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

I 
Affix Claim IDI I I I I I I I I I !Acknowledgement No.I I I I I I I I I I I I recent colour

To, photograph of 
NPS Trust, 3.5 cm x 2.5 cm size/ 

Passport size 
Sir/Madam, 

I hereby apply for the payment 

of the accumulated pension wealth in my NPS Tier-I account as per the relevant provisions of the PFRDA(Exits and 
withdrawals under NPS) Regulations, 2015 as amended. 
Tier II:- The entire accumulated pension wealth in Tier II account would be paid along with lumpsum withdrawal of 
Tier I account 
I herewith give below the necessary details: 

Signature / Thumb Impression* 
*In case of female right thumb Impression and in case of male left thumb Impression may be taken. of the Subscriber 

Sr.No Particular I Remarks 

Section A- Subscriber's Personal Details 

Subscriber Sector* 1. Govt. Sector

� 
2. All India citizens/corporate 
3. NPS Lite / GDS

1. Organisation Name * (PAO/DTO/CHO/NLAO Name) 

2. PRAN*
3. Full Name* L .. 
4. Subscriber Gender* Male CJ Female CJ
5. Father's Name* ;: ,t 
6. Maritial Status* Married CJ Unmarried/Others CJ
7. Maiden Name (In case of female married subscriber) < t 
8. Spouse's Name (only if subscriber is married & spouse is alive) ' ,t 
9. Spouse Gender (only if subscriber is married & spouse is alive) Male CJ Female CJ
10. Date of Resignation / Exit* I I 

11. Date of Birth (As in PRAN Card)* I I rV 

12. AadharNID
13. PAN* 
14. CKYC Number
15. Are you a Politically Exposed Person (PEP)* YesCJ NoCJ 
16. Are you related to a Politically Exposed Person (PEP)* YesCJ NoCJ 

Do you have any history of conviction under any criminal YesD NoCJ 17. oroceedinos in India or abroad?*
If Yes, please provide details

Mobile number* : +91 
18. Contact details Alternate phone number : 

E-mail ID* :

19. Subscriber's full address with pin code* 
(Please refer instruction No.1 O for documents to be submitted)

Section B - Subscriber's Bank Details - (Please refer instruction No.7) 
20 Bank Account Number*#: 
?1 Bank Name* 

Bank Branch Name and Address : The monthly pension and lump 
22 sum amount would be deposited into this account and hence fill in 

all the details carefully.* 

23. IFSC Code (attach a cancelled cheque leaf or copy of bank
passbook/bank certificate containing IFSC code)* 

Fields marked with * are mandatory. # Should be same where last salary credited in case of Government sector/Corporate sector subscribers 

Section C - Subscriber's Withdrawal Details - (Please refer instruction No.a) 

Before attaining superannuation or attaining 60 / 65 years of age. 

a) Would you like to withdraw full amount (if less than or equal to 2.5 Lakh ) Yes □ No□ 
or 

b) Would you like to have normal Withdrawal (Lump sum & Annuity Withdrawal)# Yes□ No□

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

% of corpus opted for lump sum withdrawal Percentage of corpus opted for purchase of Total (100%) (Max 20%) annuity (Min 80%) 
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Section D - Subscriber's Annuity Details (Please refer instructon No.15 & 16) (Not to be filled in case of complete withdrawal) 

Select Annuity Service Provider (please tick one of the below options as per your choice) 

D Bajaj Allianz Life Insurance Co. Ltd D Canara HSBC Oriental Bank of Commerce D Edelweiss Tokio Life Insurance Co. Ltd 
Life Insurance Co. Ltd 

□ HDFC Life Insurance Co. Ltd □ ICICI Prudential Life Insurance Co. Ltd □ lndiaFirst Life Insurance Co. Ltd 

□ Kotak Mahindra Life Insurance Co. Ltd □ Life Insurance Corporation of India □ Max Life Insurance Co. Ltd 

□ SBI Life Insurance Co. Ltd □ Star Union Dai-ichi Life Insurance Co. Ltd □ PNB Metlife India Insurance Company Limited 

□ TATA AIA Life Insurance Co. Ltd □ Aditya Birla Sun Life Insurance Company Limited 

Select Annuity Scheme (please tick one of the below options as per your choice) 

D Annuity for Life 

D Annuity for Life with return of purchase price on death 

D Annuity payable for life with 100% annuity payable to spouse on death of annuitant 

D Annuity payable for life with 100% annuity payable to spouse on death of annuitant with return on purchase of annuity 

D NPS-Family Income option (Default annuity) 

D Other (Please Specify) 

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

D Monthly D Quarterly D Half Yearly D Annual 

Date : * Signature/Thumb lmpressionof the Subscriber

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

Section E- Subscriber's Nomination Details* 

Nomination Details : Applicable to those eligible sums as per regulations. Name: 
Nominee must be immediate family member of subscriber (Spouse, Children Relationship : Percentage Share: 
etc) in general except for exceptions as provided in Regulations. Date of Birth of Nominee (Only in case of minor) : I /YYYY 

Guardian Name (Only incase of minor) 
Guardian DOB (Only in case of minor) 
Address & Contact Details: 

Guardian Signature (Only in case of minor) 
Name: 
Relationship : Percentage Share: 
Date of Birth of Nominee (Only in case of minor) : I ,/yvyy 

Guardian Name (Only incase of minor) 
Guardian DOB (Only in case of minor) 
Address & Contact Details: 

Guardian Signature (Only in case of minor) 
Name: 
Relationship : Percentage Share: 
Date of Birth of Nominee (Only in case of minor) : I I (Y 

Guardian Name (Only incase of minor) 
Guardian DOB (Only in case of minor) 
Address & Contact Details: 

Guardian Sianature (Onlv in case of minor) 

Section F - Subscriber's Family Member Details*(To be filled in case subscriber has selected Joint Life Policy or NPS- Family Income Option) 
Family Member Details for providing annuity as chosen by the subscriber. 

Sr.No. Details Full Name 

1 Spouse$ 

2. Dependent Mother (if living) 

3. Dependent Father (if living) 

4. Child 1 (if living) 

5 Child 2 (if living) 

6. Child 3 /if livina) 

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

Fields marked with* are mandatory. 

AadharNID 

$Mandatory in case subscriber opts for Joint Life Policy & NPS- Family Income option 
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PAN$ Date of Birth 

I I 

I I ('y 

I /YYY'I 

I /YYY't 

I /YYY'I 

-- I I Y't 












