* (Please Tick (V) one) Investment Choice (Please Tick (V) one)
Aditya Birla Sunlife Pension Mgmt Ltd Axis Pension Fund Management Limited Active Choice (i.e. 100% in Govt Securities) |:|
HDFC Pension Mgmt Co Ltd ICICI Prudential Pension Funds Mgmt Co Ltd or
Kotak Mahindra Pension Fund Ltd LIC Pension Fund Limited Conservative (LC25) | |:|
Max Life Pension Fund Mgmt Ltd SBI Pension Funds Private Limited Auto Choice
. ) ) . Moderate (LC50) | ]
TATA Pension Mgmt Ltd UTI Retirement Solutions Limited

If no option is chosen, the contributions will be invested as per default option

10of4



Ver 2.0 CSRF-G

8. Tier-ll Choice (Please tick () to activate) Providing PAN is mandatory
Tier-ll Tier Il - Tax Saver (only for Central Government employees)
As per the details given in Annexure IV With same bank, nominee details [ Please write name of Pension Fund ]
With different bank/nominee/investment details as per Annexure IV

9. FATCA* (Foreign Account Tax Compliance Act) & CRS DECLARATION (Refer Sr no. 6 of the instruction):

| am a tax resident of India and not resident of any other country | am a tax resident of the country/ies mentioned below
US Person  Yes No.
Particulars Country (1) Country (2) Country (3)

Country/countries of Tax Residency

Address Line 1

Address in the jurisdiction for Tax CityTown/Village

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) ddmmyyyy ddmmyyyy ddmmyyyy

| have understood the information requirement of the Form (read along with the FATCA / CRS Instructions and Terms & Conditions) and

hereby confirm that the information provided by me/us on this Form is true, correct and complete and hereby accept the same.

Signature / Thumb Impression* of
Applicant (refer instructions)

10. DECLARATION BY APPLICANT* (Refer Sr no. 7 of the instructions)

| have read and understood the terms and conditions of the National Pension System. The information and documents
furnished by me are true and correct, to the best of my knowledge. Any changes in the information furnished by me shall be
informed to CRA / NPS Trust. | do not hold any pre-existing account under NPS. | understand that | shall be fully liable for
submission of any false or incorrect information or documents.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by me/on my behalf has been derived from legally declared and assessed sources
of income. | understand that NPS Trust has the right to peruse my financial profile or share the information, with other
government authorities. | further agree that NPS Trust has the right to close my PRAN in case | am found violating the
provisions of any law relating to prevention of money laundering. Signature / Thumb Impression* of Applicant

(LTl in case of males and RTI in case of females to be
provided. Toe impression in case no hands)

Place: ‘

pate: | | [ [V [V ]]

11. DECLARATION BY NODAL OFFICE (All Details are Mandatory)
Date of Joining ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of Retirement ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Employee Code/ID (If applicable) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Employee Code/ID and PPAN are optional. If you intend to provide,

. mention any one.
PPAN (If applicable) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of the office

Itis certified that is employed with us and the details provided in this subscriber registration form including the address and employment details
provided above are as per the service record of the employee maintained with us. The given address and the documents are verified by this office. 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.

Ministry

DDO Registration Number

HENEENN
L LT T T T]
Department (T T T T T T T T T T T P ITT TIITTT TITTTITTITT]
L LT T 1]
L LT T 1]

| T 1] DTO/PAO/CDDO/DTA/PIAO Registration Number| || [ [ [ | |

Signature of the Authorised person Rubber stamp of the DDO Signature of the Authorised person Rubber stamp of the DTO/PAO/CDDO
Name of the Authorised Person ‘ ‘Designation of the Authorised Person ‘ ‘
Name of the DDO \ [Name of DTO/PAO/CDDO/DTA/PrAO \ \
Deptt / Ministry ‘ ‘ Date ‘ ‘

ACKNOWLEDGEMENT

Name of the Subscriber ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Date of Receipt of Application: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Stamp and Signature of Nodal Officer
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CSRF-G

General guidelines
(a) Please fill in legible handwriting to avoid errors. Do not overwrite. Corrections should be countersigned by the applicant. Applications incomplete in any

INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

aspect (or) if mandatory fields are left blank (or) with unclear photograph (or) not accompanied by required documents (or) not authenticated by the
Nodal Office are liable to be rejected.

(b) Copies of documents submitted by the applicant should be self-attested.
(c) Applicant is advised to retain the acknowledgement slip signed / stamped by the designated nodal officer where they submit the application.

Si Itﬁ? Item Details Instructions
Fathers Name, (a) If the name has more than 30 digits, fill Annexure Il for the same.
Mother’s Name (b) If the applicant is an Orphan, he/she may leave the fields blank. However, an official document to support the status to be submitted.
1 1 . Politically Exposed Person’s (PEPs) are individuals who are or have been entrusted with prominent public functions such as heads of state or
Politically Exposed P ) L ) P . ffici . h f f f
Person [¢) t_h_e governmelntl, senior politicians, senior government, judicial or military officials, senior executives of state-owned corporations, important
political party officials.
. If the applicant is submitting Aadhaar as proof of Identity, the first 8 digits of the Aadhaar number should be redacted / masked on the submitted
2 2 Proof of Idenity copy
3 5 Bank Details For Tier | & Tier Il account, bank details and documentary proof are mandatory. Please submit a cancelled cheque / copy of bank passbook /
bank statement / bank certificate / letter from Bank containing applicant's Name, Bank Name, Bank Account Number and IFS Code.

(a) If a subscriber has family at the time of making a nomination, the nomination shall be in favour of one or more persons belonging to his/
her family. Any nomination made in favour of a person not belonging to family shall be invalid; A fresh nomination shall be made by the
subscriber upon marriage and any nomination made before such marriage shall deemed to be invalid; If at the time of making a nomination

L ) the subscriber has no family, the nomination may be in favour of any person or persons but if the subscriber subsequently acquires a family,
4 6 | Nomination Details such nomination shall forthwith be deemed to be invalid and the subscriber shall make a fresh nomination in favour of one or more persons
belonging to his family.

(b) In case of more than one nominee, the percentage share for each nominee should be in whole numbers and must be equal to 100.

(c) Please refer nomination relationship matrix provided below.

Selection of Government employee/subscribers can exercise choice of Pension Funds and allocate their investments either in Asset Class ‘G’ under ‘Active
5 7 Pension Fund Choice’ or in Life Cycle Funds - LC 50 / LC 25 under ‘Auto Choice’. The choices exercised by applicants from State Government/Autonomous
(PF) & Investment | body shall be ignored if the choice is not extended by the respective employer and the contributions shall be invested as per the default choice.
Choice If no choice is provided, the contributions will be distributed among the three default Pension Funds (SBI/UTI/LIC) selected by the Government.

Clarification / Guidelines on filling details if applicant residence for tax purposes 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.

+ Tax identification Number (TIN) : TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has

FATCA & CRS issued a high integrity number with an equivalent level of identification (a “Functional equivalent”), the same may be reported. Examples
Declaration of that type of number for individual include, a social security/insurance number, citizen/personal identification/services code/number and
resident registration number).

* In case applicant is declaring US person status as ‘No’ but his/her Country of Birth is US, document evidencing Relinquishment of Citizenship

should be provided or reasons for not having relinquishment certificate is to be provided.

* In case applicant is declaring US person status as ‘Yes’, provide PAN and ‘father name' in addition to details required under section 9 of form.

Declaration / In case the applicant is unable to affix signature, Left Thumb Impression in case of male and Right Thumb Impression in case of female should
7 | 9&10 | Signature by be affixed and in case there is no hands, toe impression of the applicant to be provided. The thumb / toe impression should be attested by two

Applicant persons, one of whom should be the designated nodal officer attesting the same under his/her official seal and stamp.
Nomination Relationship Matrix (Please mention relationship as per details given below)
Marital Status Male Female Transgender
1. Mother 1. Mother 1. Mother
Unmarried 2. Father ) ) ) 2. Father ) ] ] 2. Father ) ] )
3. Please specify the relationship 3. Please specify the relationship 3. Please specify the relationship
if any other person if any other person if any other person
1. Spouse 1. Spouse 1. Spouse
2. Son 2.Son 2.Son
3. Daughter 3. Daughter 3. Daughter
4. Mother 4. Mother 4. Mother
. 5. Father 5. Father 5. Father
Married 6. Daughter in Law 6. Mother in Law 6. Mother in Law
7. Grandson 7. Father in Law 7. Father in Law
8. Granddaughter 8. Daughter in Law 8. Daughter in Law
9. Grandson 9. Grandson
10. Granddaughter 10. Granddaughter
1. Son 1. Son 1. Son
2. Daughter 2. Daughter 2. Daughter
3. Mother 3. Mother 3. Mother
. 4. Father 4. Father 4. Father
Widow/ 5. Daughter in Law 5. Mother in Law 5. Mother in Law
Widower 6. Grandson 6. Father in Law 6. Father in Law
7. Granddaughter 7. Daughter in Law 7. Daughter in Law
8. Grandson 8. Grandson
9. Granddaughter 9. Granddaughter
1. Son 1. Son 1. Son
2. Daughter 2. Daughter 2. Daughter
3. Mother 3. Mother 3. Mother
4. Father 4. Father 4. Father
Divorcee 5. Daughter in Law 5. Mother in Law 5. Mother in Law
6. Grandson 6. Father in Law 6. Father in Law
7. Granddaughter 7. Daughter in Law 7. Daughter in Law
8. Grandson 8. Grandson
9. Granddaughter 9. Granddaughter

General Information for Subscribers

a) The Subscriber can obtain the status of his/her application from CRA and respective Nodal Office.
b) Subscribers are advised to retain the acknowledgement slip signed/ stamped by the designated respective nodal office where they submit the application.
c) For more information / clarifications, contact CRA:

Website: https://www.npscra.nsdl.co.in

Call: 022-4090 4242

Address: Central Recordkeeping Agency (CRA)
Protean eGov Technologies Limited
(formerly NSDL e-Governance Infrastructure Limited)
1st Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg,
Lower Parel (W), Mumbai - 400013
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Annexures - Subscriber Registration Form for Government Sector applicants (Tick and fill applicable annexures below)

|:|Annexure I - Print PRAN Card in Hindi (Fill the details in Devnagri script)

Applicant's First Name
Middle Name

Last Name

Father / Mother's First Name
Middle Name

Last Name

|:| Annexure Il - If alphabets of name exceeded the space provided on page 1 of the application form

Applicant's First Name
Middle Name

Last Name

Father's First Name
Middle Name

Last Name

Mother's First Name
Middle Name

Last Name

|:| Annexure lll - Additional Nomination |:| For Tier - | |:| For Tier - I |:| For Tier - Il Tax Saver

Percentage Share Nominee | Nominee || Nominee Il Total should be equal to 100%

Nominee | - Name

Relationship Age Date of Birth (in case of Minor)

Name of Guardian
(if nominee is a minor)

Nominee |

Nominee Il - Name
Relationship Age Date of Birth (in case of Minor)

Name of Guardian
(if nominee is a minor)

Nominee Il

Nominee Il - Name
Relationship Age Date of Birth (in case of Minor)

Name of Guardian
(if nominee is a minor)

Nominee Il

| |Annexure IV - tick and fill as applicable | |Activate Tier-Il | | Activate Tier - Il Tax Saver* (available to Central Govt employees only)

PAN*
|:| No change in Bank details |:| Bank details for Tier-ll are as under:

Account Type Saving Alc Current Alc
Bank A/c Number
Bank Name IFS Code

|:| No change in Nominee details |:| Nominee details for Tier-ll are as under:

Nominee Name
Relationship Age Date of Birth (in case of Minor)

Name of Guardian
(if nominee is a minor)

In case you desire to nominate more than one person, fill Annexure Il above

|:| Investments details for Tier-l are as under: *only selection of PF is required
Pension Fund* (Please Tick (V) one) Investment Choice (Please Tick (V) one)
Aditya Birla Sunlife Pension Mgmt Ltd Axis Pension Fund Management Limited I:l Active Choice  mention the % share in applicable asset class below
HDFC Pension Mgmt Co Ltd ICICI Prudential Pension Funds Mgmt Co Ltd E (upto 100%) C (Upto 100%) G (Upto 100%) Total
Kotak Mahindra Pension Fund Ltd LIC Pension Fund Limited % Equity R L 100%
Max Life Pension Fund Mgmt Ltd SBI Pension Funds Private Limited I:l Auto Choice Seles e i @y g et
TATA Pension Mgmt Ltd UTI Retirement Solutions Limited Conservative (LC25) |:| Moderate (LC50) |:| Aggressive (LC75) |:|

Name of the Applicant

Place
Date Signature / Thumb Impression* of Applicant
(refer instructions)
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CSRF-G

Ver 2.0

~ NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM - Government_SLor

Protean eGov Technologles Limited (formerly NSDL e-Governance Infrastructure Lid.)

‘ Print my PRAN in Hindi \;J Yes \/ No If yes, submit details as per Annexure |

= -
‘ Select your category [Please tick (V)] \/ Central Government

| \ Cemral Autonomous Body

fState Government

\State Autonomous Body

To.
National Pension System Trust
Dear Sir/Madam,
| hereby request that an NPS account be opened in my name as per the particulars given below:
* indicates mandatory fields. Please fill the form in English and BLOCK letters {Refer general guidelines at instructions pags.)

. 1. PERSONAL DETAILS: (Refer Sr. No. 1 of the instructions)

Use Annexure Il if name excee

]
i Date of Birth*
|

Salutation* | Kumari
- Applicant Name* D [ [ [ [ [ K[UMA] f{ |
i Father's Name i : JP_L LA | S , N 6_" 'H__ 4
\ Mother's Name Pl {lg]d n _D E NIT| | [ 1]
! Either Father's or Mother’'s name is mandatory ~ Select the name to appear on PRAN Card \/'Father s name Mother's Name

| Place of Birth* ) | | | ' | | 1
| Country of Birth" [ HERRE | | ' |
Gender* | Natlonallty IN D I B, ﬁ i ,,,_‘

[ Marital Status* ‘Wldow/\a‘\hdower ,__j Dlvorcee

=T T - Y ‘_V-"'T pas
Jita sy

Spouse Name” (if married) (=] | [ \ | fal=1 | |

PAN* HENERN Form 60 furmshed '
i Income Range (per annum) | Belowﬂac \/Hac ioS!ac [ ] 5, %Olacto 25 lac

| Please Tick if Applicable Palrtlcaily exposed person L |Related to Politically exposed person

or

'51ac to 10 lac ‘25 lacto1Cr |

2. PROOF OF IDENTITY (Pol)* {If PAN is not provtded any one of the fallowlng documents to be submitted)

Passport [ 1 | 1T [ Passport Expiry Date

Driving License Driving License Expiry Date

Submission of PAN or Form 60 is mandatory
Abeve 1Cr
{Refer instruction no. 1)

Government ID Card Voter ID Card

National Population Register | | | ) |
Procf of possession of Aadhaar | G 0 4_.& Prowde last Four Dtgsis Redact or black-out first 8 drglts of the Aadhaar number on submﬂted copy

3. ADDRESS DETAILS* (To be attested by the Nodal Office)

Line 1

Line2

District

Country

| 4. CONTACT DETAILS
Mabile*
Email ID

5. BANK DETAILS* (Proof to be submitied - Refer Sr. No. 3 of the instructions)

6. NOMINATION DETAILS* (Refer Sr. No. 4 of the instructions)

B. A fresh nomination shall be made by the subscriber on his/her marriage.
C. Before filling up the details, please refer Nomination reiatlonsh;p matrix provided on the |nstmct10ns page.

Account Type \/Savmg Alc qurrent Alc
Bank A/c Number | ‘ 4 ':; o] 5-| | @ 1 O O I O O O l L || ,,,,,J
| Bank Name iFsCode U T IR O 20| 0D 85

A. The nomination shall be in favour of one or more persons belonging to his/her family. For nominating more than one person, submit Annexure il

Nominee Name BHQQH‘T b=l .;_: BEIE [ ‘ T8 lidals]

Relationship

FA'TH El{ =0 " Age G A& | Date of Birth (In case of Minor)] 1151
Name of Guardian :_ ] NEENERENNUENODNEEEREN 5
(if nominee is a minor)

7. SELECTION OF PENSION FUND (PF) AND INVESTMENT CHOICE* (Refer Sr. No. 5 of the instructions)

| |
= Hear =l o] Sl vt

| Default option (3 Pension Funds - SBI/UTI/LIC and default Govt. Scheme)
Please Tick (\) one  —
‘\/ | would like to choose my Pension Fund and investment choice (Please seiect below)

Pension Fund* (Please Tick (/) one) Investment Choice (Please Tick (V) one)

| Aditya Birla Sunlife Pension Mgmt Ltd \"Axis Pension Fund Management Limited

Active Choice (i.e. 100% in Govt Securities)

HDFC Pension Mgmt Co Ltd
Kotak Mahindra Pension Fund Ltd
Max Life Pension Fund Mgmt Ltd
TATA Pension Mgmt Ltd

ICICI Prudential Pension Funds Mgmt Co Lid
LiC Pension Fund Limited

SBI Pension Funds Private Limited

UTI Retirement Solutions Limited

or
Conservative (LC25) {

Auto Choice

Moderate (LC50) \

[
]

Syttt

If no option is chosen, the contributions will be invested as per default option

1o0f4



Ver 2.0 CSRF-G
ST ST
8. Tier-ll Choice (Please tick (\) to activate)

Providing PAN is mandatory

Tier-li Tier Il - Tax Saver {only for Central Government employees)

As per the details given in Annexure IV With same bank, nominee details _r _

With different bank/nomineefinvestment details as per Annexure 1V

9. FATCA* (Foreign Account Tax Compliance Act) & CRS DECLARATION (Refer Sr no. 6 of the instruction):

\/ram a tax resident of India and not resident of any other country | am a tax resident of the country/ies mentioned below
US Person  Yes No. t/
Particulars Country {1) Country (2) Country (3)
Countrylcountries of Tax Residency ’ H D ’ A
Address Line 1 fal CHO K NP}—G-' 9’&
Address in the jurisdiction for Tax Gy imiAige Q’H 9’ N D pﬁ' U -gl
Residence

State UTTAR P RH DES‘H
ZIP/Post Code 2444.’ D

Tax ldentification Number (TIN)/Functional equivalent Number

TIN/ Funetional equivalent Number Issuing Country

Validity of documentary evidence provided (Wherever applicable)

| have understoed the information requirement of the Form (read along with the FATCA / CRS Instructions and Terms & Conditions) and
hereby confirm that the information provided by me/us on this Form is true, correct and complete and hereby accept the same.

AT Fz

| Signature / Thumb Impression®* of
| Applicant (refer instructions}

10. DECLARATION BY APPLICANT" (Refer Srno. 7 of the instructions)

| have read and undersiood the terms and conditions of the National Pension System. The information and documents
furnished by me are true and correct, to the best of my knowledge. Any changes in the information furnished by me shall be
informed to CRA / NPS Trust. | do not hold any pre-existing account under NPS. | understand that | shall be fully liable for
submission of any false or incorrect information or documents.

Declaration under the Prevention of Money Laundering Act, 2002 ‘2_/’ , Hﬂ‘,,
I hereby declare that the contribution paid by melon my behalf has been derived from legally declared and assessed sources

of income. | understand that NPS Trust has the right to peruse my financial profile or share the information, with other
government authorities. | further agree that NPS Trust has the right to close my PRAN in case | am found violating the
provisions of any law relating to preven!icn of money laundering.

Date: i I Ll 7 Jse iy | Place: L MORADH Q)HD
11. DECLARATION BY NODAL DFFICE (Ail Details are Mandatory}

Date of Joining . _Q_l Q\o _2 2 Date of Retirement 3 , P 3 .). o | I; £ |

Employee Code/ID {If applicable) [

Signature / Thumb Impression® of Applicant

{*LTt in case of males and RT! in case of females to be
P provided. Toe impression in case no hands)

] Employee Code/ID and PPAN are optional. i you intend lo provide,

mention any one.

PPAN (if applicable) QO J\ 5 odg ==} g =) o i | é %

Name of the office

Department

Ministry

DDO Registration Number

Itis certified that, SOM ESIY "lw Nﬂ’n—-

is employed with us and the details provided in this subscriber registration form including the address and employment details
provided above are as per the service record of the employee maintained with us. The given address and the documents are verified by this office. Also, it is further certified that

hefshe has read entries/entries have been read over to him/her by us and gol confirmed by him/her.

m,_/;DJV T @ f*fﬁh Higamr)

‘\\\ Assistaut Personnel Utlices
T e T e 7 .
N % siame ¢t :.

Name of the Authorised Person éDemgnatlon 6f tl-'-ae Aulhor:sed Person

e : £ - Name of DTO/PAO/CDDO/DTA/PIAC ' S
Deptt / Ministry PSR g o0 S -
ACKNOWLEDGEMENT

e e e D e

Name of the Subscriber AR R R

Date of Receipt of Application: [}

L. .. -/Stampeadiignalirenr Nodsl Oisr |
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General guidelines

|(a) Please fill in legible handwriting to avoid errors. Do not overwrite. Corrections should be countersigned by the applicant. Applications incomplete in any |
aspect (or) if mandatory fields are left blank (or) with unclear photograph (or) not accompanied by required dacuments {or) not authenticated by the !
Nodal Office are liable to be rejected.

(b) Copies of documents submitted by the applicant should be self-attested.

(c) Ap licant is advised to retain the acknowiedgement shp signed / stamped by the designated nodal officer where they submit the application.

INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

Instructions

{a) If the name has more than 30 d«glis ﬁIiAnnexure ! for 1he same.
) If Ehe appl;canl is an Orphan he!she may leave the ﬁelds blank Hnwever an ofﬁc:al document lz) support the status to be sszmltted
Pommaiiy Exposed Person's (PEF’S) are individuals who are or have been entrusted with prominent public functlons such as heads of state or

| of the government, senior politicians, senior government, judicial or military officials, senior executives of state-owned corporations, |mportant
| political pqity offc;ais

| If the appiicant is Submlttmg Aadhaar as proof of !denmy, the first 8 digits of the Aadhaar number shculd be redacted / masked on the submltted

| For ‘ﬁer 1 & Tier il acc.ount bank details and documemary proof are mandafory Please submit a cancelled cheque / copy of bank passbook f
bank statemeﬂt! bank certificate / letter from Bank containing applicant's Mame, Bank Name, Bank Account Number and IFS Code.

{a) If a subscriber has family at the time of making a nomination, the nomination shalt be in favour of one or more persons belonging to h:sl
her family. Any nomination made in favour of a person not belonging to family shall be invalid; A fresh nomination shall be made by the
subscriber upon marriage and any nomination made before such marriage shall deemed to be invalid; if at the time of making a nomination
the subscriber has no family, the nomination may be in favour of any person or persens but if the subscriber subsequently acquires a family, |
such nomination shall forthwith be deemed to be invalid and the subscriber shall make a fresh nomination in favour of one or more persons
belonging to his family.

{b) In case of mare than one nominee, the percentage share for each nominee should be in whole numbers and must be equal to 100.

(c) Please rafer nomination relationship matrix provided below.

| Government employee/subscribers can exercise choice of Pension Funds and allocate their mvestmenis erlher in ASSEt Class ey under ‘Active |
| Choice’ or in Life Cycle Funds - LC 50 / LC 25 under ‘Auto Choice'. The choices exercised by applicants from State Government/Autonomous |
body shall be ignored if the choice is not extended by the respective employer and the contributions shall be invested as per the default choice. |
Ifno cho;ce is prov:ded the conmbutlons W|lI be dlsinbuted among the three default Pension Funds (SBI/UTI/LIC) selected by the Govemment

: « Jurisdiction(s) of Tax Residence : Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident |

| = Tax identification Number (TIN) : TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has

| Clarification / Guidelines on ﬁllmg deialls |f appiscam residence for tax purposes in jurisdiction(s) outside India:
for tax purpose in USA.

issued a high integrity number with an equivalent level of identification {a “Functional equivalent’}, the same may be reported. Examples |
of that type of number for individual include, a sccial securityfinsurance number, cmzem‘personal identification/services code/number and |
resident registration number).

= In case applicant is declaring US person status as ‘No’ but his/her Country of Birth is US, document evidencing Relinquishment of C:tlzenshxp
should be provided or reasans for not having relinquishment certificate is to be provided.
= In case applicant is declaring US person staius as “Yes', provide PAN and 'father name' in addition to details required under section 9 of form. |

iem 4
Sl No | item Details
1o T s ML L et e s
| | Fathers Name
5 ' | Mother's Name
gy e A
| Politically Exposed
| Person
2 | 2 Proof of idenity copy
| 3| 5  BankDelails
B T i
P4 & ENcmination Details
| i Seieclu_agc_}%
5| 7  PensionFund
| | | (PF) & Investment
| Choice
: | FATCA & CRS
6 9 5
| Declaration
Déc!ération /
| 7  9&10 | Signature by
! | Applicant

' In case the applicant is unable to af‘ﬁx s;gnature Leﬂ Thumb Impression in case of male and Right Thumb Impression in case of female should |
' be affixed and in case there is no hands, toe impression of the applicant to be provided. The thumb / toe impression should be attested by two
_persons, one of whom should be the deS|gnated nodal offcer at%estlng the same under his/her official seal and stamp.

Nommatmn Relaitonshnp Mainx {Please mention relationship as per cletalis given below)

~ Marital Status |

Unmarried

Married

Widow/!
Widower

Divorces

‘a) The Subscriber can abtain the status of his/her application from CRA and respective Nadal Office.
b} Subscribers are advised to retain the acknowledgement slip signed/ stamped by the designated respective nodal office where they submit the application.
) For more information / clarifications, contact CRA

= Male L Female Transgender =l
1. Mother . 1. Mother 1. Mother
| 2. Father | 2. Father | 2 Father
| 3. Please specify the relationship . 3. Please specily the relationship | 3. Please specily the relationship
| i if any other person ‘ if any other persan |
1 | 1. Spouse | 1.Spouse !
2. | 2.Son 2. Son |
3. | 3, Daughter 3. Daughter |
4. | 4. Mother 4. Mother |
l . 5 ‘ 5. Father 5. Father |
| 6. Daughter in Law | 6. Mother in Law 6. Mother in Law
| 7. Grandson 7. Father in Law 7. Father in Law
. 8. Granddaughter . 8. Daughter in Law §. Daughter in Law i
| 9. Grandson | 9. Grandson | H
| 10. Granddaughter . 10. Granddaughter |
1. Son [ 1.Son | 1.Son |
2. Daughter | 2. Daughter | 2. Daughter |
3. Mother | 3. Mother | 3. Mother
4. Father | 4. Father | 4. Father
5. Daughter in Law | 5. Motherin Law 5. Mother in Law
&. Grandson | 6. Father in Law 6. Father in Law
7. Granddaughter ‘ 7. Daughter in Law 7. Daughter in Law
8. Grandson 8. Grandson
9. Granddaughter 9. Granddaughier
1. Son | 1.Son 1. Son’ |
2. Daughter | 2. Daughter 2. Daughter |
3. Mother | 3. Mother . 3. Mother
4. Father . 4. Father | 4.Father |
5. Daughter in Law | 5. Mother in Law | 5. Mother in Law |
6. Grandson | 6. Fatherin Law | B.Fatherin Law |
7. Granddaughter | 7. Daughter in Law ‘ 7. Daughter in Law |
| 8. Grandson 8. Grandson |
| 9. Granddaughter 9. Granddaughter '

General Information for Subscribers

" Website: Emps Iwww.npscra.nsdl.co.in

Call: 022-4090 4242

Address: Central Recordkeeping Agency (CRA)
Protean eGov Technolegies Limited
(formerly NSDL e-Governance Infrastructure Limited)
1st Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg,
Lower Parel (W), Mumbai - 400013

¥
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| Annexures - Subscriber R;g-;iétrat"i“e-m Form for G;:;é?ri;nent Séctora?l_i;a-nts (Tlc'kiandi fill appiibag-!;_;i;éxa_reﬁe_lcw) i
: Ann;xure ir- Prinf P'ﬁAN Caré m I;;Iindi (“Fill the details 'mk bevnagri script) :

Applicant's First Name

Middle Name

Last Name

Father / Mother's First Name

Middle Name

Last Name

Annexure ll - If alphabets of name exceeded the space provided on page 1 of the application form

Applicant's First Name
Middle Name

Last Name

Father's First Name
Middle Name

Last Name

Mother's First Name
Middle Name

: Last Name

| Annexure lIl - Additional Nomination | ForTier-1 | ForTier-li | For Tier - Il Tax Saver

Percentage Share Nominee | Nominee Il Nominee Il Total should be equal to 100%

Nominee | - Name

Relationship Age Date of Birth (in case of Minor)

Name of Guardian
(if nominee is a minor})

Nominee |

Nominee Ii - Name

Relationship Age Date of Birth (in case of Minor)

Name of Guardian
(if nominee is a minor)

Nominee Il

Nominee Hi - Name

Relationship Age Date of Birth (in case of Minor)

Name of Guardian
(if nominee is a minor)

Nominee [l

‘Annexure [V - tick and fill as applicable | Activate Tier - I | Activate Tier - Il Tax Saver (available to Central Govt employees only)

PAN*
| No change in Bank details  Bank details for Tier-ll are as under:

Account Type Saving Alc Current A/c
Bank A/c Number
Bank Name IFS Code

 No change in Nominee details Nominee details for Tier-ll are as under:

f Nominee Name
| Relationship Age Date of Birth (in case of Minor) 3
‘ Name of Guardian

l (if neminee is a minor)

In case you desire to nominate more than one person, fill Annexure lll above

'  Investments details for Tier-ll are as under: *only selection of PF is required '
Pension Fund* (Please Tick (/) one) Investment Choice (Please Tick () one)
| Aditya Birla Sunlife Pension Mgmt Ltd Axis Pension Fund Management Limited I:i Active Choice  mentian the % share In applicable asset class below
: HDFC Pension Mgmt Co Ltd ICICI Prudential Pension Funds Mgmt Co Ltd E (upto 100%) € (Upto 100%) G {Upto 100%) gl
Kotak Mahindra Pension Fund Ltd LIC Pension Fund Limited e 100
Max Life Pension Fund Mgmt Ltd SBI Pension Funds Private Limited DAuto Choice Stlest bl cyel find blow
TATA Pension Mgmt Ltd UTI Retirement Solutions Limited Conservative (LC25) EI Moderate (LG50} [:I Aggressive (LCT5) D

| Name of the Applicant | A e S e
| Place ‘

= | Signature / Thumb Impression™ of Applicant I
i ' : " __ (efecinstuctions) | ||

|




OATH OF ALLEGIANCE

g ~ S/D/W of do swear/solemnly affirm that | will
be faithful and bear true allegiance to India and to the Constitution of

India as by law established, that | will uphold the sovereignty and integrity

of India, and that 1 will carry out the duties of my office loyally, honestly,
and with impartiality.”

(So help me God!)

Hindi version of the form of Oath/affirmation:
3 VA VAN V4 e d & /WS W
mmﬁﬁmw.ﬁﬁmwﬁam$#ﬁm$mwaﬁvﬂ%ﬂ

ﬁm@mﬁwaﬁm@mwaw@mwﬁaﬁwa%mﬂﬁm
Trorfad, Sarerd 3R Frge | g |

(erer: < AN wETAM W)



MANDAE FORM BY NEW CANDIDATE
1. NAME OF AT im0 isnsiimssirsmamaisiran it

B RBDMEIEL...oe i overmass oo e oeemsts eomeeeeses e ems e tee et e -

.............................
......................................................................

..................................
...............................................................................

fobile No:-

E-rhai!: R
3. PANNO:... T
4 AADHARNO...i
5. PARTICULARS OF BANK ACCOUNT
Ay BANKNAME:-........................._. ...........................

ii. BRANCH NAME & ADDRESS:-........... . ws

i, BANK BRANCH TELEPHONENO:-........;.

V. Account type (whether SB or Current):-

. ACCOUNTNO:-

vi. ‘BANK'SMICRCODE:.

vii. BANK’SIFSCODE:.

6. DECLARATION

Ihereby declare that the particulars given above are correct and complete in a’
respect. _ ‘

Date:- |
Signature of Candidate —

@ Cam>Scanncr



CH R

e @ vk g & & oo R+ &
wfdreror o= / FYRE o A9 F o 629 W@ YE9YE FAAd § Iufud
T/ s § UF U €9 § A g U fUee AT awt & wrff fanfy oft
yeT< Y AT & UT0T 981 T § TF J9A 47 U &9 F7 a7 fhefy
ff g FT oAfURe TG FEET § qUT B FdHW gwg o
CONTAINMENT ZONE # 7 g fAam ar / &3dt g i 7 & A
e T CONTAINMENT ZONE # fo9q g | ta g8 «ft e @
1L A A i - £ mﬁﬁﬁﬂﬁ%ﬁaﬁﬂﬁmaﬁ

SEATEIT:

qaTEd HE&AT:



SL NO. DOCUMENTS REMARKS

01 BIRTH PROOF 10"™ MARKSHEET & CERTIFICATE

02 PAN CARD

03 CASTE CERTIFICATE

04 MINIMUM EDUCATIONAL

QUALIFICATION
05 MEDICAL MEMO AT OFFICE
06 NPS FORM (S-1 FORM)
07 PHOTO JPG FORMAT

08 CHEQUE / BANK DETAIL

09 ATTESTATION FORM

10 CHARACTER CERTIFICATE

11 OATH

12 MANDATE FORM

13 AADHAAR CARD

& WHIEl & srArar aet TEaTaSt U ® 9 & 9L g & SUUFd 2 MB & F9 % qTewl § PDF & ¥h FT & 910
AT |

% HIel JPG FiHe H T T F AT |

< o= SHfers TIRAAT THTOT T T 56 T8 o Th HT F a1 § A1

12 MARKSHEET + CERTIFICATE

ITI/DIPLOMA MARKSHEET+ CERIFICATE

DEGREE ALL YEAR MARKSHEET + DEGREE

OTHER HIGER QUALIFICATION

-
*

O 0 0O



CHECK LIST

SLNO PARTICULERS YES NO PLACED AT SL NO.

01 Fit Medical Memo

02 Mandate Form

03 Resignation Letter

04 OATH

05 Health Declaration

06 Attestation Form

07 Identity Certificate

08 Character Certificate Issued By First Class
Magistrate

09 Character Certificate Issued By Gazetted
Officer

10 Aadhaar Card

11 Pan Card

12 Caste Certificate

13 First Page of Pass Book

14 Any Other Documents

15 ITI/Diploma/Degree

16 12 th Pass Certificate /Marksheet (Photo
Copy)

17 10 th Pass Certificate /Marksheet (Photo
Copy)

18 Call letter of the candidate

Teft srvrefT IUreh FATTATE Tt TEqTasT AR ST 2 |




