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Form AT
Lt UNIEIEDSPENSION:SCHEME:(UPS)—~SUBSCRIBER:REGISTRATION FORM:~ Government:Sectors *
Exercise of Option to be covered under Unified Pension Schemne (UPS) and to avail its Benefits
LEREER, T n L e, T w2 - .Nameof CRA i
Print my PRAN in . Paste recent
Hindi Yes No | Ifyes, please submit details as per Annexure I photograph of
Select your category [Please tick (V)] 3.5cmx 2.5 em
Central Government size / passport
. size
(Do not sion
To, Bl V0T ‘;ia;ie
National Pension System Trust l‘]ip}
Dear Sir/Madam, o
U Son/Daughter of Mr
IMIS. . having joined Central Government SeIvice on.............. and having read

T

and fully understood the provisions of the Unified Pension Scheme (UPS) as notified by the Central Government

vide nofification F.No. FX-1/3/2024-PR, dated 24/01/2025 and PFRDA (Operationalisation of Unified Pension

Scheme under National Pension System) Regulations, 2025, as amended from time to time, and being eligible to

opt for Unified Pension Scheme, do hereby exercise the option to be covered under Unified Pension Scheme (UPS).
urther, I hereby acknowledge that this option exercised by me shall be final and irrevocable. I hereby request that

an UPS account be opened in my name as per the particulars given below:

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

et

- 1:PERSONAL DETAILS:(Refer SroNo 1 of the instructions),.” ™ b w0 tUseApneximedlifpanie: i, -

,exceeé’s‘rhe“spaée provid;dfbelow ] . ¢ 3 i . T Lk R - I
Salutation® | 1S | |Smt | ] Kumari
Applicant Name™
Father’s Name
Mother’s Name
Orphan Status* | Yes | | No
Either Father’s or Mother's name is mandatory™® Select the name to appear Father’s Mother’s
| _on PRAN Card* Name Name
Daie of Birth* Pl I T T 11
Place of Birth*
Country of Birth*
PAN* 111 { |1 Nationality* I
Applicant Gender* Male Female Transgender Marital Unmarried Married
Status*
Legally wedded Spouse Male Temale Transgender Legally wedded _
Gender (if married) * - Svouse DOB (if married) *
Legally wedded Spouse Name (if married)*
Income Range (per annum) Below llacto 5 S5lacto 10 | IO lacto 25lacto Above 1
* 1 lac lac lac 25 lac 1Cr Cr
Please Tick if Applicable Politically exposed Related to Politically {Refer instruction
person exposed person no, 1)
*25PROOF OFIDENTITY and ADDRESS (POL/ POA)* (Any one of the following to be submitted).
Passport Passport Expiry Date
Driving License Driving License Expiry Date
Government ID Voter ID Card
Card

CKYC Number - |

National Population

| Register -
Proof of possession of. Provide last Four Digits. Redact or black-out first 8 digits of the Aadhaar
Aadhaar number on submitted copy (Refer Sr. No. 2 of the instruction)
3. ADDRESS DETAIES*, -7 5t ot o i e I

Line 1 ]ﬂ
Line 2 ElviiLihlalgie s

Y
ey
-
-
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District SeUT. | | | ]

Country | T 1 [ PINCode

4. CONTACTDETAILS* ~, ~ fw & Tors’ffow & s
Mobile* Telephonc with :TD code l

Email D* [T T i rrrrr Ti eIl
5. BANK DETAILS* (Pio0of to be submitted - ReferSriNo, 3 of the it tructions) .. g,
Account Type Saving Alc Current A/c

Bank A/c Number | | I | | : l I 1 | l |
ok Name | | [ [ [ [ 11 [[[[ o |

1 hereby declare that, the bank account detail provided are salary bank account.

6. SELECTION OF PENSION FUND (PF) AND INVESTMENT CHOICE* (Refer Sr no. 4 of the

instructions)

Default Pattern (pension funds and investment Pattern as determined by the
Please Tick (\) one Authority)

1 would like to choose my Pension Fund and investment choice (Please select below)

Pension Fund (Please Tick (V) one)

Investment Choice (Please Tick () one)

Aditya Birla Sunlife Pénsion

Axis Pension Fund Mgmt

L og¥En

Mgmt Ltd Limited

DSP Pension Fund HDFC Pension Fund Active Choice (i.e. 100% in Govt

Managers Pvt Ltd Mgmt Ltd Securities)

ICICI Prudential Pension Kotak Mahindra Pension

Funds Mgmt Co Ltd Fund Ltd or

LIC Pension Fund Limited Max Life Pension Fund Conservative

Memt Ltd Auto Choice (LC25)

SBI Pension Funds Private TATA Pension Management | & Moderate

Limited Private Ltd (LC50)

UTI Pension Fund Limited P N L Nt

If no Pattern is chosen, the contributions will be invested as per default *attern

7. FATCA® (Foreign Account Tax Compliance Act} & CRS DECLARATION (Refer Sr no. 5 of the, " ¥
instruction): d . B &m to ;:wt;
I am a tax resident of India and not resident of any I ama tax re51dcnt of the countryhes mentioned
other country below
US Person Yes ] | No
Particulars Country (1) Country (2) Country (3)
Country/countries of Tax
Residency
Address Line 1
Address in the City/Town/
jurisdiction for Tax Village
Residence State
ZIP/Post Code
Tax Identification Number (TIN)/Functional
equivalent Number
TIN/ Functional equivalent Number Issuing
Country
Validity of documentary evidence provided ddmniysys ddmmyvyy ddmmyyvy
{Wherever applicable)

LI



-
w
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1 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})

8. DECLARATION BY APPLICANT* (Refer'Srno. 6 of the instructions) _~ 7.2 S 877 v=a duabinn s

I have read and understood the terms and conditions of the Unified Pension
Scheme (UPS). The infonmation and documents fumished 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. I understand that I
shall be fully liable- for submission of any false or incorrect information or
documents.

I authorize the CRA, NPS Trust or any other entity connected with UPS to
collect and share data/ details of my necessary personal information for the
purpose of the said scheme regulated under the PFRDA Act, 2013 and the
relevant regulations notified thereunder.

Declaration under the Prevention of Money Laundering Act, 2002

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

Date | | [ [ | || | |Piacel

Signature / Thumb Impression* of
Applicant

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

93DECLEARATION BY NODAL OFFICER (All * Mark fields are Mandatory)

Employment Details (At the time ofexercise of UPS aption)

Date of

- Date of Superannuation*
joining

Date of commencement of qualifying service*

Employee Code/ID*

Post {Optional}

B B (non-

Optional A
Group (Optional) (Gazetted)| | Gazetted)

D E other

Service(Optional) IAS S IFS Group A | GrouwpB other

Basic Pay*

Pay Scale (Optional}

Name of the office™

Department*

Ministry*

DDO Registration
Number*

PAO/CDDO/PrAQ
Registration Number*
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*Qualifying Service as defined in Regulaﬁon 2(k) read with Regulation 13 of PFRDA (Operaticnalisation of
Unified Pension Scheme under NPS) Regulations, 2025,
It is certified that Shri/Smt/Kumarf........coocoviiiiirinnnnns Rt is employed in this office

and the details provided in this subscriber registration form have been verified as per service record. The given
address and officially valid documents {OVDs) of KYC are verified by this office. Also, it is further certified that

hefshe has read entries/entries have been read over him/her by us and got confirmed by him/her,

Name of DDO Name of PAO

Signature of DDO Signature of PAO

DDO Code No. PAO Code No.

{As per record in CRA (As perrecord in CRA

System) System)

Seal of DDO Seal of PAO

Date Date

Place Place

x| W% 4 - o SACKNOWLEDGEMENL. . < vy
Name of the Subscriber BEEEREEEEEEEEEEEEEEEEEE
Date of Receipt of ol W W
Application: B ® -

%

INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

| el

General guidelines

liable to be rejected.

(@} 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 feft blank (or) with unclear
photograph (or) not accompanied by required documents (or) not authenticated by the Nodal Office are

(b) Copies of documents submitied 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 ggm Item Details Instructions
F.';l thers Name ta) If the name has more than 30 digits, fill Annexure II for the same.
Mother's Narr;e () If the applicant is an Orphan, hefshe may leave the ficlds blank. However, an
official document to support the statug to be submitted.
111 Politically Politically Exposed Person’s (PEPs) are individuals who are or have-been
Exposed entrusted with prominent. public functions such as !}e?ds of state or of_ the
Person government, 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
2 |2 Proof of Identity the Aatlljllljaar number shouldgbe redacted / masked on the submitted copy.
For UPS account opening through physical form (FORM Al) bank details and
3 |5 Bank Details 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.
Selection of Government employce/subscribers can exercise choice of Pension Funds and
Pension Fund allocate their investments either in Asset Class ‘G’ under *Active Choice’ or in
a4 |6 ®F) & Life Cycle Funds - LC 50 or LC 25 under ‘Auto Choice”.
Tnvestment If no choice is provided, the contributions will be distributed among the default
Choice Pension Funds and investment pattern selected by the Government.
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Vi

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 il it has not been
issued by the jurisdiction. However, if the said jurisdiction has 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 social security/insurance number, citizen/personal

Eﬁl}gﬁ;ﬁ;ﬁRS identification/services code/number and resident registration number),
S | 748 Signature by e In case applicant is declaring US person status as ‘“No’ but his/her Country of
Applicant 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.

= [n case the applicant is unable to affix signature, Left Thumb Impression in
case of male and Right Thumb Tmpression 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 atlested by two persons, one of whom
should be the designated nodal officer attesting the same under his/her official
seal and stamp.

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.
¢) For more information / clarifications, contact CRA:

Website:

Call:

Address of CRA.

i Annexures Sl?“bm?’
Annexure I - Print PRAN Card in Hindi (Fill the details in Devanagari script)

Applicant’s First Name
Middle Name

Last Name

Father / Mother’s First
Name

Middle Name

Last Name

ber Reglstratmn Form for Guvernment\Sector apphcants*(rw candfi il applzcable
annexures; below) 2 4

e 3516\'“3"

Annexure II - 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
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Form A2

{See Regulation 4]
Exercise of Option by an eligible Central Government employee presently subscribed to National Pension
System (NPS) for being covered under Unified Pension Scheme (UPS)

L. ...50n/ Daughter of M. / MIS. wvouerrsermvsrinssnieesss sesssssssssissniees being a subscriber
of NPS as on 01/04/2025 w1th permanent retirement account number (PRAN)......ocviviiiininnnes , having read and fully
understood the provisions of Unified Pension Scheme (UPS) as notified by Central Government vide notification F. No.
FX-1/3/2024-PR, dated 24/01/2025 and PFRDA (Operationalisation of Unified Pension Scheme under National Pension
System) Regulations, 2025 as aménded from time to time, and being eligible to opt for Unified Pension Scheme, do
hereby exercise the option to be covered under Unified Pension Scheme (UPS).

Further, I hereby acknowledge that this option exercised by me shall be final and irrevocable.
1 authorize the CRA, NPS Trust or any other entity connected with UPS to collect and share data / details of my necessary

personal information for the purpose of the said scheme regulated under the PFRDA Act, 2013 and the relevant
regulations notified thereunder

P Signature of Subscriber
Place: ~-——-———— cors

(To be filled and certified by the DDO based on Service records)

Employment Details (At the time of exercise of UPS option)

Employee Code/ID

Date of commencement of qualifying service

(Oualifying Service as defined in Regulation 2(k) read with Regulation 13)
Current month Basic Pay

Non-Practicing Allowance (NPA), if applicable

Schedule date for next increment

Signature & Name of DDO Signature & Name of PAO

DDO Reg. No. PAO Reg. No.

Date: Place: Date: Place:
Note/Instruction:

The duly signed copy of this Form shall be kept by DDO in employee’s service record and a copy of the same shall be
provided to the employes for his record.

DDO shall input the Head of Office verified data in the Central Record Keeping System and in case of physical submission
of form by the subscriber, the DDO shall upload a copy of this duly signed option form. PAO shall authorise and approve
the option exercised by the subscriber in the CRA system through their login.
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FORM B2
[See Regulation 4,19 and

20]

Claim and Payout Form: Unified Pension Scheme (UPS) subscriber who
superannuated/retired on or before 31/03/2025

Before filling the form, please read the INSTRUCTIONS carefuily given at the end of the form

1.Detail of Subscriber:

Joint Photograph of
Subscriber & spouse

PART -A (to be filled by the subscriber}

Name Employee Code/ID PRAN
Date of birth Date of Superannuation/ Retirement Date of joining
i under FR 56(j) service
Gender PAOQ {(gffice name) DDO (office
name)
PAN Ministry/Department (fiom where
retired)
2, KYC details:
Document (one of the Document Type Identification Validity (in case of Passport
documents) number and Driving License)
Aadhaar*/ Driving License /
Passport/Voter ID/CKYC/ Letter
issued by NPR
3. Current Address:
Flat/House No./Bldg. Name Street/Locality
Village & Post Office/Block City/District
State Pin Code
Country
4,.Contact Details:
Telephone No. (If any) Mobile No.
E-mail ID
5. Details of legally wedded spouse as on date of superannuation:
Name JPAN*
DOB Aadhaar No.*
Gender
Mobile No. E-mail Id
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6. Details of Bank account:
Type of Bank A/¢ | Joint with legally wedded Spouse as on date of | Bank A/c No.
superannuation
Single (only in the absence of legally wedded &
Spouse as on date of superannuation)
Bank Name IESC
[Note: Please ensure that the Government servant is the Primary Account holder in the Joint Account.

Declaration;
I Son/Dauvghter of Mr./Mrs. a subscriber of National
Pension System with PRAN and have fully read and understood the provisions of Unified

Pension Scheme (UPS) as notified by Gol vide notification F, No, FX-1/3/2024-PR, dated 24/01/2025 and PFRDA
(Operationalisation of Unified Pension Scheme under National Pension System) Regulations, 2025 as amended from time
to time. I hereby declare that I am cligible to avail benefits under UPS in terms of the aforesaid notification and
Regulations, 1 certify that the information given above is true and correct.

I authorize the CRA, NPS Trust or any other entity connected with UPS to collect and share data/ details of my necessary
personal information for the purpose of the said scheme regulated under the PFRDA. Act, 2013 and the relevant regulations
notified thereunder.

-

Place: Signature:

Date: Name:

PART -B (Details as recorded in the CRA system)
1. Details of Partial Withdrawal:

S.N. | Date of Partial | Amount No. of units Default pattern | Value of partial withdrawals (no. of
withdrawal withdrawn withdrawn as per | NAV on the units withdrawn * NAV) as per
default pattern date of default pattern, as on date of

superannuation | superannuation

—

Total

2. Details of voluntary contribution:

S.N. | Date of | Amount of [ No. of units | NAV onthe Value of voluntary contribution (no.
voluntary voluntary allotted date of of units * NAV) as on date of
contribution contribution superannuation | superannuation

1

2

3

n
Total

3. Details for calculation of UPS bencfits payable to subscriber:

Individual Corpus (IC}: Value of corpus as on date of superannuation/retirement

Benchmark Corpus (BC): Value of IC as per default pattern of Investment + Value of partial
withdrawals amount at the time of Superannuation as per default pattern - value of voluntary
contribution on date of superannuation/retirement
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Final withdrawal (FW in %)

Representative Annuity Rate (as on date of superannuation, as published by PFRDA)

where {IC <=BC}

Representative annuity amount= (IC) x (1-FW%) *(Representative Annuity Rate)/ (12*100)

PART -C {to be filled by the DDO in the CRA system}

1. Employment Details as per service record:

File no

Employee Code/ID

Date of commencement of qualifying service
(Qualifying Service as defined in Regulation 2(k) read with Regulation 13)

Date of Superannuation/ retirement under Fundamental Rules 56(j) (which is not treated as
penalty under Central Civil Services (Classification, Control and Appeal) Rules, 1965)

Length of Qualifying service in months (Q)

Length of qualifying service in completed half years (L)
{fraction to be ignored)

Date of Start of monthly Payout
(in case of superannuation, next day of superannuation or

in case of retirement under FR 56 (7), next day of retirement)

Basic pay details for last 12 months before superannuation/ retirement under FR 56 (j):

Basic NPA Total Basic NPA Total
Pay {(ron-practicing (Basic Pay (non-practicing {Basic
allowance granted pay allowance granted pay
te medical officer | +NFA) to medical officer | +NPA)
in lieu of private in lieu of private
practice) practice)
Month 1 Maonth 7
Month 2 Month 8
Month 3 Month 9
Month 4 Month 10
Month 5 Month 11
Month 6 Month 12
Average of 12 Months of {Basic pay +NPA)=P
3.Salary details of last month before superannuation/ retirement under FR 56 (j):
Basic Pay
(includes non-practicing Dearness Total
Month/Year allowance granted to medical Allowance E=(BP+ DA)
officer in lieu of private practice) (DA)

if any) (BP)

Last month emolument (E) for

lump-sum payment

Certified that the details provided by subscriber in Part-A, details of employment and salary i.e., qualifying service,
last basic pay, average basic pay, superannuation/retirement date, legally wedded spouse details on the date of
superatinuation, which has been verified by HOO and the eniry has been made as per such certification.

Verified and certified that the details are true and correct.
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Signature & Name of DDO
DDO Name DDO Registration No.
Date: Place:
Form B2
PartD
UPS Payout Order (UPO) issued by PAO
{System Generated)
Joint Fhotograph
of
Subscriber & spouse
To,

National Pension System Trust
(address to be added) — system

File no: [ Date of issue:
UPS Payout Order (UPQ) No:
1. Details of subscriber:
Name Employee Code/ID PRAN
Date of birth Date of Superannuation/ Retirement Date of joining
under FR 56()) service
Gender PAD (office name) DDO (office
name)
PAN Ministry/Department (from where
retired)
2. Details of legally wedded spouse on the date of superannuation/retirement:
Name PAN
DOB E-mail Id
Gender Mobile No.
3.Details of Employment & Salary:

Length of Qualifying service in number of months

Average of last 12 Months basic pay

Last month salary (Basic Pay + DA)

Length of qualifying service in completed six months

Date of start of monthly Payout

Admissible Payout: Assured Payout*(IC/BC) * (1-FW%) where {IC <=
BC}

(Assured Payout = (% of P) x (0/308)) with the condition that if (P/2)
X0/300 is less than 10,000,

it will be taken as 10,000, where P is basic pay and Q is qualifying service
in months)
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Sanction of Admissible UPS Benefits pavable to Subscriber

4. UPS Benefits payable to Subscriber:
Date of start of top-up Payout
Lumpsum Payment
Interest on Lumpsum Payment
Monthly Top-up Amount
DR amount on admissible payout
Arrears on monthly top-up and applicable DR upto date of
commencement of monthly top up
Interest on Arrears (if Applicable)

Signature & Name of PAO
PAO Name PAO Registration No.
Date: Place:

Authorising the release of benefits upon receipt of UPS pavout Order after due verification

Anthorised Signatory
NPS Trust
Date: | Place:

Copy to, To Subscriber
(address and email and mobile) — over email

Jnstructions to fill the form

1.All fields are mandatory, unless marked with Asterisks.
2. Please fill the details of the subscriber as per the service records.
3, Please give details of DDO, PAO, Department/Ministry of the office from where you retired.
4. Any one of the 5 KYC documents may be provided. In case of online filling of the form Aadhar Number or CKYC ID
may be provided.
5. The current address shall be as per the KYC document provided. In case there is change in the current address, the
concerned K'Y C documents is to be updated first.
6. The mobile number and e-mail id of the claimant shall be verified separately by sending an OTP or a link as may be
applicable.
7. The field of date of joining in Central Govt regular service shall be captured from the CRA system, however, in case
of any change, it shall be editable by the subscriber and duly verified by DDO.
8. In case, Aadhaar number is being given for legally wedded spouse, only the tast four digits of the Aadhaar number may
be provided.

List of Documents to be attached with this form

By Claimant:

i. Photocopy of the first page of Pass Book/Bank Statement or cancelled cheque of the Bank Account or any other
bank document showing the name and account details of Account Holder, in which the payout is to be credited
ii. Copy of PAN Card of claimant.
iti. KYC documents of claimant
iv. One joint photograph
v. Specimen signature of claimant

By DDO:
i. Copy of the document containing employment details verified by HOO
ii. Copy of the signed Form by subscriber (in case the form submitted by subscriber in physical mode)
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Form B6
(Part D)
UPS Payout Order (UPO) issued by PAO
{System Generated)

TPhotograph
of
To, Spouse
National Pension System Trust
(address to be added)
File no: | Date of issue:
UPS Payout Order (UPO) No:
1. Details of deceased subscriber:
Name PRAN Date of death (as per death
No. certificate)
2. Details of legally wedded spouse on the date of superannuation:
Name PAN
boB Gender
3. Details of Employment & Salary:
Length of Qualifying service in number of months
Average of last 12 Months basic pay
Last month salary (Basic Pay + DA)
Length of qualifying service in completed six months (fraction
ignored)
Date of Start of Payout for deceased subscriber
Date of start of family Payout to spouse (on demise of subscriber)
Admissible Payout: Assured Payout*(IC/BC) * (1-FW%) where {IC
<= BC} (Assured Payout = (% of P) x (Q/300)) with the condition
that if (P/2) XQ/300 is less than 10,000, it will be taken as 10,000,
where P is basic pay and Q) is qualifying service in months)
Sanction of Admissible UPS Benefits payable fo Spouse
4. UPS Bencfits payable to Spouse:
Date of start of top-up Payout
Lumpsum Payment
Interest on Lump-sum Payment
Monthly Family Pay-out (60 % of topup amount payable to subscriber)
DR amount (on 60% of admissible payout)
Arrears upto date of commencement of Family Payout (including arrears of monthly top up payout and DR on
admissible payout)
Top-up amount payable to subscriber till the date of demise of subscriber
Family payout payable to Spouse after date of demise of subscriber
Interest on Arrears for Top-up and applicable DR (if Applicable)
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Signature & Name of PAO
PAQ Name PAQ Registration No.
Datc: Place: *

Authorising the release of benefits upon receipt of UPS payout Order after due verification

Authorised Signatory
NPS Trust
Date: | Place:

Copy to,
To Subscriber
(address and email and mobile) — ever email

Instructions to fill the form

1. All fields ave mandatory, unless marked with Asterisks.

2. Please fill the details of the subscriber as per the service records.

3. Please give details of DDO, PAO, Department/Ministry of the office from where you retired.

4. Any one of the 5 KYC documents may be provided. In casc of online filling of the form Aadhar Number or CKYCID
may be provided.

5. The current address shall be as per the KYC document provided. In case there is change in the current address, the
concerned KYC documents is to be updated first.

6. The mobile number and e-mail id of the claimant shall be verified separately by sending an OTP or 2 link as may be
applicable.

7. The field of date of joining in Central Govt regular service shall be captured from the CRA system, however, in case
of any change, it shall be editable by the subscriber and duly verified by DDO.

8. In case, Aadhaar number is being given for legally wedded spouse, only the last four digits of the Aadhaar number may
be provided.

List of Documents to be attached with this form

By Claimant: !
i. Photocopy of the first page of Pass Book/Bank Statement or cancelled cheque of the Bank Account or any other bank
document showing the name and account details of Account Holder, in which the payout is to be credited
ii. Copy of Death certificate of deceased Government Subscriber
jii. Copy of PAN Card of claimant.
iv. KYC document of claimant
v, One photograph
vi. Specimen signature of claimant

By DDO:
i. Copy of the document containing employment details verified by HOO
ii, Copy of the signed Form by claimant
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