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NATIONAL PENSION SYSTEM (NPS) | |
Exit from National Pension System Due to Death |
Clam 1D Acknowiedgement No Affir |
To. A rocant coleur l
z photagraph of |
NPS Trust 3.5cm 225 cm o size |
Sir'Madam, Passpart wue l
| hereby apply for the payment of the accumulated pension wealth in NPS !
her-l aceonnt of as per the relevant provisions of the PFRDA (Exits and withdrawals - —
under NPS) Regulations, 2015 as amended
Tier Il - The entire accumulated pension wealth in Tier || account would be paid along with lumpsum withdrawal of
Ter | account
I herawith give below the necessary details; Signature / Thumb Impression®
“In case of female nght thumb 'mpression and in case of male left thumb Impression may be taken. of the Claimant / Guardian
- 'Sr.No 4 ; : - ; el
E
! Subscriber Sector* 1. Gowvt, Sector [
' 2. Al India citizens/corporate [ !
3. NPSLite /GDS !
0 1 Organisation Name* (PAO/DTO/CHO/NLAD Name) #
= S Ui, A Y S S e ST ——
: 2 PRAN*
i 3 Name of the Subseriber*
i 4 Subscriber Gender® Male 1 Female
| 5. Maiden Name (In case of female married Subscriber) |
3 Father's Name* 1I
7. Marital Status of the Subscriber® Married [__| Unmarried/Others i
8 Spouse Name of the Subscriber (only if subscriber was married &
’ Spouse is alive)
— P T T P S ) — ey DS R ‘|
9 Spouse Gender (only if subscriber was married & Spouse is alive) Male [ | Female | 'l
il 1_{} Date of Death of the Subscriber” / ! l
1. Date of Birth of the Subscnber (As in PRAEE_I}'____ iy / f B
12 Name of the Claimant® :
- g
13 Aadhar/VID |
14 PAN of claimant® _l
15. CKYC Number o o ]
16. | Are you a Politically Exposed Person (PEP)" Yes | Nol |
i7 Are you related to & Politically Exposed Person (PEP)” Yes | No | |
T oo you have any history of conviction under any criminal proceedings Ves i Kip
18 in India or abroad?"
If Yes, please provide details i
Address !
18 Contact details of claimant® Mabile Na® - +§1
! Alternate Phone No |
i Email |d* i
| Date of Birth of Claimant (Only in case of minor} fod |
'. Relationship With Subscriber | '
| Parcen!ags Share:
| Guardian Name (Only in case of minor) © J
Guardian DOB (Only in case of minor)

e



Section B - Claimant’s Bank Details - (Please refer instruction No. 6) “Fields marked with * are mandatory.

20 E_Elanx Account Number*

e | Bank Name®
| Replace with "Bank Branch Name and Address Monthly pension and
22 | wmp sum amount will be deposited into this account and hence fill in

- | all delails caretully ™

23 [ IFSC Code (attach a cancelied cheque leat or copy of bank passbook
| mank centificate containing IFSC code)”

=

Section C - Claimant Withdrawal Details - (Please refer instruction No. 6)
In event of death after / before superannuation or attaining 60 / 65 years of age
31 Wauld you like to withdraw full amount (if less than or equal to 5 lakh for Government Subscriber) Yes

or

b} Would you like to have normal Withdrawal (Lump sum & Annuity Withdrawal)*

Yes
& Please provi

de the Percentage of corpus that you wish to opt for lump sum withdrawals and purchase of annuity:

# Claimant can allocate any percentage of amounts to be invested in annuity scheme. {not applicable in case of Government Sector)
*% of corpus opted for lump sum withdrawal
(Max 20% - for Government Subscriber)

Percentage of corpus opled for purchase of Total (100%)
annuity (Min B0%- for Government Subscriber)

Section D - Claimant’s Annuity Details

Select Annuity Service Provider (please tick one
Bajaj Allanz Life Insurance Co. Ltd i Canara HSBC Onental Bank of Commerce Life insurance Co Ltd
Edelweiss Tokio HOFC Life Insurance Co. Ltd.

IndiaFirst Life Insurance Co, Ltd,

Lite Insurance Corporation of India

PNB MelLife Insurance Ca. Lid.

Star Union Dai-ichi Life Insurance Co. Ltd.

- (Please refer instruction No_ 10 & 11) (Not 1o be filled in case of complete withdrawal)
of the below options as per your choice)

ICICI Prudential Life Insurance Co. Ltd.
Kotak Mahindra Life Insurance Co. Ltd,
Max Life insurance Co. Ltd

il

L

SBI Life Insurance Co. Ltd.

TATA AIA Life Insurance Co. Ltd.

Select Annuity Scheme (please tick one of the below optians as per your choice)
Annuity for Life

Annuity for Life, with return of purchase price on death

Annuity for Life, with 100% annuity payable to spouse on death of annuitant
Annuity for Life. with 100% annuity payable to spouse on death of annuitant, with return of purchase price
NPS-Family Income option (Default annuity)(Mandatory For Government Sector Subscriber)

Other (Please Specify) ___

Select Annuity Frequency: Please lick one of the below oplions as per your choice. (For Government Subscriber, annuity frequency is monthly only)

Monthly _l Quarterly |_| Half Yearly ! Annual
*Signature/Thumb Impression of the Claimant
(Signature of Guardian in case the Claimant is a minor)
Date : ! !

and "In case of female nght thumb Impression and in case of male left thumb Impression may be taken

Section E - Subscriber’s Family Member Details* (To be filled in case claimant has selected NPS-Family Income option)
Family Member Details for providing annuity.

1. |Spouse! B -
| 2 L[zependeﬂl Mother (if living) ] I ‘(
I | Dependent Father (i fiving) i : |
L--"'- _, Child 1 {if living) : e i
I 5 | Child 2 (if living) Lo
r 6. | Child 3 (i living) L

Note: in case of children being more than 3, please specify in an additional sheet,
sMandatory in case Claimart opls for NPS-Family Income option,
“Declaration by the Claimant”
' | alsp agree tnal NP5 Trust ! CRA snall not be
details provided by me in the form as above are (rue and comect 1o Ihe best of my knowledge .
Lﬁ%?ﬁ:;ﬁ:ﬂﬁ:m m:y anse doerlo provision of incorrect details including details pertaining to bank account by me Further, | authonze the National Pansion

System TrustNPST) CRA lo share informations pertaning o my witharawal application with the Anruity Seryice Providers for facitatng the purchase of annuity in applicable cases as s
¥ LR TS - H
regured unger NPS,

o sed subscnber of [o make ihe paymenl i lavour of any oihes
tonl cour i the pay fram the NPS account of the decea
& | hetepy geciare (hal there s no order from the o g
person

4 L & wil i pan, N ity
& | will ingeminify the C ROAMNPS Trust for any loss or detnmenl that may be caised on account of sefting the claim for wit ol of aCcurmulaled IO I iry fEeour
3 L] i RAPF =5 Tr h hichra waaith

*Signature/Thumb Impression of the Claimant
(Signature of Guardian in case the Claimant is a minor)
Date / ]

*In case of female right thumb Impression and in case of male lefl thumb Imprassion may be taken.




ection F - Declaration & Attestation by Nodal offi
. ce
TO BE FILLED/ATTESTED
1 Vwe have verifiad \he
the claimant 1t g certif
by us The complete |
ShSmyMs
entnes  antriag have been ran
That all the con

_——-—..._______-_._.,______ L —

0 BY DDO/PAOIPOP.5p ) o
wt;c:;’r::atr;:a ga Submitted by the ¢
3 © detalls as provided i

. n
nformation Provided in this form ml

almant with the origin,
his application form ar
cluding declaration a

als and authorized this application for processing of the
@ malching with the information available in the official rec
nd nomination details have been provided by the Claimant

[

d over 1o him | h after he / she na
ar by me an - i ar Vi
lrlbuliOnS with y 2 d got confirmed bv him / har

P respect to the ! i
) T:b:t;lber A ne SOt pgﬁ;ﬁzcgrarr:ﬂ::%Sffli:n:”b“:l?n Ian'd employer contribution have been transferred in to the PRA
al ldentity of the Subscriby oottt

. [y er / Claimant is cartifiad i
| B dlawm O NS b & LI o wcepf:dp;)v&s:? in the withdrawal form above. The name of Subscriber / Claimant as mentioned on
[ '8 also certified that thi ; I
| s office has not paid/recel

5 B SR e o et Dmmg: ::clmy family pansion to tha legal heir(s)/nominee(s) of the deceased subscriber and we dan 1 hav

1o his/her claimant, (Applicable for government Seclor subscribars only)
anl as provided in bank details section have been checked and verified and the same can be accepted

2
4

The bank accoumt details of the Claim
payment

|
| |
\ ‘ Rubber Stamp of the DDO/POP-SPINLCC R "
i e | b |g_ga_tjreo the Authorised Person
|

DDO/POP-SPINLCC Registration Number

‘ Designation of the Authorised Person : DDO/POP-SPINLCC Office Name:

Date / /

| e

| ! Rubber Stamp of the DTO/PAO/POP/Aggregator ‘

DTO/PAD/POP/ Aggregator Registration Number

Designationofthe AuthorisedPerson: ___ DTO/PAO/POP! Aggregator Office Name:

| Date / v

[As per Regulation 3(c) of PFRDA (Exits and Withdrawals) under Regulations, 2015]
{To be filled in case of complete withdrawal)

Request cum under taking form for withdrawal of total pa’nsion wealth due to death of Subscriber and/or where the total pension weaith is aqual to
or less than Rs. 5,00, 000/- in case of government sector Subscriber

I being a nominee/legal heir/guardian of
minor nominee or minor heir of the deceased subscriber apply for the payment of the accumulated pension wealth of the deceased subscrber under the NPS
and do hereby solemnly affirm and declare as under:

1 That | have been nominated as a nomineefis legal heir in respect of PRAN
Sh/SmUKu , under NPS,

of deceased subscriber

2 Thal since the lotal amount receivable as benefits upon exit from NPS is Rs which 1s less thanfequal to the hmit of
Rs. 5.00.000/-, lwe understand that | am eligible to opt for withdrawal of the total pension wealth in the individual pension account of the deceased
subscriber as per the provisions of the PFRDA (Exits and withdrawls from NPS) Regulations, 2015 as amended.

3 ifwe accordingly hereby opt to withdraw complete pension wealth lying in the aforesaid PRAN account, as admissible and being the full and final benefits
receivable by me/us.,
| also understand that with the aforesaid withdrawal, | or my family members shall not be entilled to recaive any other or further benefits including annuities
under the National Pension System (NPS) as stipulated under PFRDA (Exits and Withdrawals under the National Pension System) Regulations 2015, as
amended.,

Date :

*Signature/Thumb Impression of the Claimant
Place : (Signature of Guardian in case the Claimant is a minor)

*In case of fernale right thumb Impression and in case of male left thumb Impression may be laken.

Date / / i
Rubber Stamp of the DDO/POP-SP/NLCC Signature of the DDO/POP-SP/INLCC Registration No, of DDO/POP-SP INLCC ]’
Date i !
Rubber Stamp of the Signature of the Regstration No. of
DTOPACIPOPIAggregator DTO/PAQ/POP/Aggregator DTO/IPAOIPOP/ Aggregator |

“in case of female nght thumb Impression and in case of male left thumb Impression may be taken,




Declaration by the Proposer: (Not to be filled in case of complete W"hd’a‘f“a” 5 fter fully understanding the questions and the annuity options and
ereby declare lhal the foregoing stalements and informations have been given by me 8 ithheld or omilted to give any material information. | understand
"= same are true, accurate and complete in every manner and respects and that | have not wi
and agree that the f the contract of
declaration shall be the basis of the

statements in this proposal constitute warranties. | do hereby agree and declare that these ;tatamenls and this ression of material information or if any untrue
assurance between me and Annuity Service Provider (Company) and that if there be any misstatement or supp i of time, e aaid-Contract Shall be
Statement is contained therein or in case of fraud by me, which comes to the knowledge of the company at any future poin ' i
lrea'ed as per provisions of Section 45 of the Insurance Act 1938 or any other applicable provisions, as amended from

hme o ime

| also understand and agree that the company shall additionally lavy or recover all the applicable taxes like service tax, surcharges. cess etc. from the
premiums

which are necessitated by various enactments of central andior state legislatures from time to time.

Iunderstand that the contract will be governed by the provisions of the Insurance Act 1938, and other applicable laws in India and lhal_t the contract will not
commence until a written acceptance of this proposal is issued by the company and that the benefits under the policy shall be subject to the terms and
conditions conlained in the contract. | also agree that the amount held in proposal/policy deposit shall not earn any interest.

| further state that the product features and terms and conditions of the policy have been thoroughly explained to me and having understood, | consent ta the
sdame

I further Linderstana that the final annuity amount would be subject to the actual corpus value to be utilised for purchase of annuity at the time of its issuance
lalso acknowledge and agree that the funds will not be returned Lo me in case | choose to cancel the policy under free look period. These funds will be payabla
E)’ c:moany directly to any other annuity scheme chosen by me which is authorized and approved under the prevalent regulations and applicable rules

urther. no
Interest will be payable to me on the funds held during this transition period.
(':';ﬁf eby authorize company to send information and servicing related communication regarding this proposal or resulting policy through Email/SMS/Phaone
| =

hereby authorize the company 1o provide melour details to banks, financial institutions and third party service providers that the company may have lig-ups
with. for verfication of proposal details and for servicing of policies,

| ) Signalure / Left thumb Impression of the
| Sagr!ature of the witness Proposer

Affix a recenl self signed
pholograph |

Name and Address of witness: . — - s S Y

Place A S NP e S St e ———— PO

Date / /

Declaration when Proposal form is filled by person other than proposer/proposer signs in a vernacular language/proposer is llliterate

(Not ta be filled in case of complete withdrawal)

Ihereby state that | have read out and explained the contents of this proposal form and all other relevant | |/We state that the product details. contents of

documents to the proposer in language, that he/she/they undertook that | this form and relevant documents have been |

hefshe/they have understood the same and agree o abide by the terms and conditions of the resulting | fully explained to me/us and that |/\We have fully
policy and have affixed his/her/their signature/thumb impression on the proposal form in my presence. | understood them. I/We certify that the replies in
the proposal form have been recorded as per
Signature of the person the information provided by me/us.

making the declaration
Mame &hddress — .- o o o e nee o i

= = T o o T Signature / Left thumb Impression of the
Proposer

PRI i T i e e S e o (Piatger Y o)
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