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 1o be used for the purpose of registration of Directorate of Treasury and Accownts (DTA) und equivalem entities in State i

| €reovernments and {Union Territories. |
|

|

|

DTA Registration Numbwer [ ‘ "FT-_-'—_
{To be allotted by CRA) —d

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

1. DTA AIN (Optional ): N {Retfer to instruction No.6)

2. Name of Office™:

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

NN N S I I B B O

Name of Premise/Building/Village

NN TR N T I I O O B

Arca/locality/Taluka

I N T I I O O

District! Town/City *
Lrrrrrrrerr Pt PPl

LI T 11

!
i
State ¢ Union Territory *

I

Country *

NN N T T (I B

Pin Code *

LT[ 1] PhoneNo.* T T T ITICT T T T TT T

(811 code (I*hone No.)

3 T I O D O O O
Fax No: D 5 O O O O O

4. Otficial Email ID* (Reler to instruction No.7)

Alternate Phone No: [ l l l l

5. Authorised contacl person’s designation *:

! [

6. N, ol T¥10s attached *:

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

Directorate ot Treasury and Accounts Office
stamp & signature of authorised signatory
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8. Bank Details*; |Designated Bank Account for NPS| [Refer instruction no. 4]
Bank Account Type* Savings Afc [:] Current Ade ‘:]

Bank Afc Number *

(5 I A O

Bank Name*

[ T I O 0

Bank Branch®

(T O A

Bunk Branch Address™®

I
|
] L [ I
LT ] TP L
]

Pin Code* ] [ ] [
Rank Branch MICR Code* E I ] I I J l l D
Bank Branch i¥SC r I l I | l I I ‘ | | ] {Indian Fmancial Systems Coded

1/We hereby agrec and declare that the information pravided in the application. is complete and true.

We understand that there would be PERIDA approved Termy and Conditions on the CRA website governing Nodal Office’s
use of I-Pin (to view and transact online} to access CRA / NPSCAN. IV'We agree o 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

DeclarationsUndertaking being signed.
r —1

- Sig_na_tﬁ-laf Authorised Sign ato ry

Name: Place:

Designation: Date:

Yirectorate ofoeasury and Accounts Stamp

Received on

Name of the officer:

Signature of the officer: ___

| (To be filled at CRA)

CRA Stamp |

Instructions for filling the form:
1. The form is to be submitted to the address — Central Recordkeeping Agency. National Sceurities Depositony Limited. 4th
Floor, "A" Wing. Trade World. Kamala Mills Compound. Senapati Bapat Marg. Lower Parel (W} Mumbai - 400 043,
2. Form o be filled legibly in BLOCK LETTERS and in BLACK INK only.
The form should be tilled up completely, Details marked with (*)are mandatory ficlds.
4 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)
5. Each box, wherever provided, should conlain enly one character {alphahct.-"’numhe:‘.fpunctuation mark) leaving a blank
hox alier each word.
6. AINis Account Office Identification Number allotted by Income Tax Department.
7 Email 112 should be official Email 11> of the Directorate ol Treasury and Accounts oflice & not of any individual person.
8. The application form in  the prescribed  format  can be  frecly downloaded trom  the CRA  website
(hitp:/fwaw.npseransdl.co.in.
9 For more information contact CRA at (122-24994200 or write o CRA at Ceniral Recordkeeping Agency. National
Securities Depository Limited. 4th Floor, *A” Wing, Trade World. Kamala Mills Compound. Scnapati Bapal Marg,
Lower Parel (W). Mumbai - 400 013.

5]




Annexure N2 Page |
CENTRAL RECORDKEEPING AGENCY

DISTRICT TREASURY OFFICE REGISTRATION FORM
{To avoid mistake(s). please read the accompanying instructions carefully betore filling up the form)
Hhis form is to be wsed for the prpose of registration of Districe Treaswry Office (DTO) and equivalemt entities in Srate
Caveramems and Union Territories.
[DTO Registration Number: ‘ ‘ ‘ ‘ i ‘ ‘ ‘
1o be allotted by CRA) i

W are pleased o indorm vou that our District Treasury Office has decided to join the New Pension System. The details
required for registration in the CRA system are provided below:

——pn —

1. DTO AIN(Optional): : ‘ (Refer instruction no 3)

2, Name of the Office™:

3. Office Address*:
FlavUnit No. Block no.*
N O N N N N N O
Nume of Premise/ Building/Village
i

Lt rrrrrr e r ettt 1]

Arew'Locality/Taluka

N N S U v v O o

Dhstnet Tewn/City

(N N T Ve O O

[

|

I
] I
State { Union Territory * . e e e
A S O A N O I I A O

Country*

N O S N D S (D B

Pin Code*

[T T T [ [ ] PronehNox N T e S S A O
(ST code) {Phone No.)
Allernate Phone Number: | I I | I ] I | | : l I | [ | |

Iax Nuimber [ [ l l [ ] |— I l ] ] I ] ] o

4 Official Email [13* (Reler mstruction no.6}

3. Authorised contact person’s desigmation*:

6. Lxisting DT code*: (I O O I e 4 7Y Repistration Number®: L_ ] ] T [ | Tj
{Reler mstruction no 7) {Refer mstruction no. §)
8 Name of the State Gove ¢ Union Territory *: ‘ '[

D70 stamp &
Signature of Authorised signatory
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9. Bank Details*:  [Designated Bank Account for NPS] |Refer instruction no. 4]
Bank Account Type® Savings Afc D Current Adc

Bank A/c Number * _ . i
5 A D B A 2 ) A B
Bank Name*

CT T [ | I I Y A O S T O
Bank Branch*

L1I||'.Hlilllllllll’llllllllllﬁ

Bank Branch ;\ddress"‘

A W T ] R I
o 0 o T T T ] '

Pm Code* ]— I 1 [ | 'I _]
Bank Branch MICR Code* l:] 5 ] ] 1 5 ] I:I
Bank Granch IFSC D I ! | | I t ] | | | {Indian Financial Svslems Code)

I'We herchy agree and declare that the information provided in the application. s complete and true.

| # We understand that there would be PFRDA approved Terms and Conditions on the CRA website governing Nodad
Office’s use of I-Pin (to view and transact online} & T-pin 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 ncw%]_m-a_tium’l_]nd:;ﬂin_@_ng signed.

- - ——
Signature of Authorised signatory of pDTO
Name: Place:
DTO Stamp Designation: Date:
Signature of Authorised signatory of DTA
NTA Stamp . .
DTA Reg, No. \ I \ Name: Place:
{(Allotied by CRA} | ) i .
{Refer instruction no.8) Designation: Date:
Received on :
Name of the officer :
To be filled at CRA |
|_.(—0 Sl (},‘RA Stamp — | Signature of the officer : 3 - ~ J

Enstructions for filling the Torm:
1. The fort is to be submitied to the address - Central Recordkeepmg Ageney. National Securitics Depository Limited. dth Floor " A’
Wing, Trade World. Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W1, Mumba - 400 013

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

3. lzach box, wherever provided. should contain only one character (alphabet/n umberipunctuation mark) leaving a blank box after euach
word. Details marked with {*) are mandatory fields.

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

5. AIN is the Account [dentitication Number allotied by Income Tax Department,

f. Fmail 11 should be the official Email 113 of the Y10 & not ol any individual person.

7. Kindly mention the DTO code allotted by the respective State Government ¢ Union Territory. B DTO code is less than six digits.
prefix zeros 1o make a six digit number. For¢.g.

He Kindly mention DTA Reg. No. alletied by CRA o the Directorate of Treasun and Accounts.

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

14 The application form in the prescribed format can be freely downloaded from the CRA website {http:Hwww.npseransdlcoin).

L For more information contact CRA at 022-24994200 or write o CRA al Central Recordkecping Ageney. National Securities

Depository Limited. 4th Floor, "A” Wmng. Trade World. Kamala Mills Compound, Senapan Bapat Marg. Lower Parel {W). Mumbai
- 400 013,
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CENTRAL RECORDKEEPING AGENCY
DDO REGISTRATION FORM

{To avoid mistakes). please read the accompany ing instructions carciully before fillmg up the form)
Fhis form s to be used for the purpose of registration of Draving and Dishursing Office (DO and equivalent entities in State
Cravermments and Union Territories.

DDO Registration Number : ‘ [ ‘ ‘ ‘ T ‘ ‘ ‘ ‘ J
{To be allotted by CRA) _

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

. DDO TAN {Optional T T T T 7V 7 T T ]
{Refer to instruction no.11)
2. Name of the DDO Office™: —r 1; - ---i-— l :
1 s
3. DDO Address: : ! O R -

Flat/Unit No, Block no. *

et rrrr e P Py

Name of Premise/Building/Village

ey i rrrr PPt PP g

Area/Locality/Taluka

L L L L PP T

District/Town/City *

]
e rrrd et P Pl

State / Union Territory *

e PP PPy Py P TT Il

Country *

N N O Y D A R B R AR

Pin Code *
L L] PhoveNo.* [T T T T ] CLITTTTT]
(STD code) (Phone No.)
Alternate ’hone No: | | | | | | [ ] ] E l l l z ‘
4. Official Email ID* (Refer to instruction no.5)
I 1
_____ - !

L

. Authorised contact persons designation *:

6. Name of the Department:

s |

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

BDO stamp and Sipnature of Authorised Signatory
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Anncxure N3 - Page 2
(b) Fxisting DDO Code*: [T T T T [ ] (Referinstruction no. 7)

8. DT() R?gistratioq}iumber*: T 1] ] l-—| (Refer instruction no.8)
(To be filled by DTO)

9. Name of the State Govt. / Union Territory™: ) _]]

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

r 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 :

‘ Signaturce of Authorised Signatory

DTO Siamp i | :

DTO Reg. No. (Allotted by CRA}) [ I _ | ] _ i | :
(Refer instruction n0.9) _ _ |
|
Received on |

Name of the officer:

] Signature of the officer:
| {To be filled at CRA)
CRA Stamp

Instructions for fitling the form:
1. The form is to be submitted 1© the address - Central Recordkeceping Agency. National Seeurities Depository Limited. 4
Floor, A’ Wing. Trade World, Kamala Mills Compound. Senapati Bapat Marg, Lower Parcl (W), Mumbai - 400 013,

2. Form (o be filled legibly in BLOCK LETTERS and in BLACK INK only.
3. The form should be filled up completely. Details marked with () are mandatory fields.
4. Tach box. wherever provided. should contain only one character {alphabet/number/punctuation mark) leaving a blank box

afler each word.

5 Imail ID should he the official Fmail 1D of the Drawing and Disbursing Officer & not ot any individual persan.

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

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

2. Kindly mention D10 Registration No. allotted by CRA to the District Treasury Oflfice.

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

0. The application form in  the preseribed  format can  be freely  downloaded  from  the  CRA - website
(http:/iwww.npsera.nsdl.co.in). :

11. TAN is the Tax Deduction and Collection Account Number allotted. by Income Tax Department. New TAN I a ten
character alphanumeric number with the following structure:
First four digits {Alphabets). Next Five digits (Numeric) and fast digit (Alphabots),
It is advisable that DDO verifies front the Income Tax website whether TAN has been allotted as per the new format.

12. For more information conlact CRA at 022-24994200 or write to CRA a1 Central Recordkeeping Ageney. National Securities
Depository Limited, dth Floor, *A” Wing, Trade World. Kamala Mills £’ompound. Senapati Bapat Marg, Lower Parel { W),
Mumbai - 400 013,
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Annexurg 81

Fage |

Application for Allotment of Permanent Retirement Account Number (PRAN)

(T avond omstakers ). please tollow the sccompimying instructions and examples carctully betore tilTimg up the form)

T aftex recent

L] HEEEEEN

Acknuwledgement Niy

l Coloured photagraph
{35¢m - 25em}

To be titled by TC)

Permanent Retrement Account Number | l ‘ ‘ l ‘ ‘ ‘ ‘ i ‘ | | ‘
{To e tilled by FCafler PRAN generation }

SwMadam.
| hierely request that @ permanent retirement account nwnber be allotted to me
I 2ive below necessary particulars

Section A - Subscribers Personal Details ( * indicates Mandatory Feld)

Signatured et Thumb lmpression
of Subscriber in black mk

L. Full Nanmwe (Full expanded name: mioals are not permtted)

Please Tick  as applcable, Shr Smt. D Boumiri D
Frost Name *
N A I N O A N A O (N O N O (O O N
Waddle Name
I[ L N I I (N O A N (A (N (N O I
st Name
e r r 1 rirri et bE PP
2 Gender * Please Tick as applicable, Malke D Female [:I
3 Date of Birth # _ | | [ I ] I ] l | 4 PAN | | | | | | | | T |
D D MM Y v Y Yoo {Date of Barth w be Certified by DIXY
5 Father's Futl Name:
First Name *
rr v 1 vt 1y ¢t ¢t r ¢+ ¢ v 1 [ 1 [ 1 [-1 1 [ [ ]
Middle Name
]IILTI[]IIIIiI][Il]l!ll[lllllllli
st Name
crrre 1o v r+. 1 r ¢ ¢ ¢ rrof 7 1 P[] ]
&. Present Address
FlauUnit No, Block ne. *
CT T T T T T I T T T T T T ]
Name of Premise/Building/Villape
L r i 1 rrr+ [ [ ] 1 | S N D N I A A

AcrewLocality/ Tubuka

_|._|

C T T [ P I T T T T T T 71

Listrict TownACaly *

I S S S R R O A B e
Stage / Uman Termtory *
c I T v r 1 7 1 1 1 1 v 1 T 1 ¥ [ [ [ [ [ [ T 1T [ T[]
Country *

1 rrrr+rr il rrE

Pin Cade * L' T T 1 1 1.1

clse,

7 Permanent Address: 1 same as shove, Please Fick [:I
Fa/Unit No. Block ne *

LT T T T I T T T 7 T 7 7P 1T 1T [ 0 T T

Name ol Premuse/Building Village

C I T 1 017 7 P vt T T 0T T T 1T T T T T T T T T
Arew/l ocabite/ Taluka
L rrr. 1t r ¢t ¢ r1i-rrrt r 1 It 1 1 0 T T T 7 T T

Lnstriet TowniCity *

LT T 1T T T 1T v 1 1T I b [ T T T b T T [

State f Unaon Terriwory *

ety g+ ey ]
Country *
[ T . 1+ 1 rr 7 17 77 1t 1r 1 T 0 T T @ T 7T T
Mo Code * [T 1 1 [ i |
8. Phone No. | | I -[ ] | H | I I ] [ | | ]

9. Mable No L T T T 7T 1 1T T T T]
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Anngxure 51 Page 2

10, Email 1D

|1H 5% I O I O

|1 Subscrbers Bank Detmls: Please reter instructian ne. £(3) Savings Afc D Current Ade D
Bunk Ade Number
S S [ A S 5 ) DN Y B I I I N Y

fiank Mame

Llll1ll1!lll|!l|l1!il||ll[||,1J4
I ]

Rank Branch

1__1ll|1illll11l|1lll|IIiIIlIIl

Bank Address
b | | | [ 1T r 1T T T 1]
1 1 1 1 1

I'in Code T 1. 1T 11

Bank MICR Code [ I I I T T 7] (Wherever applicable)

2. Value Added Senvices: i} SMS Alent Yes D Ne D

1) banal Alert Yoes D M D

1 ) . the applicant. do herchy declare that ;
whal is stated above is true to the best of my mtormation & helict. ‘

Date

N S I O
DB MM Y ¥ Y Y Signature/Lelt Uharnl
impression_of Subscnber

Section B - Subscribers Employment Details to be filled and attested by DI (Al Dewils are Mandatory b

D N A N R N

| Date of foining '_1_ | | [ i | [ I ] 1 Late of Retirement L
DD M M Y Y Y Y n D M M Y Y ¥ Y

3 PPAN 1_ ! l [ ! ] | | | | | | | I | I J {Please refer w instructions No 3 |

4 CGroup of the Employee {Please Tick) Group A D Group B D CGroup € D Group 13 D

3. Office
i | [
! 1 P

6. Deparument
l | l | '
| | 1 1 |

7. Mimsuy

S |
| | -

8. DI Registration Number E[ ] ] T ] l___l 9. DT Registration Nuniber 1 1 [ 1 [T 1

{Please refer 1o instructions No.6.)

11 Basic Salary [ [ I [ [ | | [_I

11. Pay Scale

!|1IIi|lIIIIEIIIII%IEIIIIII

1
Certified that the ahove dectaration has been signed ¢ thumb nnpressed betore me by _ i B i
after he / she has read the entrics ¢ entrics hive been read over to lum 7 her by me and got confimued by him 7/ her. Also certified that the date of burth and emplosment
details 15 us per emplovee records avaitable with the Department,

[

Signatute of the Authorised Person Rubber Stamp of the G

Designation of the Autharised Person

. i ' Name of the DO . .
Date ’7 [ l ‘ \ IJ

DD MM Y Y Y Y 3epartment ¢ Minstry
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Pave 3
Section C - Subscriber's Nomination Details (* Indicates Mandatory Ficld for nomines)
1 Wame of the Nomings *
15t Kominge nd Nominee 3rd Nominee
Fiest Name * First Name * [irst Mame *
T
b
:
Middle Name Middie Name Middle Nume
! -
. Last Name Last Mamc last Name
1
1
i }
i :
2 Date of Birth {In case ol a minog*
|5t Nomines TP T T b T ] 2nd Nomince RN | | 3rd Nommnee LT Tl |

3 Relationship with the Nomince*.

L5t Momingee

2nd Nominee

3rd Naminee

4 Pereentage Share *:

st Monminee l

[ 114

2nd Nominee | [

| %I 3rd Nominee

[

5 Newmmee's Guatdian Details (oo case of a minor)*
15t Nonminee's Guardian Details

2nd Nominee's Ciuscdian Details

3rd Nominee's Guardan Details

First Mame *

First Namne *

First Name *

hiddle Name

Middle Name

Middle Mame

Last Name

Lust Mamw

Last Name

i Condiwns rendering nonunation invalid:

|5t Nomines

2nd Nomineg

3rd Nominew

HEEEEREREENE

[ [T TTT T

Section D - Subscriber Scheme Details

15t Scheme

2nd Scheme

3rd Scheme

IPension Fund Managers Name/Code

IPension Fund Managers NameCode

Pension Fund Managers Namefode

Seheme 103 Mo /Mame

Scheme 11 No/Name

Scheme 10 Mo Name

P'ereentasce Share
| L

Percentage Share
IJ,)

Percentage Share
L9

Section F, - Declaration

I understand that there would be PIRDA approved Terms and Conditions for Subscribers on the CRA website governing I-
Pin (tv access CRA / NPSCAN and view details) & T-pin. | agree 10 be bound hy 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.

1

. the applicant. do hereby declare that

what is stated sbove s true to the best ot my intormation & belief

O S A

oMM Y Y Y Y

SignaturedLeft Thumb
Impression at Subscniber
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Anngxure 51

P PRAN FORM

INSTRUCTIONS FOR FILLIN

a)  This form is to be used by State Governments/ Linion Territories/State Autonomous Bodies employees
b Formto be filled kegibly in BLOCK LETTERS and in BLACK INK only
¢} Details Marked with (*) are the mandatory Nields.
d)  Each box. wherever provided, should coniain only one character {alphabetmumberpunctuaition mark ) leaving a hlank box after cach ward
¢ 'Indiidual’ Subsenber should aflix a recent colour photopraph (size 3 Semx 2.5 cmdin the space provided on the form. The photograph shauld not
be stapled or clipped 1o the form. (The clarity of image on PRAN card will depend an the quality and vlarity of photograph atfined an the fonm
) Signature /Lot thumb impression should only be within the box provided in the form. The signature should not be on the photograph. It there 15 any
mark on the photograph such that 1t hinders the clear visibility of the face of the Subscnber. the application will not be accepted.
g} Thumb impression, if used, should be attested by a Magistrate or a Notary Pablic or a Gazetted Officer under official seal and stamyp,
:‘L Item No Ttem Details Guidelines for Filling the Form
Section A - Subscribers Personal Detaily
1 3 Dt of Binth | All Dates Should be in “DDMMYY Y'Y Formit .
2 & Present Address Al future communications will be sent to present address
3 89 §0 Phone No.. Mobile No. It 15 advisable to mention either "'i'elcp]_mlTe num_ber" or ".Mnbllc number” or “Email
t & mail ID W s0 that Subscriber can be contacted in titure for any discrepancy
4 " Subscriber’s Bank i Sgbscr_lbcrs Mentions any of the hank detmls, except MICR Code all the bank
Dirtails details will be mandators.
Section B - Subscribers Employment Details
It is mandatory to fill the Subscriber’s Fmplovment detads in the application The coyployment details should b filled by the tespective DX of the
Subscriber and should be verified by the Authorsed Signatory
[0 should ratity Overwniting / $triking oft ot any of the emplovment detals.
Kindly provide the PEAN [Pemanent Punsion Account Number) or eguivalent
5 3 PPAN number. it it his been atlotted 1o the subseriber by the respective state gov criiment ¢
Union Territory/CentralSlate Autonomous Bedies
OTO Reg. No & DDO | DTO Rep. No and DI Reg No. s the umgue Registration number aHotied by
6 $&Y . . . :
Reg Mo Cenltral Recordkeeping Agency
Section €. - Subscriber's Nemination Details
Suhseriber can nominate maximum of three nonminees.
Subscriber can not 711l the same neminee details more than ence
7 1 Percentage She Percentage share valuc for all the nominees must be integer Fractional value will not
creentage Share
= be accepted.
Sum of percentage share across all the nominees must be equal to 100§ sum at’
percentapd 13 not equal to 100, entite nontination will be rejected
4 5 Nomm;‘;:cfa*iill:lurd!an I 3 nommee is 4 miner, then nominee’s puardian detads will be mandatory
Section D - Subscriber scheme details
If the Subscriber is unable to mention the Scheme details v PFM Name. Scheme Name & Percentape Allocation he can contact the nearest
Eacilitation Centre (FC) for informaton or the Subscriber can also search for the scheme detarls on_hipufwww npsera nsdl.coan
Subscriber can select maximum three schemes. [etails of the schemes are available on
hup. fwsww apseransdlesn
a Seheme Sghscribcr can not Iii] the same :sghcm‘c details more than once _
' 1i' & scheme name is Rlled in the torm for scheme setup there must be a PFM nante and percentage contribution
{illed for that scheme
If the Scheme details are nat filled, default scheme as approved by PIRDA will be applicable
Scheme Contribution Yalug will be inwerms of percentage. Tt camnat be in terms of amount.
10 Percentage Share Percentage cpnmhmio_n valqc tor all the schemes must be integer Fracuonal vatue will not be accepted
= IF the s of contributions {in percentage) across all the schemes s not equal ta 160 the balanee wall be alletied
to the detault scheme approved by PFRIDA
GENERAL INFORMATION FOR PRAN SUBSCRIBERS

4)  Subscribers can obtain the application forn tor PRAN in the format prescribed by PFRIJA (Pension Fund Repulatory & Development Authority )
trom DO or can freely download trom the CRA welbsite {I|ttp:ﬁwww.npscra‘nsdl.cu.in).

b)  The request for o reprint of PRAN eard with the same PRAN details or/and changes or correction in PRAN data can be made by filling up
"Request for change/eorrection in subscriber master details and/or re-issue of I-Pin/T-Pin/PRAN card® oriand *Request For change in
signature and/or ¢change in phatograph®, The form is available from the sources mentioned in (1) above.

¢} The Subseriber can obtain (he stalus of his‘her application from the CRA website o through the respective DTO

d)  For more inlonmation

Vg1t us at hitpAwwawnpsera nsdlcomn

Call us at 022-24554200

c-matl uy at infe.cradansdl.eo.in

Write to: Central Recordkeeping Apency, National Securities Depository Limited, 4ih Floor. “A7 Wing, Trade World, Kamala Mills
Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai - 400013, '
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