National Pension System (NPS)

Form 103

Withdrawal of Accupiulated Pension Wealth by O lnimant dye to the death of the subscriber
(Flease 11wl the dedaily in CAPITAL LETTERS & fo BLACK INK only))

; Fhis application should be filled byv:-
U valid nomination subsists: By the Nominee (5), i the nominee (s) isfare minor {5} guardian of the minor(s)

daughters whase hushands are live, of the deceased famil y member duly supported by a st of supvivin g Tamily mwmbern
case of parents whether dependent or not) age, marial status. Also, if any family member is minor by the guasdian of the
miner.
Hboth 1 & 2 abuve are not applicable, By legal heir (s) duly supported by a “legal heir certificate’ from the approprisle sate
authority,

Tn case of multiple elaimants, separate forms need to be filled and submitied.

If ne nomination subsists: By the family members (family includes posthumous child if uny) except major sons and married

furnished by Executive Magisteate ind cating womplete particulars such as name, relationship with the deceased member (i :
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i
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(FOR OFFICT PURPOST ONLY NOT TO BE FILLED IN BY THE €1 LAIMANTS)

Date - i I ! i [ ’ E ; z Avksuwledyement Number ! 2 ! I } [ ; g } 3 ‘ i
{DBOMMAYY YY) (Cenerted by CRA)
00O Reghstration Mo, PACATTOROPPOIER Repisteation Mo N ,

Receipt Number issued by receiving ss%‘i?w;i f | ‘3 { 3 f I 1 I 3 I 1 : % f i

Lnlered By: . Dt . Yerificd By: RN £

SirMadam,

FWe being a nomines(sylegal heir anply for the
payment of the accumalated ncmmﬂ xwzaifh m’ the deceased seriber under Sfor both Tierl 7 Tier 1 (please tiok as
applicable), [/ we xz:;dmximu’ ¢ accimul ;‘l},(d pmsmsa We 'z§€§, i )Ni iu i amf Tier M {as applicable)
ive below the necessary dewils:
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Section A~ Subseribers Detatis:

1 PRAN *. Py o
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& Full Name (As in PRA [N
First Mume®
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Pape 2

Buhdle Namg Surnamekedt name

2 Claimant™s current communication Address:

FlaiUnit No, Block no*

Name of Promise/Building/Village

Avew'LaocatityTaluka

District/ Town/Ciy*

State / Unjon Territory®

sty * Pin Code* Email 11 Mobilg No,

3. Date of Birth of the Claimant (DDMMYYYY): HEREREEE

4. Relationship with the Subseriber®;
{e.g I clabmant is son, olaimant showdd fill the relationship as *Son’)

i o]

Middle Name Last Name o

Section C -~ Claimant’s Bank Details(Please refer General Instruction no.6):

. Bank Dotals of the Chiimant:

b For Blectronic transfer or Direct Credit through ECSNEFT/RTOS, Proof attached for Bunk Details®

Cancelled Cheque j Bank Certificate [

2. Type of Bank Account®: Bavings Ale I MJ Current Afe

3. Bank Alc Number? _— i , . B
N O S O O
4, Bank Name*
e . — e — !
AR
3. Bank Branch®
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6. g&mk fxd.«;in;*fs&*

i

7P Codex [ P T T ] ] 8 pank 1S Code®

2 Bank MICE Code  (Wherever applicable) j 1 f I } f f f i l }




Form 103-GD Tage 3
D Declaration:

i iWe  {as mentioned  below), the nommee]s Plegal
- SubseriberShrisSmn/Ms.

above is true to the best of my/our knowledge and belief,

heir(s¥guardian  of  minor rmm‘m*c*(‘:) or - minor

freir(s,
do hereby declare thar the information provided

f

Cladmants Signature (Signature of goardian
in cake the dlalmant is 2 minar)

Nanie of the Claimant or of guardian

TTTTTTTT || S

StgnatureLefl Thumb

TORE FLLEVATTESTED BY DDO/POP.SP

Certified that the above declaration and details Bas been %I“%md: mumi impressed before me by Sh/8miMs,

s after the nomine(y) af hed ardisn of mingr nondnes(
Beert read over w Rim 7 ber by me and got canfirmed by him; her, sl cortified that this
lepal helr{synomines(s] of the deceassd subseribor uy p x OML no.  3R41A6PE
Penstoners welfare (DoPPWY and otfier 8y tssued i this
histher claimant,

) of minar I*v;;g&} b read the entries 7 srtries
ce: hay oot paidireceived any family pension
PW AY de 03™ May, 2009 by Doepurtdnt of pe
i and we don™t have any obiection for relesse of ds,,w.,ﬁumg:i ”’m?i«im‘ Wiy

Bubber Stmmn of the DDOPOPERP

Sigmiture of the Authorsed Person

POP-SP Registration Mumber
fed by CRAY

priion of he Autls

sed Person

. i i k 3 ; { 5 DUBOPOREE Offiee Name )
e -

TOBE FILLENATTESTED BY PAGDTGPOPFOP.SF

PACYDTOMPORPORSP Regrdeation Number {Alleged by L

Rubber Stamp of 1be PAGIDTOYPORPOP.SP

ignature of the Auihorised Persos

(LA?M FOR THE Wi Fiii}fi{ﬁ*@ AL OF ACCUMULATED PENSION WEALTH RY L, Ai’Vi ANT
DUE TO THE DEATH OF THE SUBSCRIBER UNDER NA' THONAL PENSION SYSTEM
Advanced Stamped Receipt

G

Claimant/ Guavdian of the Claimant {if the claimant is minor)

Reveived o sum of Rs. /- (Rupees., e e Corneimen L UNEY M

National Pension System 7 Nitional Pension System Trust by deposit in my Say

Bank 7 Current aocount owards the
settiement of National Pension System accomt of late Shet/Simi. ORI S

Aftix 1§ Rupee
Revene Stamp
and stan acris

]
; giture or Lely Right hand thumb impression of the Nominee/Cuardian®

Sign

o




CadfGh Page 4
cequirements submitted along with this form Yes/ No

* Original PRAN Card

In the absence of PRAN card, m;mrxgui affidavit

Death certificate in original issued by local
authoritics

Photo 1D

Address proof of the Claimant
Date of birth proof of claimant

Legal heir certificate -

Certitied copy of Tamily mei mber’s certificate
issued by Exeeutive Magistrate

L Cancelled cheque (containing nominee Name, Bank
| Account Number and 1FS Code) or Bank
Certificate

Discharge Certificate from the employer (in case
claim is lodeed through a POP/POP-SP)Y

Note: PFRUA veserves the right to eall for additional requirements, if needed for establ ishing a valid claim
under National Pension Svstem,

DECLARATION & AUTHORIZATION

[ hereby declare that the information given on this death claim application form is true and complete to
the best of my knowledge and belief. 1 hereby declare and agree that any personal information collected
or held by the National Pension System (NPS) (whether contained in this application or otherwise
obtained) is provided andmay be held, used, and disclosed by the Company to individuals/organisations
associated with the NPS or any selected third party {thl}m or outside of India) for the purposes of
processing this application,

Witness Signature Claimant Signature
Name of the Witness Name of Clatmant
(in block letters, family name first)

Address of Witness: Date: / /
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ACKNOWLEDGMENT REC

SPT

Acknowledoment sl 1o the Claimant on recelpt of completed application form for Withdrawal dug 1o death of the subscribe

{To be filled by PAGDTOPORANPSP)

T ! ]
Received frompRaN:L | [ [ L[ [T T [ T[]
AVAITOROMPOPSP Registation Numbaer: B FAOATTOPORPOP-SP Office Name
Heooived at . Date: Tamer

Honowledgement Number
{Greneruted by URAY




