I15S-1 Form for Shifting PrRAN To BOM - Corparate Sector Model

Te_be submitied by New Em ployee j oinmng Bank of Maharashizae

who alre Gd) helds "PRAN _under NPS™ EMPID °

w

National Pension Sysiem (NI'S)
Subscriber Shifting
1M ? s (Please Gl all the deuails in CAPITAL LETTERS & in BLACK INK only. All fields / sections ukirked in * are mdntory.

(Pleasc tick 1he respective block which id applicaple o you) —_—

|A. General Information: - o S IR i RN ]
1) NAME * ) _

N I I N N T e T N Y I I
N N S N N N N N Y I I O O
) PRAN (Permanent Retirement Accounl Number) *

N N N N N N Y I B
111} Existing PRAN association (refer Instruction ao. I}

" a) Seclor; * Central Governmenl |:| Siaie Government El All Citizens of India (UOS) [:l Corporate Seclor I:'

b) DDO/ CBO /POP-SP Reg. No: *

¢) DDO / CRQ / POP-SP Name: *

1V} Targel PRAN nssocintion {refer Insiruction no. 1)

a) Seclor,v\/ Centzal Government D State Government |:| All Citizens of India (UGS) D Corporale Sector B/

b}BBS ! CBO / POP-SP Reg No: * 6502683

B

MERO/ CBO/ POR-SP Name; * PBHanK OF MAHARASHTRA

| 8. Additioial information for subscribers shiffing to All Citizens of Tndia - UOS - - -

¥. Subscriber Scheme Preference

a} PFM (Name in alphabetical ordec) Please lick only one
1 PSP BlagkRack 'ension $¥und Managers Privale Limited 5 LIC Pension Fund Limited
2 HDFC Pension Management Compiny Limited & Reliance Capital Pension Fund Limited
3 ICICI Pension Fund Managenient Company Limnited 7 SBI Pension Funds Private Limited I
4 Kotak Mahindra Pension Fund Limited 3 UTI Retirement Solutions Limited

(Setection of PFM is mandalory both in Aclive and Aulo Choice. 1n case you do nol indicale a choice of PFM, your application form
shall be summarily rejecied).

b) Investment Option (refer Instruction vo. V1 & VII

Active Choice z Aulo Choice E]

Note:-
1. In case you do nol indicale any invesiment option, your funds will be invested in Auto Chaice
2. In case yeu have opied for Aule Choice, O NOT fill up section {V.c) below relaling to Asset
invesiment wil! be made as per Auto Choice.

"Auto Choice, please refer Io the Offer Docurment)

calion. In case you do, the Assel Allocation insiruciions wilt be ignored and

E C 'S G L
Tola
Assel Class (Cannot exceed 50%) \ & b
% share = Ll 100%

Nole:- The allocalion across E, C and G asset classcs Lequal 100%%. In case, Lhe allocalion is lef blank and/or does not qual 100%, the application shall be rejected by the POP.

VI. KYC delails (Applicable only if subscribef is shifting from Governmen! Secior) (Reler instruclion no. X)

a) KYC documeni accepled for identify pfoof :

to instriction No. VIIL& IX).

VII. Subscribers Employment Details 1o be filled and atiesied by DDO (Al Deiails are MW
. 8) Date of Joining: LT TEFT T TT1 p‘ [ b) Dite of Retirement:
D DMMY ‘3 Y Y D MY ¥ ¥Y Y

<
¢) Group of lhe Employce Q’/A B E’ C- E" D z

2

-]

Dobjle No

Et}'ﬂoﬁ’l IH 5

A
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d) Office LT T I T T T 7T T I T T T T T T T T T T T T T T T T 01T 11 I/I7:T_’

¢) Deparunent LT ' T T T T P T T T T T T T T T T T T T T T 1T 1 1T 111 II//f’ [ 1]

1) Minisury (T T T T VP T T T T 1T T T T T T T T T I T T T T T T 1T 171 PTITT]

) Basic Salry i 11

h) Pay Scale CT T T T T JT T T T T T T T T T T T T T T T T T T I ATTT1ITT]
d

Cenrtified ihat the ahove declaration has been signed / thumb impressed before me by 77
alier he f she bas read the eniries / entries liave been read over to him / her by me and gat confirmed by him / her. Also certilied jha
details s a5 per employee recerds available with the Deparinient, .

fic date of binh and employnient

Signature of the Authorised Person

Designation of the Authorised Person Rubber Siamp

aac of the DDO

;. Depariment / Minisiry

VIIL Subscriber's Bank Details® (The subscribe shall provide # canplled cheque, ihe defnils of which should mateh the bank details provided)

a} Bank A/c Number LI T T T T T JlAT TT T TT LTI AT TTTTTETY T 71
-~

Daic:

b) Bank Nante LT T T 1T IA T TT T T VT T T T § TP T T T T T T T 17 ]
—

<) Bank Branch L1 I/Ji’ [T T T T T T T T TmT T T T P T T T T T U111 1]

d) Hank Address ,/ | | ] | I | I | l J

- N N Y I I B

%4

1} Bauk MICR Code CIT T TTTTTT]

g) IFS code (Wherever applicable) J I | l ! | ] | | |

TX. Subscribers Employment and PAN Details

a) Date of Joining* : [T 1 J | I | | | b) Dalc of Retirement* : |_| | | | I | ]—|
DD MMY Y Y Y DDMMYY Y Y

) Employee ID* LTI T T T T T T T T T T T T 11
d) CHO Reg No™: EIEORIE[E]4] o) PAN: LT T T T T 1T T 111

Cedified thal the above declaralion has been signed before me by c Name ob [32) Ioree
afer he / she has read the entries / entries have been read aver Lo him / her by me'and yol conflirmed by him / her. Also certified that 1he dale of birth and employment delail§ is as
per employee records available with the Corporale.

Signature of the Aulligrised Person
of Branch /2 1-N

Designation of the Authorised Person Rubber Stamp of the Corporale I'Erq och / DrF;(f/
oy Branh/=. 0, =.0.

Rubber Stamp of the Corporate /ER f z.0.

[
X. Subseriber's Bank Details (The subscribe shall provide a cancelled cheque, the details of which should maich the bank detnils provided a tl ong ! .)
™

u) Bank Afe Number LT T T T T T T 0V T T T T T F T I T ITTITT T P 1T T T 1T 1 11
b} Bank Name LT T T I T T 1T T 1T T T T TP T T T T T T T VT EFT T T 1T 1 11
¢) Bank Dranch CITT T T T T T T &+ T T T T T T T T T T T T T T T T T T 1711
d} Rank Address I T T T T T 71T 1T

N I I O I R

o Pin Cote [TTTTT]

1) Bank MICR Code LT T T T T TTI1T T

g) TS code (Wherever applicable) LI T J T 1T TTTTT1TT1T1
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X1. Subscriber Scheme Preference (Applicable enly if the target Corporate has given the option of selecling scheme prefevence ko the associated eoiployees)

a) PEM (Name in alphabetical order)

Please lick enly one

5 LIC Pension Fund Linited
6 Reliance Capital Pensiag Fid Liniited
7 SBI Pension Fun Fivate Limiterl

8 UTI Retipemiznt Selutions Limited

1 DSP BlackRock Pension Tund Managers Privaie Limiled
2 1IDFC Pension Managemen({ Company Limired

3 ICICY Pension Fund Management Company Limited

4 Kotak Mahiudra Pension Fund Linaled

(Selection of T'FM is mandalory botl in Active and Auto Cheice. In case you da not indicate a cheffe of PFM, your apphcation form shall be summarily rejecied).

WP

bl Investment Option {refer Instruction ne. V1 & VI
Active Choice

[ 1
Note:-

1. In case you do not indicale any invesimen! o, your funds will be invested in Auto Choice
2. In case you have opted for Auto Chore® DO NOT hilf up section (V.c) befow relaling to Asset Allocalicn. In case you do, the Assel Allocation inssructions will be ignored and

ulo Choice.
Sset Class | E | C | G I Tolat ]
v share | — [ N A ——3 | 100% 1

Note:- The allocalion across E, C and G assel classes must equal 100%. In case, the alfacatiof is e blank and/or does not equal 100%, Lthe application shall be rejected by the POP.

Auto Choice (For delails on Aule Choice, please refer (o the Offer Document)

investment will be made as

XIL KYC details (Applicable only il subscriber is shifting from State / Ceniral Government Sceior)
—_—

a) KYC document accepled for identify prool :
b} KYC document accepied for address proof :
¢} Document accepted ler Dale of binh preof':

{Refer instruction no, X)

Declaration (Applics to subscribers across all sectars):
[ agree 1o be bound by the tsmms and condilions for e larget sector {in which my PRAN will belong aller processing of this Interseclor Shifiing request) and understand that
CRA may, as approved by PFRDA, aniend any of the services completely or partially withoul any new Declaration / Undestakeng being signed. Fulher, [ agree (o pay all the
necessary charges, as applicable, of the targel sector.

Drate

Signature/Lell Thumb impressien of Subscriber*
E— € Employae )

[

For Officie use only {To be filled up by the oflicer accepling the form)

Received by: PAO/MPOP —SP Registralion Number:
Received at: Date: Time Stamp;
Details verilied by: Daie: Tine stamp:
Receipt Number [ssued by the receiving office (enly for POP-SE) CIL T T T I T 1T | | I T T T 1T T ] | I
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Instructions lor (illing the lorm
1. Details af the DDG f POP-SP with which the PRAN 15 currently associated.
1I. Details of the DDO / POP-SP wilh which Lhe PRAN will be assaciated,
[1I. Please quote the correct PRAN and attach a copy of the PRAN Card
IV. This forn1 is to be used by the subscriber only
¥, Sector [or "Existing PRAN associalion’ and "Target PRAN associalion’ can he the same only if a subscriber is shilting from one State Governemnt tu another Stale
VI. Active choice - Under Active chelce, subscribers have an option Lo choose a fund manager and provide the ratio in which his / her lunds are Lo be invested among assel
classes.
a. PFM selection is mandatory. The form shall be rejected if a PTM is not opted lor.
b. Allocatian under Equily (E) cannat exceed 50%
¢, A subscriber opting for aclive choice may seledt Lhe avallable asset classes ("E”, “G7, & “C"). However, the sum of percentage allocalion acrass all Lhe selecled asset
classes imust equal 100. Il the sumn of percentage allucations is not equal to 100%, or the asset allacation table is left blank, the application shall be rejected.
VII. Auto choice - Under Auto choice investment will be made in a lifecycle fund fn the schemes ul PFM chosen by Subscriber,
A subscriber opting [or Auto Cholce must aiso select a PFM. The application shall be refected if the subscriber does net indicate his/her chaolce of PEM.
In casc both investment oplion and Lthe asscl allocation tahle are left blank, the subscriber's funds will be invested as per Auto Choice
For more details on investinent options and asset classes, please refer to Lthe Offer Dacument,

VIII. Employment details are to be captured in CRA system by the target PAO/DTO along with other details, if the subscriber Is shiifting from UQS to Central / State
Governemnt seclor

1X PAQ/DTQ have to ntodify the employment details of the subscriber after the shifting of the 'RAN, in case of subscriber shifling frem Central Governnient ta State
Governmenl or vice versa ar across two Stale Governments, l.e, both existing and new PRAN association are Government Sectors

. Tustrative list of documents acceplable as prool of idenlity and address

No. Proof of ldeniity {Copy ol any onc) No. Proof of Address {Copy of any one)

1) |School Leaving Cerlilicate ) _|Elecrricity bilt~

i1) _|Matriculation Certificale ity |Telephone bill®

iii)_|Degree of Recognized Educational Instiluii iii) | Depository Account S

iv) |Deposttory Accounl 5 iv) [Credit Card S| A

v} [Bank Account Stzlement / Passhook v} |Bank Accounl § / Passbook”

vi) |Credit Card vi) |Employer Ceriilicale™

vit) |Waler Bill vii}| Rent Receipt™

vii)[Raiion Card jvin] Ration Card Nole:

ix)_|Properly Tax Assessmemi Order ix} | Property Tax Assessment Ocder 1) Proof of Address mentioned in Sr. No, i) lo vii) ()

x) {Passport x) |Passport should not be more than six months old oo the date

xi) |Voters Identity Card Xi} [Voler's Identity Card of apolication.

xii} |Driving License xii}| Diiving License :

xii)]PAN Card Certificate of address signed by a Member of’ 2) You are required to bring origimal documents &
Certificate of identity signed by a Member of Parliament or Member of Legislative Assembly o twa self-attested pholocopies (Originals will be

. o xiii] ici i d Officer,
xiv)|Parliament or Member of Legislative Assembly tifMunicipal Councillor or a Gazetted Officer. returned over-the-

or Municipal Councillor or a Gazeited Officer. counter afier verification)
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