IndiraGandhiDelhiTechnicalUniversityFor Women
(Established by Govt. of Delhi vide Act 09 of 2012)
Kashmere Gate, Delhi-110006

No.F.No. 234 /Acctt./IGDTUW /NPS Sc:hcmuf?ﬂZZ-‘Zﬂ[ Q.0 U Dated: ’3f 0l 2023

CIRCULAR

Sub: 1 __E!ﬁmu'ntat-ibn of New Pension Scheme in IGDTUW,

Reference is invited to Finance(Budget) Department, GNCT of Delhi Order lj*hr:r.
F.14(1)/2004.Fin.(B)/175 dated: 19/07/2006 regarding Implementation of New Pension
Scheme for new entrants to the service under Govt. of NCT of Delhi. As per the Order,

New Scheme is mandatory for all new recruits under the Govt. of Delhi w.e.d
=

Since the University has registered under NPS system, all Teaching/Non-Teaching
ined the services on or after 01.01.2004 are hereby directed to submit duly
2egistration Form (copy enclosed) alongwith necessary documents Lo

YPUW within 07 days of issue of this circular.

sho already having a PRAN No. would have to submit their
-anch ar dthe employees who recruited to the Govt. service

ge1se their option cither to remam in the existing CPF
per Govl. of India, Ministry of Finance, Department of
No: 1(2)/ E.V./2007 dated 30" June, 2009.

!

(Prof. R.K-Singh)
Registrar, IGDTUW

Scheme /202223 , wcg(:} Dated: }3/5//‘1,1;3

and necessary action:-

.'il'i'.';'-"i'i!:i Al & DS, Management and A&P),

i the order on the University website.
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.NATEC'NAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM [ :

Central Recordkeeping Agency (CRA) - Protean eGov Technologies Limited (formerly NSDL e-Governance Infrastructure Ltd,)

|
Please select your category Cantl:al AIGROMGUS DOty - State Autonomous Body [ racent photograph of
["P]Ea;-;u tick(¥) ] All Citizen Model __*_J Corporate Sector {'—‘" 3S5cm=a25cmsizel
NPS Lite {GDS’ |__ Passport size
To, |'
National Pension System Trusl.
Dear SirlMadam,
| hereby request that an NPS account be opened in my name as per the particulars given below
* indicates mandatory fields. Please fill the form in English and BLOCK letters with black ink pen. (Refer ganerl gudelons al nsirnucions page)
KYC Humh-ur. Retirement Adviser Code and Spouse Name fields are not applicable for Guvummnnt & NPS Lite Subscribors
KYC Number (if applicable) :- N Bl [ [Generated from Central KYC Haglr.:w
Retirement Adviser Code uf apphcable) |
1. PERSONAL DETAILS: (Please refer o Sr. No.1 of the instructions)
Name of Applicant in full Shi [1  smt Fl Kumari | | — 5 ST
First Name* [ ] ] I ==l t
———— ———— : =
Middle Name T | D0 IO OO I i P e
Last Name : TS O R el ] T | ) e o S ;
. : . : I ' | | T 1 | !
Subscriver's Maiden Name (if any) 1 O I |
: : - — g - T 1 1 1 = 1 [ 1
Father's Name" | § S A I | __f___ || - e 1 i Ly ) S
{'Hﬂﬁ;miﬂiﬂﬂﬂlﬂ- l}: | - — -—  —q - — - R —— R — T = } — -‘I = ] 1
1 T { |
s ) O Y O P O T 5 o e
N card. In case, mother's name to be printed instead of falher's name [ Please tick () ] | ]
/| / 1 (Date of Birth should be supported by relevant documentary proof)
7 | f ||
— ". —— — — = T — — — ol
e | e ) I O ) 0 0 0 ) ! I
"~ Female Others [ | Nannnanw Indian | _|
Unmarried |_| Others | | | .
il | a5 ] d] 5] | I _
\need 1o be provided along with the identification number)
B Passport Expiry Date L0 et
il IPancad T | | | I 1T 1 1T | | |
Driving License Expiry Date i | 1 ] Lam J1) ] ] |
1| - | LN A |
. | 1 | | | |Piease refer S Mo, 2 of the mstructons
nfﬂlwrdl,i Sacond Amendment Rules, 2019, PAN or Form 60 15 mﬂHUﬂlcll-l"‘_'." under NP3, If you do not have PAN |
of this Subscriber Regisiration Form.
dress; Permanent Address
JUID (Aadhaar)Voter ID cardNREGA Job | Passport /Driving Licansa/UID (AsdhaariVoler 1D card NREGA Job
_Card/Ravon Card/Others
emen! of residence/Municipal Tax “Registered Lease/Sale agreement of resdance/Municipal Tax
| Receipt
Telephone{Landline or postpaid | #latest Piped Gas/'Watar'Electricity Telephonei{Landine or postoad
mobile] Bill
T 2% .
Business | | Registered Office| | Unspecified | |
B Landmark i i i
et e L o TH ——_— b e abm ! T . . - _E = ‘
P O [
1 1]
ored Office| | -
— 1]
‘l "-
il oK
.4 & .
. .. .-' : — ik 3 H rl ] I.
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s CON™“CT DETAILS e
Tel (O (with STO tode) | - | - - | .TN (Ros) (with 5TD code)| ¢ | ' ' |
M.;-.p.-e‘ (Mandalory ) « | ¥ | § | (Mobide Number s fnr;nlnnl] lor cormer |;.‘.|;_,|'1'|r,r-- .,p-,,.h ?,, r.q_ltl..;.,f,“

" Email ID | |
Y Gﬁtkmtmw_tnmm 3 0 this instuctions ) ’

»  Ooccupation Details® | please Hek(« ) |
Private Sectot Publc Sectn Governmant Sector Profossional
Sell Employed | Homemaker | | Student Others (Plaane Spealy)

*  Income Range (per annym)  Upto 1 lbe Y lac 10 5 I B 1ac to 10 D 10 e 1o 25 W 25 e and anovw

»  Ecucatonal Quatifications Below SSC | | S8C | HSC Gradunie Maxters Proflesscram | CA ©8 CMA o

» Pease Tick I Applicable Polilically exposed person | Relatad to Polilically axposed Harson (Plsase refer mafruchon 7o J

E— — — — ——————

7. SUBSCRIBER BANK DETAILS® ( Ploase refer to St no. 4 of the insinctions ) §
(AN the bank details are mandatory except MICR Code )
Account Type | please tick(v ) | Savings Alc | Currant Ac

Bank Alc Number LI [ ] L1 T ] 1
Bank Name T [ ] [ 1] |
Semnch b T T T [ T[] | -
mhﬂn il B I [ ‘ : PN Code
= = L | |
' CLL LT 1 sco |
'.ﬂ!MMmtﬂtﬁSr.Hn.ﬁdth-nmmi
: of 3 nominees ana if you desire 30 ploase il n Annexure [l (Asdroral Nomeanon Fors) Srowtet secarses
A Mtﬂlﬁaﬁgfﬁq - _ast Nara

g mp——
1

1 1 ]

Date of Birth (in case of Minor)

Middle Name L asi Name

i

'?“r please submit details in Annexyre |

{Anneaure 510) 1 the assocated Nocel OfCe o o PO BUOE.5 : e - v
wealsie)
1y please submit details on Annexure il
i8R refer 10 51 no B ol the mstruct s
s before opting for the choice of Pension Funds
as delaun PEe i choe & NOl gasvcaed Dy ® Ouwil ™M . T - -
._M“‘ISWHJ-"!L‘-JH.M:- . AU DUy (AR - - =
NS SCH0N Wil De ignored. T (huce ey eey A , Fu ' 1oh

ChOOBE e avalatite PFa as el e Fowe ¢ Tw lale Dwow
‘"“m b ¥y Commldbalisyy aul™ e aa w ey &
"”mﬂlﬂl Whn'l' B ol ol b el e T 'l.: JV Wi

%) Delauit Chuice of Penaion Funds

Avplabin ¥ Oosgovmmnl s lur | @ palyos wbm

i

<l Sl e -
walm O =

2 Incase you .
3 Incese ywu
e made as
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(ilf) ACTIVE CHOICE ASSET ALLOCATIUN {Iu be ﬂllntl up only h1 caso ynu have lnluulud ‘Active Cholce' the Investment option) (r_ ( L

L l L €] A | i
| Assol Closs (Cannol | (Max up to | (Maxuplo | (Cannol Towl | Assol class E-Equity and related instruments, Assel class C-Comparate debt and related
pxcoed TH%) | 100%) 100%) pxined H%) instrumantn; Assel class G -« Governmenl Bonds and relsted instrurments, Assel Class
‘ Jf ; | AAlamative Investment Funds inciuding instrumaents ke CMBS, MBS, REITS, AlFs, invits eic
| Specity % | l 100%
¥ ! ]
Choicas in Nal ‘ In easn of Govarmmaent amployoa/subiscrnher Iha Active enoice af Assal Alscatan s resincted io RS
Nol availlablo Availabile
Govt sector | avillable Clans G only

| | | |

Flease nolo.

1. Upto 50 yoars of age. the maxinwum permitted Equity Investiment is 76% ol the total assel allocation
< From 51 years and above, maximum permitted Equity Investment will be as por the oquity allocation malnx provided in Annaxure A Tha tapering off of "l‘-'i'-i-*!fll
allocation will be carned oul as per the matrx on date of birth
3. The total aliocation across E, C, G and A asset classes must be equal to 100%. In case, tha allocation is left blank and/or doas not equal 100%, the appicanon shall
be rejected.
(iv) AUTO CHOICE OPTION (to be filled up only in case you have selected the ‘Auto Cholce’ Investment option). In case, you do not indicate
a cholce of LC, your funds will be invested as per LC 50. | |

1 —— _— — SR

Life Cycle (LC) | Please Tick (v) Choices in Gowvt
Funds Only One seclor Note: 1. LC 75- It is the Life cycle fund whare the Cap to Equity investmanis is 75% of the lotal assel
LC 75 Nol avallable 2. LC 50« It is the Life cycle lund whare the Cap to E_qun-_.‘ invesiments is 5!3" f;: the total 3 : ‘-*-'
= 3. LC 25- It is the Life cycle fund where the Cap 1o Equity investments is 257% of Ine loial &
b Lo 4, Govt. employee can exercise Auto Choice of Asset Allacation for LC 25 & LC 50 only

Avallable
LC 25 ‘ — T =

ouniries and my Tax Identification Number (TIN)funclional equivaient in @acn couniry is et
ur[avallnble (kindly fill details of all countries of lax residence iIf mora Inan one)

s ————

i l Country (1) Country [2] Country (3)

ale laws relaling lo reporting under section 285BA of the Act reag with the

N § 8d in the Form is In accordance with the aforesald rules,

h umentary evidence are, to the best of my knowleoge and bebel rue,
C ‘(hg assessmentcalegonzation of the account as a Reportable account

N Iﬂﬂﬂl‘lﬂ 10 the Account and all transactions therein, by the NPS Trust
blh\rﬂlﬂ them and to the authonties in and or oulsice India of any

5
-Jl"q. .
'-'J'r

, any ﬁhlﬁﬂl that may lake place n Iha inlormalion prowdeda o
o f Ill! gertification becomaes incorrect and 1o provide fresn self- |

...Li; S Trust may repon 1o any regulator andior any authonty
iher actior le be desemaed appropnate by the NPS Trust if the

esliga from the information avallable in pubhic domain
on account of any change in law either in Ingia of

L e

1573 e
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12. DEC' \RATION BY SUBSCRIBER* ( Please refer to Sr no. 8 of the Instructions ) - : i

Declaration & Authorization by all subscribers

| have read and understood the terms and conditions of the National Pension System and hereby agree (o the same along with the PFRDA Act. requlations framed thereunder
~and declare thal the information and documents furnished by me are true and correct, 10 the best of my knowledge and beliel | undertake o inform immediataly the Central
* Record Keeping Agency/Nalional Pension System Trust, of any change in the above Information furmished by me. | do not hold any pre-exisling account undar NPS |

. understand that | shall be fully liable for submission of any false or incorrect Information or documents

| furthar agree to be bound by the terms and conditions of provision ol servicas by CRA, from ime o lime and any amendment thereof as approved by PFROA. whether
complete or partial without any new declaration being furnished by me. | shall be bound by the tlerms and canditions for the usage of I-PIN (16 access CRA website and view
details) & T-PIN.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribulion paid by me/on my behall has been denved 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 authorilies, | further agree that NPS Trust has the right to close my PRAN in case | am
found viclating the provisions of any law relating lo prevention of money laundenng.

oate || [¢] [ /L T-TT°]

Place .

_Eignalurm"l'humh Impression® of Subscriber in black ink
(* LTIl in case of male and RTl in case of females)

| - Applicable to Government Subscribers only
{Suhlcdhorl Employment Details to be filled and attested by the Deptt. (All Details are Mandatory)
Date of Joining / ) I / Date of Retirement [ T FiE=l 10 ] e
- A - - . ! : - - I =
; _I _i - | !-_! 1 = | Employea Code/ID and PPAN are optional. If you intand
PPAN (If applicable) RENERER | SLPENE HROEC Ao ST
Group ﬂf mployee | ‘applicable) —_ 1 GroupB || GroupC [__| Group D [ |
Office T[] | [T T 1] [ 1] |
1 i j I e ] T__-. ] -_-!I --!_- [ _ 11 _ —
. (3] 0 O ) O I O 1 N
T ]
| |
i ] : | |
| [T T T 11 |
tion form b ' |
atlon n y employed with us, including |
er the service record of the employee maintained by us. Also, it is further certified that |
by us and got confirmed by him/her, |
| :
b | -
Signature of the Aulhorised person | Rubber Stamp of the DTQUPAD GE_DG |
= (In the box above) DTA/PrAQ (in the box above '
- |
Designation of the Authorised Person 1 |
|| Name of DTO/PAC/CDDODTAFIAO |
Date | / Pl g |
— = |
ribers only
sled by Corporate (All Details are Mandatory)) |
Date of Retirement [ | ' T 1T T 1
- - |
LI 1117
,—— ot 1| |
| 1 o= 1
|

_ employed with us, including the
- AlSO, It is further certified that he / she has read the
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15, DEC' *RATION BY THE AGGREGATOR : .
: ' Applicable to NPS Lite Subscribors .\ :
Authorisation by Aggregator’s office (NL - AQ)

Certified thal the subscriber 1s registered with the aggregalor and he/she has opled 1o join NFS | heraby declare that the subscriber is eligible 1o join NPS |

and%he above declaration has been signed /thumb impressed balora me by .. altar (8)ha has read the antnas/ antnes have

- been read over o her/lim by me |

| |
[_T_ Signature of the Authonsed person (In the box above) Rubbar Stamp of the Agaragator (1n the box abom) J ]
Name of the Aggregator ]_ S | |
NPS Lite Account Office (NL-AO) RegistrationNumber | | | | | | | | NP Lo Callection Cantra (NL - CC) Registratian Nurmber ~
Membership No. allotted by Aggregator (if any) L ] ] L ]
bt | P S N

|16 TOBEFLLEDBYPOPSP PP T Gl

. 1 i . r - =
Receipt No. (17 digits)| | | ‘ [ | | | || POP-SP Registration Number| | | | =

~ Document accepted for date of Birth Proof: | P |

Oow ﬁPm mmm YES . —JNO L KYC Compliance YES [ |NO [ |
[__(Originals |

p— ‘*—-!_L_L..-J Self Certified | (Attested) True Copies |

L I I
o

Ii ||."'.':-'l.-'. ; I ||
Yrrmielee bt N

¥
- — et

s I8 @n existing KYC verified customer The above applicant is having an operative Sank
he account) having account number/client ID...................... mantained at brancholfce
ffelient matches the requirement for opening NPS account and are in comghance win SMLA

......

EShISMUKUM ...........0.c00n..n.. 1S NOL @ ‘Basic Savings Bank Deposit Account (applicable n case

Name:

Designation: Place

4 Signatory Date

— —_— —

tation Centre (CRA-FC))

o

b [ [ 1110

—_—

e L e L L o e e T T T LR R L R L

—
]
|
i
1

|
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INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

Goneral Guidelines
o the form in legible handwriting so as to avoid efrors in your application processing. Please do not averwrila Corractions should be mace by cancelling and re-writing
ountersigned by the apphcant. Each box, wherever provided, should contain only one character (slphabet / number / punciuation mark) leaving

Plaase .
and such correchons ehould be C

a b’THFII-. hox after aach word
In Case, yOou mention thae KYC numbor subimission of proal for the samo 18 NACOSSNry

(b)
e) *Apphcations incomplete in any respecl and/or not accompanied by required documents are liable to be rejecied The application s liatle 10 be remcied f mandatory fllelds ars
R lalt blank or the apphcaton farm is ponted badk 10 DACK
() The sebscriber should nol sign across 1he pholograph Thie photograph shauld not e stapled o chpped to the form. If there is any mark on the phatograph such that it hinders
ihe clear visibility of the face of the subscnber [ha apphcation shall not be accapted
o} Coples of all the documents submitted by the applicant should be sell-altested and socomparied by onginals for venfication by the nodal office
(i Name and Address Of the appicant mentioned on ihe fogrm, should match with the documentary prool subimitled
[g) The subscnber's thumb s impression should be verfied by the designated officar of POP.SP / Nodal Office
":‘i B ':f: Item Details Instructions
' ' . This Form is apphcable only lor Residen! Indians. There (s & separale Farm for Non Hasident indansg 4 Oversaas Cilizen “J"_If'ﬂ'fil
Porsonal Details  |H. Currently, Foraign Nationals / Other Country Individuals (OCH) and Parsons of Indian Origin (PI0)) are not allowed 1o apan PHAN
i The apphicant shall mantion fathier's nama and mother's nama and shall select the option 1o be prnied on PRAN Card
] . - -
+ Spouse Name i If mamed. spouse name 18 mandatory
] ' {1 Father's name is mandatory
| Fathors Name | i Eamer's name has more than 30 digits, you may fill Annexure 1l fof the same, AR ]
| i. Mothar's name is mandatary
! Mather's Name 1 | Mother's name has more than 30 digits, you may fill Annexure Il for the same. - _
' DateolBinth |Please ensure thal the dale of birth malches as indicated in the document provided in (he support _ -
! SNo,  Proof of Identity (Copy of any one) ~I8Nel  Proof of Address (Copy of any ona) =
1 |Passport issuad by Government of India | 1 |Passporl issued by Government of india
"2 [Ration card with photograph, ' 2 |Ration card with photograph and resdental accress
—_— - - ' § - - -
3 |Bank Pass book or cenificate with Photograph | 3 |Bank Pass book or certificate with photogragh and rescents
address
I - ¥ I i — R —— e ——— e e -
4 |Centificate of the POP for an existing customer 4 |Certificate of the POP lor an exsling cusiomer _
§ [Voters Identity card with photograph and residental address. | § | Votars [dentity card with priotograon and residental addraes
| & [Vahd Driving license with pholograph | 6 |Valid Dniving hcense with photograph and resdental 3coress
7 |C e of ide with lograph signed by a Member of, 7 |Letter from any racognized public authority at Te lewel of
J Parliament or ar of Assembly Gazelted officer like District Magistrate, Divisional Commissorer
' BDO, Tehsildar, Mandal Revenue Officer Judcial Magsirata oic
: | |
| Income tax department 8 |Certificate of addrass with photograph signed By 2 Mamder of
2 . b Parliament or Member of Legisiative Assemiily
' 2. o 5 sued by Unique Identification Authonty| 9 |Aadhar Card / letter issued by Unique Icentfication Authorty of
| £ TR . India clearly showing the address
Per Lduly signed by an officer of the| 10 |Job cards issued by NREGA duly signed oy an officer of ma
T State Government - |
" wenira e government and its, 11 The idenuty card/dgocument wiln 3ccress or lefler of aloiment
2 slatory Authorities, Public Sector of accommodation issued By any of the fliowng Certral
ercial Banks, Public Financial State Government and its Depgartmants Siatutory =aguision
L universities and Professional Authorities, Public Sector Uncerakings. Scheculed Commersial
. Bar Council elc. Banks, Financial Institutions and hsied companmes for Dew
employees. Pension or Family Pension Payment Orcers ssuad

by Govt. Departments or PSU containing addrass. o
Bnce, Paramilifary and] 12 |LatestElectricity/water/piped gas bill im e nama of e Subsciber
/ Claimant and showing the addrass (less than 2 months oid

iiry of Defence to their| 13 |Latest Telephone bill (landline & costcad motile » e rame of
ithe Subscniber / Claamant ang showing the acdress [less an 2
months old)

14 |Latest Property/house Tax recept (nct move than one yaar oid

15 |Existing valid registered lease agreement of the house on samo
\paper { n casa of rentad/leasas accommaocabon

proof by the prospective customer 1s same as thal cediared Dy hamher 0 INe accoun?

'3 valid proof of both idenlity and address
d for identity proof differs from the current 3daress mentioned in the 3CC0unt SoSwNG
Ulfuture communications will b@ sent 1o coraspondence 300ress If coressoraencs
have lo be submittad

gdays after generation of PRAN (Oniy for Government Suosenbers

of have been entrustec with prominent public f'unclions -
sSemaor nﬂ‘fﬂ‘mmﬂ‘ﬁl i'*'d Cial or mulitary officials 8000 SNECLTVES of sidie-

k

f
]
- |
1]
"]
W
o 3
F |
¥
o

i
|
i

]

hould be tugp-mw Oy @ documentary proof. Please anach a canceiled cheque
B ang IFS Code. If cheque is not availadle or chague 5 not creprnted with
or cartificate or lehar from Bank mantioning Subscrider Name Bank

8, percentage share value for all the nominees must de teger Decmais
OF parcentage share alross all the nomunees mus! De egqual to 100 I sum

AUNGs and allocate thelr nvesiments ather n Asse! Class G unoer
2 =t

8. In Case a Government employee. s,DSCNDers 30es MOl easroses
ig 03 Pengion Funds namely (1) LIC Pensan Fune Lmaed (i) S8

15 I JUNSAICLON(s) Oulside India
cilizen. every LS citizen of whatever natonalty s alse a rescent

ISHUOK Dy Ihe (UNSAICton However | e SaK WISECIoN Nas
runct equivalant’). the same may be reported Examples
cltizenpersonal entficabon sarvices code nember and

10 be provided as Tan isenuficabion Number (TIN)
B US. document evidencing Relinguishment of

|
fm.mummuym!

Impression in case of males ang H:uhtTm“b|
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. { Age (years) Max. Equity Allocation
; | Uplu_ﬁﬂ - : 75%
i_ Y - 7250%
|~ 52 - ?0%
s 67.50%
. s4 65%
65 62.50%
56 | 60%
57  57.50%
58 B 55%
59 _ - _52.50% ]
60 & above 50%

Equity Allocation Matrix for Active Choice

ML S Er TR R s —

Please note:

1. Upmﬁﬂmﬂmﬂu ﬂm"ﬂ.“mf, Mo E‘:Wily Investment is 75% of the total asset allocation.

2. me 51 mmm ximum pe Equity Investment will be as per the equity allocation matrix provided above. The lapering off of equity
will be carried out as pe ‘5*9"’ :‘-’T’; .'  date of birth.

—L-
= _F3= ﬁ---
N
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