No.12/1/2025-15(1)
Haryana Government
Chief Secretary’s Office
Personnel Department

Dated, Chandigarh, the 09" July, 2025

To
All the IAS Officers [covered under National Pension System
(NPS)].

Subject: Option regarding implementation of Unified Pension Scheme
(UPS).

Sir/Madam,

| am directed to refer to this department'’s letter of even number
dated 27.05.2025 and 02.07.2025 on the subject noted above and to send
herewith a copy of letter dated 23.06.2025 along with following enclosures
received from Deputy General Manager, Pension Fund Regulatory and
Development Authority, New Delhi: -

1. Form A1 (Subscriber Registration Form)

2. Form A2 (Subscriber Migration Form)
3. Form N1 (Directorate of Treasury and Accounts Registration

Form)
4. Form N2 (District Treasury Office Registration Form)
5. Form N3 (DDO Registration Form)
2 You are therefore, requested to send the requisite information in
the enclosed proforma to the Chief Secretary to Government, Haryana (in

Services-lll Branch) at E.mail: supdtservicesiii@gmail.com by 30.09.2025,

positively.
Yours faithfully,
Superintendgt Services-|
for Chief Secretary to Government, Haryana
No.12/1/2025-15(1) Dated, Chandigarh the 09" July, 2025

A copy along with a copy of letter dated 23.06.2025 with above
said enclosures received from Deputy General Manager, Pension Fund
Regulatory and Development Authority, New Delhi is forwarded to the Joint
Secretary to Govt. Haryana Services-Ill & IV with the request to take expedite

steps for the implementation of Unified Pension Scheme (UPS) and make

future correspondence directly with the concerned authority.

Superintendint Services-|

for Chief Secretary to Government, Haryana
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O PENSION FUND REGULATORY AND DEVELOPMENT AUTHORITY

WIS HEdT/File No.: PFRDA/17/08/11 /0029/2017-SUP-SG f&sT/ Date: 23.06.2025
o, To,
(L IUIELE The Chief Sccretaries,
gt T Iy 3R Fg afag geer All State Governments and
Union Territories

HEIey,/ HEeT, / Dear Sir/ Madam,

Subject: Request for Collection of Physical Forms with respect to Choice of UPS
under NPS exercised by AIS officials and related Data for Timely
Implementation of Unified Pension Scheme for All India Services (AIS)

Officers

1. This is further to PFRDA’s letter dated 16.5.2025 on implementation of UPS for
AlS officials seeking following details:

(i) Data of AIS officials on the basis of letter dated 30.04.2025 issued by DoPT,
Ministry of Personnel, Public Grievances and Pensions, Gol on the captioned
subject matter.

(i) Details of separate state level nodal offices (SNO) who would undertake
activities related to UPS specifically for the AIS officials as for migration to UPS,
each state Govt will have to establish a dedicated three tier nodal structure (DTA,
DTO, DDO) exclusively for AlS officers opting for UPS. The Forms N1, N2, N3 for
registration of the same in the CRA system are enclosed.

2. In this regard, it is pertinent to mention that some of the State Governments/
UTs are yet to provide the above-mentioned details on the basis of which the CRA
functionalities for Implementation of UPS are to be activated.

3. In the meantime, keeping in view the timeline for exercising choice of UPS under
NPS by the AIS Officials upto 30.06.2025, the concerned nodal offices/ DDOs may
kindly be advised to collect the physical forms from all such AIS Officials
exercising the choice of UPS under NPS and maintain such forms at their end for
processing in the CRA system, once it is made available to them. Also, the scanned
copies of such physical forms may be provided to CRA at

i ENNAd 1r~(

§--500, efaR—¥, Uigar o<, a?-tcf‘arg HeX, AR e, a7 Rresi—110029
GXHTY: 91—11--40717900, AFTFT: www.pfrda.org.in
E-500, Tower-E, Fifth Floor, World Trade Center, Nauroji Nagar, New Delhi-110029
Phone: 91-11-40717900, Website: www.pfrda.org.in



sunils@proteantech.in, Madhusudan.s@proteantech.in, akikd@proteantech.in
rameshk@proteantech.in.

4. Further, the State Govts/UTs, which are yet to provide both the data as
mentioned at the point number 1 above, are once again requested to provide such
data at the earliest, so that the CRA system is enabled to process the UPS mi gration
request and so that the UPS is implemented in time bound manner.

The format for the data required is once again provided below:

S. |Name of StatePRANName of the[Current Type of|Date of Birth|Date of|Mobile |Email
No. |Government/ Employee |Designation |Service (dd.mm.yyy)(Joining number |(Id
Union Territory (IAS/ IPS Services
[FoS) (dd.mm.yyy)

5. The above data may be provided in excel and pdf formats to Protean CRA at
sunils@proteantech.in, Madhusudan.s@proteantech.in, akikd@proteantech.in,
rameshk@proteantech.in, followed by letter from authorised officials. For any
queries, the nodal office may contact at vikas.s@pfrda.org.in,
priyanka.gupta@pfrda.org.in and bhawna.malhotra@pfrda.org.in.

6. Meanwhile, the form A1l for Registration under UPS for new recruits and form
A2 Migration from NPS to UPS may be disseminated to all AIS officers in the state
for facilitating their exercise of option under UPS.

Yours Sincerely,

G\
(R PAN fAF)/ (Vikas Kumar Singh)
qET HEIEEH /Chief General Manager

CC:

DTAs of all State Governments and Union Territories

CRAs



UNIFIED PENSION SCHEME (UPS) - SUBSCRIBER REGISTRATION FORM - Government Sector
Exercise of Option to be covered under Unified Pension Scheme (UPS) and to avail its Benefits
Protean eGov Technologies Limited (formen'y NSDL e- Governance Infrastructure Ltd. ) —

T Mg j ">.. - y o recent
i EYes No If yes p ease submlt detalls as per Annexure I photograph of

3.5cm »x 2.5 cm size/
assport size
b i reyas, §

Print my PRAN in Hmdl

Select your category [Please tick (V)] | Central Government

To,

National Pension System Trust
Dear Sit/Madam,

Jiss somprasssemssrasyensanseoss  SOTTEAUGHLEr oFf MUMES: uvovommmmess oo popsessesiammp e sy pssosses having
jomed Central Govemment serwce on and having read and fully understoed the provisions of the Unified Pension
Scheme (UPS) as notified by the 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 amended from time to time. and being eligible to opt for Unified Pension Scheme:
do hereby exercise the option ta be covered under Unified Pension Scheme (UPS). Further, | hereby acknowledge that this option exercised by me, shall be
final and irrevocable. | 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 letlers (Refer genéréi 'gutde!ihes}iz instructions page. )wtﬂu:m :::j
1. PERSONAL DETAILS: (Refer Sr. No. 1 of the instructions) Use Annexure Il if name exceeds the space provided below
Salutation” Llshi  [] smt. L
Applicant Name* | ? I -’ ? ;
§ 2

L
Father's Name | ! i
Mother's Name | I
Orphan Status* r -mi
Either Father's or Mother's name is mandaiory Select the name to appear on PRAN Card* Father's Name Mother's Name
Date of Birth*
Place of Birth*

Country of Birth*

Nationality”

PAN" e
Applicant Gender* Marital Status®  Unmarried [
Legally wedded Spouse Gender i marriad)* Legally wedded Spouse DOB (if marriedy” z fpdgmimi

- (I T S N g = 1 H g i
[1lacto 5 lac |Slacto10lac = 10lacto25lac | 25lacto 1 Cr C bove 1 Cr
wReIated to Palitically exposed person (Refer instruction no, 1)

Legally wedded Spouse Name ¢ maried)”™ i

Income Range {per annum)* r“w Below 1 lac

Please Tick if Applicable L ‘Politically exposed person

2. PROOF OF IDENTITY and ADQRESS {POII POA)* {Any one of the following to be submitted)

i Passport Passport Expiry Date
Driving License : i ! Driving License Expiry Date
Government ID Card R T Voter ID Card % . w ..ga.m,.imw..m,i‘,,, R
CKYG Number ;> [ 1 f 11 |

National Population Register
Proof of possession of Aadhaar |

3. ADDRESS DETAILS®
Line 1
Line 2
District
Country

4. CONTACT DETAILS*
Mobile*
Email ID*

Account Type
Bank A/c Number
Bank Name 8 iy b3 L 1 | 4 9
| hereby declare that, the bank account detail provided are salary bank account,

6. SELECTION OF PENSION FUND (PF] AND INVESTMENT CHOIGE' (Refer Sr no. 4 of the instructions ;

Please Tick (V) ane

 would like to choose my ?enbmn Fund and inveslment choice (Please select below)

Pension Fund {Please Tick {v) one) Investment Choice (Please Tick (v) one)
Aditya Birla Suniife Pension Mgmt Lid Axis Pension Fund Management Limited A B
‘ | Active Choice (i.e. 100% curities) | [ ]
DSP Pension Fund Managers Private Lid HDFC Pension Fund Mgmt Ltd : Or o
ICICI Prudential Pension Funds Mgmt Co Lid Kotak Mahindra Pension Fund Ltd Conservative (LG25) | D
) Auto Choice —
LIC Pension Fund Limited TATA Pension Management Private Limited Moderate (LC50) | U
5Bl Pension Funds Private Limited ' UTI Pension Fund Limited

If no Patlern is choseﬁ, the cantributions will be invested as per default Patiem

1of4
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7. FATCA* (Foreign Account Tax Compliance Act) & CRS DECLARATION (Refer Sr no. 5 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 CityTowrd\illage

Residence State

ZiPiPost Code

Tax Identification Number (TIN)/Functional equivalent Number

TIN Functional equivalent Number [ssuing Country

Validity of documentary evidence provided {Wharever applicable} dedmmyyyy

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 Sr no. 6 of the instructions)

I have read and understood the terms and conditions of the Unified Pension Scheme (UPS). The information and documents
furnished by me are true and correct, to the best of my knowledge. Any changes in the information fumished by me shall be
informed to CRA/ NPS Trust. | understand that | shail be fully hable for submission of any false or incorrect information or
documents.

| authorize the CRA, NPS Trust or any ofher entity connected with UPS to collect and share datal 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

| hereby declare that the contribufion paid by mefon 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
s T P bt e Foll 3 B (*LTlin case of males and RT1 in case of females to be
Date: [ pajrpmiviviyl ; Place: | " IR — provided. Toe impression in case no hands)

9. DECLARATION BY NODAL OFFICER (All * Mark field are Mandatory)

Employment Details (At the time of exercise of UPS option)
Date of Jaining* [aldwlo] /]

¥
Date of Commencement of qualifying service” 1

Employee Code/ID*

Post (Optional)

Group {Optional)

Service (Optional)

Basic Pay*

Pay Scale (Oplional)

Name of the office*

Department*

Ministry™

DDO Registration Number”

*Qualifying Service as defined in Regulation 2(k) read with Regulation 13 of PFRDA {Operationlisation of Unified Pension Scheme under NPS) Regulation, 2025

itis certified that Shri/Smt./Kumari 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 he/she has read entries/entries have heen
read over him/her by us and got confirmed by him/her.

20f4
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Name of the Subscriber

Date of Receipt of Application :

Name of DDO Name of PAO
Signature of DDO Signature of PAC
DDO Code No. (As per record in mopgr":jeecg’r‘;in
CRA System) CRA System)
Seal of DDO Seal of PAO
Date Date
Place Place
ACKNOWLEDGEMENT

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.

Item

Sl No tem Details 2 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 i T 4 g el ; f ; 7 ;
Parsen of the government, senior politicians, senior government, judicial or military officials, senior executives of state-owned corporations, important
political party officials.
5 2 | Proof of Identity 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
copy.
For UPS account opening through physical form (FORM A1) bank details and documentary proof are mandatory. Please submit a cancelled
3 5 | Bank Details 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 employee/subscribers can exercise choice of Pension Funds and allocate their investments either in Asset Class ‘G' under ‘Aclive
41 @ |Fembofum Choice' or in Life Cycle Funds - LG 50 or LG 25 under ‘Auto Choics'.
(PF) & Investment
Choice If no choice is provided, the contributions will be distributed among the default Pension Funds and investment pattern 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
issued a high integrity number with an equivalent level of identification (a “Functional equivalent”), the same may be reported. Examples of that
FATCA & CRS il . . . = . s : :
. type of number for individual include, a social security/insurance number, citizen/personal identification/services code/number and resident
Declaration / h .
5:7&8 registration number).

Signature by
Applicant

.

In case applicant is declaring US person status as ‘No’ but hisfher 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 slatus as ‘Yes', provide PAN and 'father name’ in addition to details required under section 9 of form.
In case the applicant is unable {o affix signalure, Left 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

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://iwww.npscra.nsdl.co.in
Call: 020 6906 6906
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 Reg;stratmn Form for Government Sector applicants (Tick and fill applicable annexures below) . o

}Annexure 1 - Print PRAN Card in Hindi (Fill the detalls in De\magn script)

Applicant's First Name

Middle Name

Last Name

Father / Mother’s First Name | o
Middle Name :
Last Name

Appllcant’s First Name
Middle Name

Last Name

Father’s First Name
Middle Name

Last Name

Mother’s First Name
Middle Name

Last Name

4 of4



Ver 1.0 Mar.2025 FORM A2

UNIFIED PENSION SCHEME (UPS) - SUBSCRIBER MIGRATION FORM - Government Sector

[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)

Protean eGov Technologies Limited {formerly NSDL e- Governance Infrastructure Ltd.)

Son/ Daughter of Mr/MIS. .o being a

subscriber of NPS as on 01/04/2025 with permanent retivement account number (PRAN) i ,
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 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).

Further, I hereby acknowledge that this option exercised by me shall be final and irrevocable.

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.

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)

Phce: Date | | | [ | | [ ]|

(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
(Qualifying Service as defined in Regulation 2(k) read with ‘ | l ‘ | | [ ‘
Regulation13)

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/lnstruction:

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

10of1
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Annexure N1

Page 1

CENTRAL RECORDKEEPING AGENCY

DIRECTORATE OF TREASURY AND ACCOUNTS REGISTRATION FORM
(To avoid mistake(s), please read the accompanying instructions carefully before filling up the form)

This form is to be used for the purpose of registration of Directorate of Treasury and Accounts (DTA) and equivalent entities in State

Governments and Union Territories.

DTA Registration Number :
(To be allotted by CRA)

We are pleased to inform you that our Directorate of Treasury and Accounts has decided to join the National Pension System.
The details required for registration in the CRA system are provided below:

1. DTA AIN (Optional):

(Refer to instruction No.6)

2. Name of Office*:

3. Office Address *:
Flat/Unit No, Block no. *

Name of Premise/Building/Village

Area/Locality/Taluka

District/Town/City *

N N I I O

State / Union Territory *

LI [ T T T T [T T T

Country *

I N N Y O O

Pin Code *

LT ]

| | Phone No. *

Alternate Phone No:
Fax No:

4. Official Email ID* (Refer to instruction No.7)

[

L LTI T 11

(Phone No.)

5. Authorised contact person’s designation *:

6. No. of DTOs attached™:

7. Name of the State Govt. / Union Territory*:

Directorate of Treasury and Accounts Office
stamp & signature of authorised signatory




Ver 1.0

Annexure N1 Page 2

8. Bank Details*: [Designated Bank Account for NPS] [Refer instruction no. 4]
Bank Account Type* Savings A/c I:I Current A/c I:l

Bank A/c Number *

N N N N I I O D B

Bank Name*

N N N I O B B B B R B R R

Bank Branch*

N N N N I B O I B B B BB R

Bank Branch Address*

Pin Code* [T T T T T1

Bank Branch MICR Code* | 1 | ] [ | | | | i

Bank Branch [FSC L L T T T T T T T T T 1 (ndian Financial Systems Code)

I/We hereby agree and declare that the information provided in the application, is complete and true.

I/We understand that there would be PFRDA approved Terms and Conditions on the CRA website governing Nodal Office’s
use of I-Pin (to view and transact online) to access CRA / NPSCAN. [/We agree to be bound by the said terms and conditions
and understand that CRA may, as approved by PFRDA, amend any of the services completely or partially without any new
Declaration/Undertaking being signed.

Signature of Authorised Signatory

Name: Place:

Designation: Date:

Directorate of Treasury and Accounts Stamp

(To be filled at CRA)

Received on

Name of the officer:

Signature of the officer:

CRA Stamp

Instructions for filling the form:

L:

The form is to be submitted to the address —Central Recordkeeping Agency, Protean e-Gov Technologies Limited (formerly NSDL e-
Governance Infrastructure Limited) Times Tower, 1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W),
Mumbai — 400013.

Form to be filled legibly in BLOCK LETTERS and in BLACK INK only.

The form should be filled up completely. Details marked with (*) are mandatory fields.

Bank details are mandatory if the DTA will remit the NPS contributions to the Trustee bank (Bank of India) on behalf of
District Treasury offices (DTOs)

Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank box after each
word.

AIN is Account Office Identification Number allotted by Income Tax Department.

Email ID should be official Email ID of the Directorate of Treasury and Accounts office & not of any individual person.

The application  form in the prescribed format can be freely downloaded from the CRA  website
(http://www.npscra.nsdl.co.in).

For more information contact CRA at 022-24994200 or write to CRA at Protean e-Gov Technologies Limited (fermerly NSDL e-Governance

Infrastructure Limited), Times Tower, lSt Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.




Ver 1.0

Annexure N2 Page 1
CENTRAL RECORDKEEPING AGENCY

DISTRICT TREASURY OFFICE REGISTRATION FORM
(To avoid mistake(s), please read the accompanying instructions carefully before filling up the form)
This form is to be used for the purpose of registration of District Treasury Office (DT0) and equivalent entities in State
Governments and Union Territories.
DTO Registration Number:
(To be allotted by CRA)

We are pleased to inform you that our District Treasury Office has decided to join the National Pension System. The details
required for registration in the CRA system are provided below:

1. DTO AIN (Optional): (Refer instruction no. 5)

2. Name of the Office*:

3. Office Address*:
Flat/Unit No, Block no.*

N N N N N N N N N N I

Name of Premise/Building/Village

LI [ T I T T 1T T T T T T T T T T T T T T T T T T T T T T 7]

Area/Locality/Taluka

LI I T T T T T T T T T T T T T T T T T T T T T T T T T [

District/ Town/City*

(I NN N N N N O I I B R

State / Union Territory*

N I N N N N N N N N IO

Country*

LT T T T T T T T T T T T T T T T T T T T T T T T T T T T 717

Pin Code*

BT 17 [ ] Weowe N N s Y N N I O

Alternate Phone Number: | | | ] | ] | t | | 1 | | 1 |

Fax Number: | | | l | | | ! | | } | | | |

4. Official Email ID*: (Refer instruction no.6)

5. Authorised contact person’s designation*:

6. Existing DTO code*; LT T T T T 7. DTA Registration Number*: LI T[T ]|

(Refer instruction no. 7) (Refer instruction no. 8)

8. Name of the State Govt. / Union Territory*: |

DTO stamp &
Signature of Authorised signatory




Ver 1.0

Annexure N2 Page 2
9. Bank Details*: [Designated Bank Account for NPS] [Refer instruction no. 4]

Bank Account Type* Savings Alc Current A/c

Bank A/c Number *

N N N N N N N O O O

Bank Name*

(NN N N N N N I

Bank Branch*

N N N N N N N Y IO

Bank Branch Address*

Pin Code* LT T 1T 1T 11

Bank Branch MICR Code* [ T T T T TT T 171

Bank Branch IFSC l | [ | | I L [ [ T | (Indian Financial Systems Code)

[/We hereby agree and declare that the information provided in the application, is complete and true.

I / We understand that there would be PFRDA approved Terms and Conditions on the CRA website governing Nodal
Office’s use of I-Pin (to view and transact online) & T-pin to access CRA / NPSCAN. 1 /We agree to be bound by the said
terms and conditions and understand that CRA may, as approved by PFRDA, amend any of the services completely or
partially without any new Declaration/Undertaking being signed.

Signature of Authorised signatory of DTO

Name: Place:

DTO Stamp ) Designation: Date:

Signature of Authorised signatory of DTA

DTA
DTA Reg. No = [ - Place:
(Allotted by CRA) I_l - - . 5
(Refer instruction no.8) Designation: e

(To be filled at CRA)

Received on :

Name of the officer :

Signature of the officer :

~ CRA Stamp

Instructions for filling the form:

1.

The form is to be submitted to the address — Central Recordkeeping Agency, Protean e-Gov Technologies Limited (formerly NSDL e-Governance
Infrastructure Limited), Times Tower, Ist Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013,

2: Form to be filled legibly in BLOCK LETTERS and in BLACK INK only.

3. Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank box after each
word. Details marked with (*) are mandatory fields.

4. Bank details are mandatory if the DTO will remit the NPS contributions to the Trustee bank (Bank of India)

5. AIN is the Account Identification Number allotted by Income Tax Department.

6. Email ID should be the official Email ID of the DTO & not of any individual person.

T Kindly mention the DTO code allotted by the respective State Government / Union Territory. If DTO code is less than six digits,
prefix zeros to make a six digit number. For e.g. [o]olofo]1]s8

8. Kindly mention DTA Reg. No. allotted by CRA to the Directorate of Treasury and Accounts.

9. Form has to be duly authorised by DTA registered at CRA. Till it has been registered, it shall retain the forms.

10.  The application form in the prescribed format can be freely downloaded from the CRA website (http://www.npscra.nsdl.co.in).

1l

For more information contact CRA at 022-24994200 or write to CRA at Protean e-Gov Technologies Limited (formerly NSDL e-Governance
Infrastructure Limited), Times Tower, 1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.
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CENTRAL RECORDKEEPING AGENCY

DDO REGISTRATION FORM
(To avoid mistake(s), please read the accompanying instructions carcfully before filling up the form)
This form is to be used for the purpose of registration of Drawing and Disbursing Office (DDO) and equivalent entities in State
Governments and Union Territories.

DDO Registration Number :
(To be allotted by CRA)

We are pleased to inform you that our Drawing and Disbursing Office has decided to join the National Pension
System. The details required for registration in the CRA system are as provided below:

1. DDO TAN (Optional): L
(Refer to instruction no.11)

2. Name of the DDO Office*:

3. DDO Address:
Flat/Unit No, Block no. *

(LIt rrrrrrrrrfr PPt ir 1]

Name of Premise/Building/Village

N v

Area/Locality/Taluka

N N O I B A

District/Town/City *

(i rrrrrrrrrr P P PP

State / Union Territory *

N N N N O O B B B N B B

Country *

trrrrrrrrrerrrrrerr o
Pin Code *
L LT [T PhomeMo.* [ T T VYT | LI T TT 1]

(STD code) (Phone No.)
Alternate Phone No: [ | [ T 1 ] [T 11 } | | |

4. Official Email ID* (Refer to instruction no.5)

5. Authorised contact persons designation *:

6. Name of the Department:

7. (a) Name of the Ministry *: (Refer to instruction no.6)

|
| DDO stamp and Signature of Authorised Signatory
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(b) Existing DDO Code*: | | T T [ [ ] (Referinstruction no.7)

8. DTO Registration Number*: TT T T T T (Refer instruction no.8)
(To be filled by DTO)

9. Name of the State Govt. / Union Territory™*:

I/We hereby agree and declare that the information provided in the application, is complete and true.

Date:

Place:

Signature of Authorised Signatory of DDO

DDO Stamp

Name of Authorised Signatory :

To be attested by DTO Date:

Place:

Name of Authorised Signatory :

Signature of Authorised Signatory “

DTO Stamp

DTO Reg. No. (Allotted by CRA) L 1] ]

(Refer instruction n0.9)

(To be filled at CRA)

Received on

Name of the officer:

Signature of the officer:

Instructions fof'ﬁliihg_ihe form:

1.

2.
3.
4

R B

12.

_ CRA Stamp

The form is to be submitted to the address — Central Recordkeeping Agency, Protean eGov Technologies (formerly NSDL e-Governance
Infrastructure Limited), Times Tower, 1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.

Form to be filled legibly in BLOCK LETTERS and in BLACK INK only.

The form should be filled up completely. Details marked with (*) are mandatory fields.

Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank box
after each word.

Email ID should be the official Email ID of the Drawing and Disbursing Officer & not of any individual person.

Kindly provide Name of the Ministry under which DDO office is functioning.

Kindly mention the DDO code allotted by respective State Governments / Union Territories.

Kindly mention DTO Registration No. allotted by CRA to the District Treasury Office.

Form has to be duly authorised by DTO registered at CRA. Till it has been registered, it shall retain the forms.

The application form in the prescribed format can be freely downloaded from the CRA website
(http://www.npscra.nsdl.co.in).

. TAN is the Tax Deduction and Collection Account Number allotted. by Income Tax Department. New TAN is a ten

character alphanumeric number with the following structure:
First four digits (Alphabets), Next Five digits (Numeric) and last digit (Alphabets).
It is advisable that DDO verifies from the Income Tax website whether TAN has been allotted as per the new format.

For more information contact CRA at 022-24994200 or write to CRA at Protean eGov Technologies (formerly NSDL e-Governance Infrastructure
Limited), Times Tower, st Floor,Kamala Mills Compound, Senapati Bapat Marg,Lower Parel (W),Mumbai — 400013,
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