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NATIONAL PENSION SYSTEM (NPS)
Exit from National Pension System Due to Death

|
|

rlr Clairm ID Acknowledgement Na |
. To, |
I NPS Trust. '
| SirfMadam,

- hereby apply fof the payment of the accumulated pension wealth in NPS

R R

Tier-l accountof . - s per the relevant provisions of the PERDA (Exits and withdrawals

' under NP3) Regulations, 2015 as amended.

Tier |I:- The entire accumulated pension wealth in Tier H account would be paid along wilh lumpsum withdrawal of
.F Tier | account.

| herewith give below the necessary details:
*In case of female right thumb Impression and in case of male lefl thumb Impression may be taken,

Signalure / Thumb Impression
of the Claiman 7 Guardian

Sr.No Particular - Remarks —‘ :
Section A - Details of the Subscriber & Claimant [ ¢
:i' Subscriber Sector* | 1. Gowi. Sector R '
| 2. Allindia citizens/corporate
i 3. NPS Lite t GDS
| 1. | organisation Name* (PAO/DTO/CHOMNLAO Name) =
2 | PRAN® i
3. Name of the Subscriber*
4. Subscriber Gender* Male Female == _' 4
5. Maiden Name (In case of female married Subscriber) e AW . 4
%‘ 6. Father's Name* - s
1 Ly Marital Status of the Subscriber® Married Unmarried/Others 1
8. Spouse Name of the Subscriber (only if subscriber was married & . A -
Spouse is alive)
9. Spouse Gender (only if subscriber was married & Spouse is alive) Male Female |
‘| 10. | Date of Death of the Subscriber* ! i |
[ | Date of Birth of the Subscriber (s in PRAN Card)* P |
'I 12, Name of the Claimant*
|13 | Aadharvip o
i 14, PAN of claimant* 7\
16. | CKYC Mumber o — N ,
g 16. Are you a Politically Exposed Person (PEP)* Yes No
17. Are you related to a Politically Exposed Person (PEPY* Yes No _I
;I !Do you have any h‘:stary of conviction under any coiminal proceedings Ves No . B ’
i 18. in India or abroad?
| If Yes, please provide details
Address — 1
i
! 19. Contact details of claimant* il bt
Alternate Phone No :
Email 19~ :
| Dale of Birth of Claimant {Only in case of minor}
| Relationship With Subscriber
Percentage Share-
Guardian Name (Only in case of minor)
| Guardian DOB (Only in case of minor}
i
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Section B - Claimant's Bank Details - (Please refer instruction No. 6)
1 20, Bank Account Number* . -
% |21, Bank Name*
i Bank Branch Name and Address : The maonthly pension and lump sum
22. amount would be deposiled into this account and hence fill in all the
i details carefully.* 1
§ 23 IFSC Code {attach a cancelled cheque leaf or copy of bank passhook

/bank certificate containing IFSC code)*

Fields marked with * are mandatory.

S

S

s

or

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

Section G - Claimant Withdrawal Details - (Please refer instruction No. 7)
in event of death after / before superannuation or attaining 60 / 65 years of age
a) Would you like 1o withdraw full amount {if less than or equal to 2 lakh for Govemment Subscriber) Yes

Yes

| # Please provide the Percentage of corpus that you wish to opt for lump sum withdrawals and purchase of annuity:

gg # Claimant can allocate any percentage of amounts to be invested in annuity scheme. {not applicable 1n case of Government Sector)

| % of corpus opted for lump sum withdrawal
(Max 20% - for Government Subscriber)

| Percentage of corpus opted for purchase of
| annuity (Min 80%- for Government Subscriber)

Total (100%)

No

No

1

1

| Section D - Claimant’s Annuity Details - (Please refer instruction No. 11 & 12) (Not to be filled in case of complete withdrawal)
Select Annuity Service Provider (please tick one of the below op
" Bajaj Allianz Life Insurance Co. Lid

HOFC Life Insurance Co. Lid.

IndiaFirst Life Insurance Co, Lid.

Life Insurance Corporation of India

SBI Life Insurance Co. Lid. .

_ Tata Al Life Insurance Co. Lid.

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

* Annuity for Life with return of purchase price on death
| LD Annuity payable for life with 100% annuity payable to spouse on death of annuitant

¢ 1 Annuity payable for life with 100% annuity payable to spouse on death of annuitant with retum on purchase of annuity

T i

S

tions as per your choice)
Canara HSBG Oriental Bank of Commerce Life Insurance Co Lid
ICICI Prudential Life Insurance Co Ltd
Kotak Mahindra Life insurance Co. Litd
Max Life Insurance Co. Lid

Star Union Dai-ichi Life Insurance Co. Ltd

NPS-Family Income option {Default annuity}{Mandaicry For Government Sector Subscriber}

s vl I T

Other (Please Specify)

Monthly : Quarterly Half Yearly

Date :

H f

Annual

Select Annuity Frequency: Please tick one of the below opticns as per your choice. (For Governmeni Subscriber, annuity frequency 15 monthly only)

*Signature/Thumb Impression of the Claimant

{Signature of Guardian in case the Claimant is a minor)

*In case of female right thumb Impression and in case of male left thumb Impressicn may be taken

| Section E - Subscriber’'s Family Member Details* (To be filed in case claimani has selected NPS-Family income opbion)
- Family Member Details for providing annuity as chosen by the subscriber.

Se.No | Details Full Name Aadhar/VID PAN® Date of Birth |
A Spouset P 2
2. | Dependent Mother (if living} ) - _";___]___ ]
| |3 | Dependent Father (i iving) o
C | 4. | Child 1 (if living) e
| 5 |cnild 2 (if living) ' A
|| 6. |Child 3 (¥living) | s

| Note: In case of children being more than 3, please specify in an additional shest.

sMandatory in case Claimant opts for NPS-Family Income option
Declaration by the Claimant

| hereby declare and state that all the personal details provided by me in the form as above are true and cerrect to the best of my knowledge | also agres

that NPS Trust / CRA shall not be held responsiblefiable for any losses or delays that may arise due to provisian of incorrect details including delais

pertaining to bank account by me. Further, | authorize the National Pension System Trust(NPSTY CRA to share informations pertaining 10 my withdrawal

Date :

/ f

*Signature/Thumb Impression of the Claimant

application with the Annuity Service Providers for facilitating the purchase of annuily in applicable cases as 1s required under NP5

(Signature of Guardian in case the Claimant is a minor)

T\-..
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| Section F - Declaration & Attestation by Nodal Office

TO BE FILLED/ATTESTED BY DDO/PAQ/POP-SP

1. liwe have verified the documents as submitted by the Claimant with the originals and authorized this application for processing of the subject claim of
the claimant. It is certified thal the details as provided in this application form are matching wilh the infermation available in the official record maintained
by us. The complete information provided in this form including declaration and nomination details have been provided by the Clamant

S ——

ShiSmtMs. after he / she having read the
entries / entries have been read over to him / her by me and got confirmed by him / her.

2. That all the contributions with respect to the Subscriber’s NPS contribution and employer contribution have been transfermed in to the PRAN of the

K Subscriber and no further contributions are pending at Nodal Officer level.(only for government nodal office)

3. That Identity of the Subscriber / Claimant is certified as provided in the withdrawal form above. The name of Subscrber / Claimant as menlioned on the
withdrawal form has been verified and can be accepied as final.

4. Mis also certified that this office has not paidireceived any family pension 10 the legal heir{s)nominee(s) of the deceased subscriber and we don't have
any objection for release of accumulated pension wealth to hissher claimant. (Applicable for government Seclor subscribers anly)

5. The bank account details of the Claimant as provided in bank details section have been checked and verified and the same can be accepled tor
payment.

ST

S

Rubber Stamp of the DDO/POP-SP/NLCC - Signature of the Authorised Person

AT e

DDO/POP-SPINLCC Registration Number

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

S

Dale / /

Rubber Stamp of the DTO/RAO/POP/Aggregator

S

Signature of the Authorised Ferson

DTO/PAQIPOP! Aggregator Registration Number
Designation of the Authorised Person . DTOMFPADIPOP! Aggregator Office Name:

G

Date ! /

[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 pension wealth due to death of Subscriber andior where the total pension wealth is equal to
or less than Rs. 2,00, 000i- in case of government sector Subscriber )

| = being a nomineeflegal henrfguardran of
minor nominee or minor heir of the deceased subscriber apply for the payment of the accumulated pension wealth of the deceased subscriber under the NPS
and do hereby solemnly affirm and declare as under:

| 1. That 1 have been nominated as a nomineefis legal heir in respect of PRAN of deceased subsrcriber

ShfSmt/Ku . under NPS.

2 That since the total amount receivable as benefits upon exit from NPS is Rs = which is less thanfequal Lo the ol ol
Rs. 2,00,000/- lAwe understand that | am eligible to opt for withdrawal of the total pension weaith 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. liwe 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 mefus.
| also understand that with the aforesaid withdrawal, | or my family members shall not be entitled to receive any other or further benefits including annuities
under the Natienal Pension Systern (NPS) as stipulated under PFRDA {Exits and Withdrawals under the National Pension System) Regulalions 2015 as

R

amended.
: Date :
i *Signature/Thumb Impression of the Claimant
| Place : {Signature of Guardian in case the Claimant is a minor)

*I case of female right thumb Impression and in case of male left thumb Impression may be taken

[ | | F

e

Rubber Stamp of the DDO/POP-SPINLCC Signalure of the DDOPOP-SP/NLCC Registration No of DDO/POP-SP /INLCC
=== 2} | o S —
i
|
. Date
Rubber Stamp of the Signature of the ‘ Registration No. of
DTO/PADIPOPIAggregator ' DTO/PAC/POP/Aggregator | DTOPAOIPOP! Aggregator
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Declaration by the Proposer: (Not to be filled in case of complete withdrawal)

I hereby declare that the foregoing statements and informations have been given by me after fully understanding the questions and the annuity options and
the same are true, accurate and complete in every manner and respects and that | have nol withheld or omitted to give any matenal information | understand
and agree that the -

statements in this proposal constitute warranties. | do hereby agree and declare that these statements and this declaration shall be the basis of the contract of
assurance between me and Annuity Service Provider {Company) and that If there be any misstalement or suppression of material informalion or if any unirue
Statement is contained therein or in case of fraud by me, which comes to the knowledge of the company at any future point of lime, the said contract shall be
treated as per provisions of Section 45 of the Insurance Act 1938 or any other applicable provisions, as amended from

time to time.

| also undersland and agree that the company shall additionally levy or recaver all the applicable laxes like service tax, surcharges, cess etc from the
premiums

| which are necessitated by various enactments of central and/or state legislatures from lime to time.

I understand that the contract will be governed by the provisions of the Insurance Act 1938, and other applicable laws in India and that Ihe 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 lerms and

| conditions contained in the contract. | also agree that the amount held in proposal/policy deposit shall nol earn any interesi.
. | further state that the product features and terms and conditions of the policy have been theroughly explained to me and hawving undersiood. | consent to the

—

ST

S

s

i

e

S —

T

R

same.
| further understand that the final annuity amount would be subject to the actual corpus value o be uilised for purchase of annuity al lhe time of s 1Issuance
I also acknowledge and agree that the funds will not be returned to me in case | choose to cancel the poticy under free look period. These funds will be payable

| by company directly to any other annuity scheme chosen by me which is authorized and approved under the prevalent regulations and apphcable rules.

Further, no

interest will be payable to me on the funds held during this transition period,

| hereby authorize company to send information and senvicing related communication regarding this proposal or resukting palicy through Email/SMS/Phone
Call,

I hereby authorize the company to provide mefour details to banks, financial institutions and third party service providers thal the company may have lie-ups
with, for verification of proposal details and for servicing of policies,

Signature / Left thumb Impression of the |
Signature of the withess Proposer | [

Affix a recent self signed
photagraph

Name and Address of withess:

Place;

Date: / /

Declaration when Proposal form is filled by person other than proposeriproposer signs in a vernacular language/proposer is iliiterate
{Not to be filled in case of complete withdrawal)

I hereby state that I have read out and explained the contents ofthis proposal form and all other relevant | /We state that the product delails contents of
documents to the proposer in language, that he/shesthey undertook that | this form and relevant documenis have been
he/she/they have understood the same and agree 1o abide by the ferms and conditions of the resulting | fully explained 1o me/us and thal I/iWe have fully
policy and have affixed his/her/their signaturefthumb impression on the propogsal form in my presence. | understood them. 1/\e 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 = =S

Name & Address

Slgnature / Left thumb Impression of the
Proposer

‘ Place Date / !

g
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11 10. The Nodal Office after verifying the completeness of the Withdrawal
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11.
. There are 11 Annuity Service Providers empaneiled by PFRDA for
providing the annuity services (o NPS subscribers as per lhe list provided

Form and supporting documents in all respects after signature/thumbp
impression of nominee/ legal heir and declaration and aitestation of the
authorised person at Nodal Office shall send at below menlioned address
for processing of the withdrawa) claim for record keeping within 80 days
from the date of approval:

NPS Claims Processing Cell

Central Record Keeping Agency,
NSDL e-Governance Infrastructure Lid.
1% Floor, Times Tower,

Kamala Mills Compound,

Senapali Bapat Marg, Lower Parel,
Mumbai - 400013,

Annvity Service Providers

pelow. {Name of the ASPs are given in an alphabetical order).

i
Name of the ASPs, minimum age and minimum corpus required for
annuily purchase

|
Annuity Service Provider Name l Defavit Annuity Mernthn::igefauiu
Minimum | Minimum . Minimum | Minlmum
Age Corpus Age Corpus
Baja) Allianz Life Insurance Co. \ NA A 57 ‘ 25,000
Ltd. :
Canara HSBC Oriental Bank of o | 225000| 45 |22 ooo—l
| Commerce Life Insurance Co. Ltd. S T
HOFC Life Insurance Co. Lid 30 ] \ 20 i i
e Amount Amaunt
ICICH Prudential Life Insurance 20 Any 10 Any
Co Lid. Amount Amount
IndiaFirst Lifs Insurance Co. Ltd. l 40 10,000 40 \ 10,000
Kolak Mahindra Lifs insurance NA NA 4B l 224,000
Co. L. 2200y
Life Insurance Corporation of India| 20 50.000 30 | su.oon_‘
|Max Life Insurance Co. Ltd NA | NA | 50 | 250000
[SBI Life Insurance Co. Ltd. 1 | so000 | 18 | 9 000 |
Star Union Dai-ichi Lifa Insurance \ 45 \ 1.00.000 \ 45 l 100‘000—|
Co. Ld
[Tata AlA Life Insurance Co. Lid. | NA [ na | 45 | 224200

The following are the varianis that are available in India and with most of
the ASPs. Subscriber needs to select any of the below mentioned oplion
on the withdrawal form:

4.- Annuity for life - On death of the annuitant. paymenl of annuity
ceases.

2, Annuity Tor life with return of purchase price on death - On deaih
of the annuitant, payment of annuity ceases and the purchase price is
returned to the nominee

3. Annuity payable for lite with 100% annuity payable to spouse on
death of annultant - On death of the annuitant, annuity is paid to the
spouseduring hisherlifetime. Ifthe spouse predeceasesthe annuitant,

payment of annuity will cease atter the death of the annuitant.

4, Annuity payable for life with 100% annuity payable to spous%
on death of annuitant with return on purchase of annuity - On
desth of the annuitant, annwity is paid o the spouse during his/her life

14,

fli5!

o I ————————EU
time and purchase pricé is returned to the nominee after the geath
of the spouse If the spouse predeceases the annuitanl, payment
of annuily will cease after the death of the annuitant and purchase
price is paid lo the nomines
Note:
Please note the exit from NPS and purchase of annuily from empanelied
ASP are lwo separate processes It 15 mandalory for subscnbers
to purchase annuity scheme from Annuily Service Providers {ASFE)
empanelled by PFRDA. Post receipt of the form by ASP and completely
satisfying themselves of completeness of the form and KY C requirernents

s

annuily shall be issued to subscriber (applicable to government seclor

subscriber)

The more delails on the availability of pariicular annuty schemé wilh an
ASP and annuity quctes eic. are available on the CRA's website as per
link below:

www.npscra.nsd|.ca_m.fanm'ae_mlcﬂoglders_gh_g

ASP Scheme Details and Annuity Selection Matrix may change Please
Jisit CRA website before filling Annuity Detads The list of ernpaneimant
of ASPs may undergo changes depending upon new empane/ment of
ASPs by PFRDA from time lo time

For Government Sector Subscriber only

. As per regulation 3 {c). at least 80% out of the folal accumulated pension

wealth of the subscriber shall be mangatonly utilised for purchase of
annuity and the Annuity contracl shall provide for annuity for life of the
spouse of the subscriber (if any) with the provisian of return of purchass
price. Further details of the annuity scheme are described under
Regulation 3(c) provides that the annuity contrac! shall provide annuily
for life of the spouse of the subscriber {if any) with provision for return of
purchase price of the annity and upon the demise of such spouse be
re-issued to the family members in the order specified hereunder at the
premium rate prevalent at the time of purchase of the annuity. utihzing
the purchase price required ta be returned under the cantract {until all the

members given pelow are covered)

() living dependent mother of the deceased subscriber

{b) living dependent father of the deceased subscriber

After the coverage of all such members. the purchaze pnce shall be

returned to the surviving chidren of the subscriber and in absence of
children, to the legal heirs of the subscriber as applicable

" The balance of the accumulated amourt shali be paid as fump sum to the

nominee(s) or legal heirs, as the case may be of such subscriber

If the accumulated pension wealth in the permanent retirement account

of the subscriber at the time of his death Is equal to ar less than two lakn

rupees, the nomineeflegal heirs, has the option 10 withdraw the entire
accumulated pension wealth by submitting request come undemnaking
form without purchase of annuity. Upon exercise of this option the right of
the family members to receive any pension o

National Pension Sysiem shall extinguish

other amounts undar ihe

The nomineefclaimant claiming the lump sum amount needs o prowvide

T~

]

hisfher complete bank details like name of the bank, branch, complete -

address of branch, accouni type and IFSC otherwise the lorm may
get rejected by CRA, Please make sure there 1z ng cutiing allempl on
and overwriting in this geclion. The Jump sum payment shall be directly
credited to the bank account of the nominee/claimant Ihrough electronic
mode of payment.
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INSTRUCTIONS FOR FILLING UP FORM
This applicatlon should be filled by the nominee/claimant seeking to withdraw pension wealth benefits due to death
of the NPS subscriber

General Instructions:

1

As per amendments made under Prevention of Money-Laundering
(Maintenance of Records) Second Amendment Rules, 2017, withdrawal
of benefits from NPS Account will not be allowed if Aadhaar and PAN of
the claimant is not provided at the time of initiation of online withdrawal
request {Aadhaar not mandatory till Hon'ble supreme count order}

The c¢laimant has to submit the physical form to the subscriber's nodal
office. The nodal office has to compulsorily submit the form in online
mode only. Physical form submitted to CRA will not be processed

All the columns in the form should be filled with black ink pen without any
overwrniting.

Fields marked with (*) are mandatory.

Correcl postal address, including the pin code should be provided.

Documents to be enclosed with withdrawal application form:

i, Original Death Certificate of deceased subscriber. In case of NPS
Lite and Government Sector subscriber copy of death certificate duly
atiested by-Nodal Office is required.

ii. Copy of the Address proof of nominee/claimant aitested by the
Nodal Office in support of the address provided on the withdrawal
form. The address given on the withdrawal form should match with
address present on the address ptoof.

i, Copy of the Identlty proof of nominee/claimant attested by the
Nodal Office,

iv. Copy of PRAN card (Not required in case of Government Sector
Subscriber)lf Copy of PRAN Card is not available, print out of
ePRAN or submit a duly notarized Affidavit as to the reasons of non-
submission of the PRAN card,

v. Cancelled cheque (containing Nomineefclaimant's Name, Bank
Account Number and IFS Code) or Bank Certificate/Bank Passbook
Containing Name, Bank Account Number and IFSC code, for direct
credit or electronic transfer.

Withdrawal preference:

i. The entire accumulated NPS wealth in the individual pension
account of the deceased subscriber shall be paid as lump sum to the
neminee(s)flegal heir(s).

ii. Claimant is not required to fill Section D, Section E and Declaration
by Proposer if Claimant opls for Complete Withdrawal or Claimant
opts for Lump Sum Withdrawal only.

iii. ln case nominge is a minor, the form shall be filled up by the guardian,

iv. The nominee or family member of the deceased subscriper have the
option to purchase any of the annuities available with the empanelled
Annuily Service Providers (ASPs).

v.  If the nomination {s not registered by the deceased subscriber before
his/her death, the accumulaled pension wealth shall be paid to the
family members on the basis of the legal heir certificate issued by
the Rewvenue Authorilies of the State concerned or the Succession
Ceriificate issued by a court of competent jurisdiclion.

The nominee(s)/legal heir(s} need to provide hisfher complete bank details
like name of the bank, branch, complete address of branch, account type
and IFSC otherwise the form may get rejected by CRA, Please make
sure there is no cutting or overwriting in this section. The lump sum payment
shall be directly credited 1o the bank account of the nominee(s)/legal
heirfzitharouah electronic mode of pavment.

9. List of docurnents acceptable as Proof Identity and Address for exit under
NPS (for all variants).-

: -
SI. [Proof of Identity (Copy of Proof of Address (Copy of
No. |any one of the given below | any one of the given below:

documents) | documents)

a | Passport issued by Government  Passport |s.3ued by Government'
of India. of India

b | Ration Card with Pholograph Ration card with pholograph and
residental address

¢ |Bank pass book or Cerificate |Bank Pass book or certificate
with Photograph with photograph and residential

address.

d [Voters Identity card with|Voters Identity card  with
photograph  and  residental | pholograph  and  residential
address. address

e I\a’alid Driving  license  wilh  Vahd Dnving license with
| photograph pholagraph angd residential

address

! f | PAN Card issued by income tax | Letler from any recogmzed publlc

department. authority at the level of Gazetted
| officer hke hstnct Magislrate
Divisional Commissioner, BDO,
Tehsildar, Mandal Revenue
I Officer Judical Magistrate elc

g |Certificate of identify with Certificate of address with
photograph signed by a Member | pholograph signed by a Member
of Parliamenl or Member of of Parhamenl or member f
Legislative Assembly. | Legislative Assembly, |

h | Aadhar Card/letter issued byiAadhar Cardfletter 1ssued by
Unigue identification Authority of | Unigue identification  Authorily |
India. of India. Clearly showing the

address:

1 | Job Cards issued by NREGA duly l Job Cards 1ssued by NREGA duly
signed by an Officer of the State |
Governmeni. signed by an Officer

of the Slate Governmenl

) |Photo Identity card issued by|Latest Electncny!Water bill 10 lhel
Defence, Paramilitary and Police | name of he subscriber / Claimant | <=
Departments and showing the address flLess'

Ilhan 6 months old)

k |Ex-Service Man Card issued |Latest Telephone bill in the name
by Ministry of Defence Lo iheir |of Lhe subscriber/ Claimanl and
employees. showing the address (less than 6

| months old)

| | Photo credit Card Latest property/house Tax

| Receipl {not more than one year‘
aldy.
[

m |- Exigling Valid regisiered Iease‘
agreament of the house on slamp |
paper {in case agreement of lhe|
house on stamp paper (in case of

| rented/leased accommadatian)
fb=—— = et

n | ldentity card issued byIThe denlily cardidocument with

| Central / Stale govermmeni | address issued by any of the

and s Departmenis. Statuary following
Regulatory  Authenties, Public

| Sector Undertakings, Scheduled CenlralfSlale
Commercial
Financial

Government
Banks, Public|and its Departments, Statuary/
Institutions, Colleges | Regulatory  Authonties  Public

affiliated 10 Universities and:Sector Undenakings Schedules

Professional Bodies such as ICAI, | Commmercial Banks Public

ICWAL ICSI. Bar Council etc Finanocial Insulution  for  then
| Employees




Annexure |

KYC CERTIFICATION
Certified that Shri/Smt (PRAM ) Son/ Wife of
Shri who is/was an employee of (office address)

from (date)

and is/was holding the post of and his/her identity is certified
ag provided in the NPS withdrawal application form along with the address as

.

provided.

Further, the name and Bank account details as provided in the withdrawal application

form by the subscriber shall be accepted as final.

¥

Rubber Stamp of the PrAO/DTA/PAQ/DTO | Signature of the Authorised Persoit

Tel No of the Authorised Person Name of the Authorised Person

by CRA):

PrAQ/DTAPAQIDTO Registration Number (Alloited




Annexure Il

{As per Regufation 3(c) of PFRDA (Exits & Withdrawals) Regulations. 2615}

 REQUEST CUM UNDER TAKING FORN FOR WITHDRAWAL OF TOTAL PENSION &
EATH OF SUBSCRIBER AND WHERE THE TOTAL PENSION. WEALTH IS EQUAL TO OR LESS

THAN RS. 200, 0001

1. WA - being - -]
nominee(s)legal
heir(s)/guardian of minor nominee(s) or minor helr(s) of the deceased subscriber
ShISIKU ersrascesmormrmesmasmsresaseses PRAN ..orvemsemarsnsensenanensa apply for the payment of the accumulated
pension wealth of the deceased subscriber under the NPS and do hereby solemnly affirm and declare as
under:

2. That since the total amount receivable as the benefit receivable upon exit from NPS is Rs.

, which is less than/equal to the limit of Rs. 2,00,000/-, liwe understand that iiwe amiare

--------------------

eligible to opt for withdrawal of the total pension wealth under NPS rulesiguidelines,

Basing on the above, 1iwe hereby optto withdraw complete pension wealth lying in the aforesaid PRAN
account being the full and final benefits receivable by mefus.

I/We also understand that with the aforesaid withdrawal, liwe or mylour family members shall not be
entitied to receive any other or further benefits under the National Pension System (NPS) including the
benefits as provided under PFRDA (Exits and withdrawals under the National Pension System)

Regulations, 2015.
"|
| \ . |
[
|

T i i 7 Claimant | Signature of 3rd Nominee/ | T~

Signature of
Claimant | Claimant
- L .
Date: '\ Date: | Date:
\ Place: | Place: || Place:
L ,-,,.___,__.__,_._,___.__,__._____._—____L__________ o —

Signature of the DDOIPAOIDTO * s uss A R RS
Name of the designated OFCIAIL coverrassassssssssssssssssssmsssssssssssests s

DDOIPAO/DTO Registration NUTTIDOF, cosianmisasenssassresmismissansssnsesarpsasssssassssiert

Rubber Stamp of the DDOIPAOIDTO . ccvenmacesemmreenrrseeset




Annexure NOC D

(To be enclosed alongwith Withdrawal Form 103 GD)

No objection for Settlement of Accumulated Pension Wealth in NPS

-

I of (name of the office, i.e., PAO/CDDO/DTO) hereby
confirm that this office has not paid/ received any family pensionas per Q.M. no.

38/41/06/P&PW (A) dt. 5th May, 2009 issued by Department of pension &
Pensioners welfare (DoPPW) and other OMs issued in this regard, if any, with
request to/by the degal heir(s)/ nominee(s) of the deceased subscriber Late
(PRAN - ) or to the subscriber Sh.

(FRAN - yon invalidation and we don't
have any objection for release of accumulated pension wealth to his/her
claimant(s).

Stamp and Signature of the Authorised person

PAO/CDDO/DTO Reg. No.
PAO/CDDO/DTO Name

PrAQ/DTA Name

Date



Certification to be issued by DDO/PAQ/POPSP/Aggregator in case of Death Claims

(To be issued only if Death Certificate is received in Vernacular Language)

This is to certify that following is the extract of information that has

been mentioned in the Death

certificate received for the deceased subscriber
ShiSmts PRAN which B available in
................................. (name of language).

Name '
Name of Father/Husband |
Sex ) "=l

Date of Death

Place of Death

Permanent Address, if

mentioned in attached death

certificate

Registration No/S1. No. of Death
Certificate

Date of
Registrationimmddyyyy)

Death Certificate issued by
(Name of Municipal
Council/state along with place)

Place:

Date:

{ hereby declare that above details are true and comect as per the particulars mentioned in the death

certificate issued by the Registrar of Birth and Death of ......................(Name of place) in.............
(Name of state).
T
Signature of the PAOTDDOTPOR—
SP/Aggregator
along with Rubber seal




Documents required to establish that none of the family members (Spouse,
Mother and Father of deceased Subscriber) are alive.

As per the Pension Fund Regulatory and Development Authority (PFRDA), (Exits &
Withdrawals under NPS) Regulations 2015 and amendments thereto, in case of
Death of NPS Subscriber (before attaining the age of superannuation), at least 80%
of the accumulated pension wealth of the Subscriber shall be mandatorily utilized
for purchase of annuity and balance pension wealth (maximum 20%) shall be paid
as lumpsum to the nominee or nominees or legal heirs.

Further, as per PFRDA guidelines, if none of the family members (Spouse, Mother
and Father of deceased Subscriber) are alive, then 80% NPS corpus needs to be
returned to children of the Subscriber and in absence of children, to the legal heirs
of the Subscriber as applicable.

In this regard, below mentioned documents are required to establish that
‘none of the family members (Spouse, Mother and Father of deceased
Subscriber) are alive.

> Duly filled Death Withdrawal Form from Claimant(s) i.e. children of the
Subscriber/nominee/legal heir.

» Valid Identity & Address Proof of Claimant(s).

» Bank Proof of Claimant(s) - Cancelled cheque / Bank Passbook / Bank
Certificate (containing Account Holder Name, Bank Account Number & IFSC).

» Copy of Death Certificates of Spouse, Mother and Father from competent
authority. In absence of Death Certificate, a Certificate from the associated
Nodal Officer of the Central/State Govt. to the effect of death of Spouse,
Mother and Father.

> i) A Certificate from the Nodal Office with regard to the family members
of the deceased Subscriber  which includes his surviving
children/nominee/legal heir as per the service records with employer, OR,
i) Legal Heir Certificate issued by the competent authority of the state
concerned to the effect that he/she/they are the rightful successor to the
asset/properties of the deceased NPS Subscriber, OR
iii} A Succession Certificate issued by a court of competent jurisdiction to
the effect that he/she/they are the rightful successor to the asset/properties
of the deceased NPS Subscriber.

» Indemnity Bond from the surviving children/nominee/legal heir to
indemnify CRA/NPS Trust/PFRDA w.r.t loss/claim, if any, arises in respect of
payment of accumulated pension wealth to them.

Nodal Office is required to attach above documents duly attestedalongwith Exit
Form and forward it to CRA.

€ ¥ NSDL

Tochraloggy Joust & MBoarh




Please send two copies each of the following documents to th
One set is to be signed by DDO.}

1. Withdrawal Form

2, Death certificate- original or copy of death ¢
3. DOB certificate of claim
4. KYC certification

5. Cancelled cheque of claimant

6. Attested copy of Aadhar card and PAN card of claimant
7. Certificate issued by DDO (Death
8. Annexure NOC-D

g, Request cum undertaking for withdraw
10. Consolidated NDC

e office of AQ/NPS PSPCL Patiala. (Only

ertiﬁcate duly attested by Nodal Office.
ant, ( In case of minor)attested copy

certificate in vernacular language)
e

al of total wealth due to death



