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MASTER CREATION FORM

On official letter head of State Autonomous Body

File: Date:

To,

Protean eGov Technologies Limited

(formerly NSDL e-Governance Infrastructure Limited),
Central Recordkeeping Agency,

Times Tower, 1stFloor, Kamala Mills Compound
Senapati Bapat Marg, Lower Parel (West)
Mumbai, Maharashtra

PIN- 400013

Dear Sir / Madam,

As a State Autonomous Body, we are submitting the following details along with the ‘Letter of consent’ for the
purpose of operationalisation of NPS.

1. Name of the State Autonomous Body (SAB)*:

2. Address *:
Flat/Unit No, Block no. *

PP PP PP PP PP

Name of Premise/Building/Village

PP P PP

Area/Locality/Taluka

e rrrrrr PP

District/Town/City *

(e rrrrr PP P P

State / Union Territory *

Country *
I rrrrrrrrrrrrrr
Pin Code * | | | | | | |
3.PhoneNo.* | | [ [ I [ [ 1 [ [ | []
STD Code Phone Number
4. Fax No.: HEEEEEEEREEEN
STD Code Fax Number
5. Email ID *:

(Email ID should be the official Email 1D of the SAB & not of any individual person)
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6a Name of the State™:

6b Name of the Department *:

7. Proposed model of contribution upload: Tick (v") the relevant type
Centralised |:| Decentralised |:|
Kindly read the instructions given below:
If proposed model of contribution is centralized, kindly provide the bank details (as given below) of the Principal Accounts
Office and if decentralised, of all units/branches which will be remitting the pension contributions to Trustee Bank (BOI). Also,
in case State Government DTA is the Oversight office for SABs in your State, you shall be registered as decentralised, even if
you have opted centralised, for sake of consistency. This will not affect your centralised NPS operations.
Bank Account Type* Savings A/c Current Alc
Bank A/c Number *
crrrrrrrrr PP PP PPl
Bank Name*
crrrrrrrrrrrErErErrrr PP PP
Bank Branch*
crrrrrrrrrrrrrrrrrPrErP Tl
Bank Branch Address*
Pin Code* LT T ]
Bank BranchMICRCode* [ [ [ [ [ [ [ [ [ |
Bank Branch IFSC Code* LT T T T T 1T 1T [T 1T 1 ] (ndianFinancial Systems Code)
8.  Details of the Nodal Office for interfacing with PFRDA and Protean-CRA*:

Name of the designated office*:

Address*:
Flat/Unit No, Block no. *

|
Name of Premise/Building/Village

LI T [T [T []

Area/Locality/Taluka
| L[ 1]

[ [ 1 [ |
| [ [ |

District/Town/City *

[ [ [ [ ]
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State / Union Territory *

Country *

crrrrrrrrrrr e r PPl

Pin Code * RN

9.  Details of Nodal Officer for interfacing with PFRDA and Protean-CRA*:

Designation *:

N N O O B

Landline Phone No. *:
Landiine honeNo.*< ([ [ [ [ [ [ [ [ [ [ [[ [ [[[T[[[[I[]

Email ID *:

(* SABs official Email ID & Phone Number should be provided Nodal Officer’s Email ID & Direct Phone Number
and not of the official Email ID and any Board Number of SAB.)

10. Additional Information (All fields are mandatory unless specified):

Sr.

No. Information Details

1 | Administrative Ministry/State Department of SAB

2 | Date of Adoption of NPS by SAB

Number of eligible employees to be enrolled under
NPS

4 | Expected date of enrollment of eligible employees

Total amount of Legacy Contribution collected and
outstanding with SAB. Legacy Contribution has to be
calculated as a cumulative contribution of employees

S and matching employer contribution from ‘Date of
Adoption’ till the date on which the SAB is signing
‘Letter of Consent’.

6 How the legacy amount is managed currently?

(Bank FDs, Savings Account etc.)
7 Expected date of transfer of legacy and regular

contributions.

8 | Remarks, ifany (optional field)




11. PRAN Generation Process : Tick (¥) the relevant type
Our SABs shall Generate PRANSs through:

a) *Online PRAN Generation Module |:|
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b) Physical Form Submission to Protean-CRA’s Facilitation Centers |:| (This is the traditional method)

Please contact Protean-CRA officials for more details on this.

(*In case of Online PRAN Generation Module, Regulatory guidelines require that physical forms are also
filed with Protean-CRA. Hence the same may be submitted to CRA FC within 30 days for storage).

12. Name of the authorized signatories and their respective signatures :

The resolution stating the same passed in the (Board/Governing body or any other relevant authority as

the case maybe is enclosed)

Sr. No. Name of the authorized signatories

Signature

I/We hereby agree and declare that the information provided in the application, is complete and true to

the best of our knowledge.

Signature of Authorized Signatory

Name:

Designation:

Stamp of SAB

Notes:

1. Please forward this form together with the ‘Letter of Consent’ on the letter head of

the State Autonomous Body signed by authorized signatory.
Kindly ensure that all columns are properly filled.

no

3. Fields marked with * are mandatory.




