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National Pension Svstem (NPS
Forrn 10.1-GD &c3-1

SirMadam.

L^!€ being a noninee(sylegal heirG)/guardian of lninor nomineeG) or minor hei(tofthe deceased subscrib€r apply for the
paymenl ofthe accumulated pension vealth ofihe deceared subscrjber under the NPSfor both Tierl / Tief-ll (please tick as
appljcable). I / we understand turther that the entire accumulated pension w€alth in both Tier I and Tier II (as applicable)
would be setiled as pertheNPS scherne and hereby give below the necessary details:

Section A - Subsctber's Details:

2. IlllName aAs 'n PRAN Card) *r

3. Ialheas nme/Spouse' Name *:

4. Date ofBinh ofthe deeased lub*riber N(tu in PR{\ C,rd): (DDMMYYYY)

i. Dale of subscdber's deatb (DDMMYYY\')

'Withdrawrl 
of Accumulated Pension Wealth bv Claimant due to the death ofthe subscriber

(Plcasefilllll the det'ils in CAPIT,{L LETTERS& in BLACKINK only.)

This application should be filled bv:"
Ifa valid nomination subsists:By the Nominee (s), ifthe nominee G) is/afe minor (t guafdian ofthe mino(s)

Jfno nominar;on subsists: By rhe fanily members (family includes posihumous ch;ld ifany) except major sons and mar.ied

daLrglrterx whosc hrsbands are live. of lhe deceaseC faDily menrbef duly sLrppoded by a lisr of sunivnrg fa.rily nlenrtrers

furnished by Executive Masistrate indicatins co pleie padculars such as name, relationship with the deceased member (in

case of parcnts whether depend€nt or noo age, nafiial stalus. Also, if any family member is minor by the suardian of the

Ifboth I & 2 abole are not Applicable, By tegtl heir (s) duly suppofted by a legal heir certificate'from the appmpriate sate

In cas€ offlultiple claimanis, separale forms ne€d to be filled and submitted.

foa Cr tc t  P,""O" ta 'L. |  to f  rc* t ,  DN* aHtrLAIVA\ l \ ,'--r--r--.----r---r--r--t -r--r--r--r---rrTF
D' . .1  |  |  |  |  Ac tnor  hdcm.n .  Numbe.  |  |  |  |  |  |  j  |  |  |  |

(DD/MM/'YYYY) (Cene€led by CRA)

DDO Reg6talion No r_ PAO/DTO/POP/POP-SP Regisnation No :_

ffiR e k , r r \ , ' b e , i , s ' " d b ) , e , e i v i n c o m c e . l  I  r l  l  -  |  |  |  |  |  |  |  |  ,

Entered By: Dare: - veriied By: -Date:



Porm 103-GD

Se.tion B- Detailsofthe ClAimant {peFon entltle.t to rocelvs ctaim proceeds under the pollcv):

atlunit No, Block no*

ame of Prcmise/Bui ldinYVi lTage

a lea,toc€ iD raluka-

islrict/Tow./Cjly*

/ Union T€rritory:

Pin Code* Ernail Mobi leNo.

Daie ofBith ofthe Clainanl (DDMMYYYY):

Relalionship with the Subscf iber*:
(e.g.Ifclaimant is son, claimant should filltbe relationshiP as

5.Claimant's Guard ian Details*(only in case ofa minotl

)  Cla inrant  s  cu,  !ent  co!nnrunicat ion Addreqs:

Sectiotr C- Claimant's Batrk

L B.nkDerails ofth€ Chimrnt:

L For Elechonic transfer or

Type ofBank Accolnl*:

Detsils(Pleare ref€r General Insf .uction n0.6):

Direcl Cfedit throush ECS,AIEFT,TRTG S, Prcof anached for B ank Details*:

cancelled cheque E Banl< certificare E

savincs A/c E currenr A/c E

Bank Name*

2.

4.

5 .

6.

BankBranch*

Bank Address*

7. Pin Code'

9. Bank MICR

8. Bank IFS Codea

Code (Whereverapplicable)



Nanre ofthe Clainart or of guardianchiman(s Sign!lure (Signatu.c ot gurrdian
in  c lse  rhe  c la im2. t  h  a  n ino 'J

Self atered phorogdph of

I/We (as mentioned
Subscrib€rShr;/Smt./Ms.

nomi.ee(s)ilesal hehG)/guadian minor nomineeG) or minor hek(s)of NPS
do hereby declare thal the information provided

above isirue to the best ofmy/our knowledge and beliet

I 
Cefiined thd the abole declmation ad deraih hd bedr sigred / thudb impresed before ne by Sh./Smi4 s.-

fter tlE nodinee(sylegal heir(o/euardian olninor nonhee(s) or minor heir(s) hd read the entri€s/enlries have

I 
G;"dGl;Tiln" by *nd sot @lnrnerr by hin / her. .'..'...' . _ If  r = - r  l

l l
f-R-ii]Kllm]KllomJ]i;!;;3;;;;?li;DDo*"-to,rc l sigaiureofrhe Aurlorised Pi6on 

I

DDO/POP-SP Resistration Nunber Desgnalion oflhe Autbonsed l'e6 |
(A loMd b-I&!L--- |

I  i  I  i  |  |  |  I  DDo Po".sPonce Ndn- 
I

| 
'* 

;-;';;';-;-;

TO BE FILLED/ATTESTED BY PAOIDTO/POP/POP-SP
PAo/DToDoPfoP sP Regtlhtion Nunber (Alloned by cRA)

S igtlature of the Authofted Pe 6onRtrbb.r Slrnpor lhe PAO/D TO/POI/POP-SP

CLAIM FOR THE WITHDRAWAL OF ACCUMIJLATED PENSION WEALTH BY CLAIMANTS _

DIJE TO TIIE DEATE OF TIIE SI'BSCRIBER UNDER NATIONAL PENSION SYSTEM

Advanced StamPed ReceiDt

Claimant/ Guardia! ofthe Cliinrnt (ifthe claimant is minor)

Received asum ofRs.  / - (RuDees. . . . - . . . . . . . . . . . . . . .  . . . .On1y) f fom

National Pension System / Narional Pension System Trust by deposit in my Saving Bank / Cu ent account lowards lhe

settlement of National Pension system account oflate Shri/Smt-...

P R A N  N u m b e r . . . - . - . . . . . . .

ht hand thumb imDression ofthe Nominee/(



rorm | 0J-GD

Witness Signatu.e

Name of the Witness
(in block letters. famil]  name first)

Claimant Signature

Name of Claimant

lceel

Address of Witness:

Date: / I
n n n / f \ t v v w v

Date: / /

ACKNOWLEDGMENT RECEIPT

D D M M Y Y Y Y

Requirements submitted along with this lbrm Yes / No

Orisinal PRAN Card
ln the absence of PR AN card. notarized alf idar i t
Death certificate in original issued by local
authorities
Photo lD
Address proof of the Claimant
Date of birth proof of claimant
Lesal heir ceftificate
Certified copy of lamily menber's cettificate
issued bv Executive Magishate
Cancelled cheque (containing nominee Name. Bank
AccountNumber and IFS Code) or Bank
Certificate
Discharge Cerlificate ftom the employer (tn case
claim is lodged throush a POP/POP-SP)
Note: PFRDA reserves the right to call for additiontl requirements, ifneeded for €stablishing a valid claim
under \a{ ional Pension S\siem.

DECLARATION & AUTHORJZATION

I hereby declare that the information given on this death claim application form is true and complete to

cessins tlis abblication.

the best ofmy knowledge and belief. I hereby declarc and agree that any p€nonal infomation 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 (within or outside of India) for the purposes of

Acknowledsmenr iiip to rhe Claiman! on receipt ofcompl€ted application fofm for Withdralal due 10 death ofthe subsc.iber
(To be filled by pAo/DTo/PoP/PoP-sP)

Received from PRAN :

pAo/DTo/pop/pop-sp Registration Number:

Received a!:

PAO/DTO/POPnOP-SP Oifi ca Name



Form 103-GD tssQj

INSTRUCTIONS TOR FILLING UP THE TORM
All the columns inthe fonn should be filled with black ink p€n without any ov€r$,riting
Fields ma*ed with (*) arc mandatory.
Th€ day on which CRA receives th€ cnnfirmation of funds hansfened to Subscriber's accounts; the PRAN will be deactivat€d in thp
CRA Slstem.
Correct postal address, including th€ pin code should bb provided
Th€ literate claimant should sign the application form. ln case of the claimant being illiterate, Le{i hand thumb impression by
illiterate nale claimant and Right hand thunb impression by illilerate female should be affix€d in the claim foIm.
Ifthe Noinin€€/ legal h€ir is minor, Bank account number should be in the name of nominee/ legal heir. Bank account's su$dian
should be sam€ as rnentioned in the withdrawal fom.

Docunetrt! to be enclosed eith lhe rpplic{tiont
L D€ath oertificate in original ofthe dec€ased subscriber.
2. PRAN card in original. In case PRAN card is not available, a duly norarized affidavit as to the reasons of non-submission of the

PRAN card ;s ne€ds to be submitt€d.
3. Certified copy offamily mcmb€.'s c€rtific€te iasu€n byErecutive Magistrate for cales wh€re no nomination was regist€rcd with us.
4. t€gal heir certificate when the claim is being inade by.
5. Cancelled cheque (containing nominee Name, Bank Account Number and IFS Cod€) or Bank certiffcate containing Nane, Bank

Account Nunber and IFSC code. for dir€ct or electronic transf€r.
6. A pre-signed r€c€ipt acknowledging the receipt ofthe proc€eds by nominee/nomineevlegal heir (a! applicable)

L ldentificaiion and addr€ss proofofthe nominee or nominees, in case ofmulliple nominees. The photocopies ofdocurnents (Sr. No. a
to h) and original docurnent (Sr. No. i) t}at can be provided as ideniification and address proofarc as n€ntioned beloN:

a) Ration Card with photograph and residential addr€ss
b) Bank Passbook with photogmph and r€sid€ntial address
c) Credit Card with photograph, any other address proof like latest telephone bill, electricity bill in the name of the

nomin€e.
d) PassDort
e) Aadhar Card issued by u4D
f) Voter's Photo Identity Card wilh residential iddress
g) Driving license with photogmph and residential address
h) PAN card and any oth€r addr€ss proof lik€ latest tel€phone bill, electricity bill ;n the nafne ofthe nomin€e.
i) Certificate ofidentig with photograph signed by a M€mber ofParliam€nt or Member oflegislative Assembly or

Municipal Councilor or a Caz€tted OIfrcer and any oth€r addr€ss proof.like latest telephone bill, electricity bill in
the name oflhe noninee (to be provided original)

In case if the address is not pr€sent on any of the above documents or ditreff with address provided in this form, proof in respect of
cunent r€sidential address like lat€st t€lephon€ bill, eleotriciry bill in the name ofthe nominee should b€ subnitted.

For th€ purposcofthie docunentPeNion Wealth n€sns: The lotal amount olcontributions made by the subsqiber in the schem€ plus
the investinent income de.ived from the investment of the contributions nade by the subrcriber from the dale ofjoining ofNational
Pension System till the date ofexecutior ofwitbdEwal r€qu6t in the CRA Synexn.



. Annexirre NOC_D

. (To be enc losed a lcngwi th  Wi thdrawalForm 103 GD)

ruO obiec.iion for Setilement of Accumulaied pension Wealth it NpS

,-,of (na me of the affjce,i,e.,
PAOICDDO/DTO) hereby confirm thai ihis office has n oipa idlre ce ived a ny tam ity
pensionas per  O.M.no. :  38141/06/p&pw (AJ dt .5rh May,2a)g issued by
Depar tmeni  o f  pbns ion & pensioners wel fare {DoppW) and other  OMs issued in
this regard, if any,With requesi tol by the legal hair(s)/ nominee(s) of the decease
subscriberlate (PRAN -....._ -- I
or  to  the subscr iber  Sh._ lpRA\_
invalidation and we cion'r n"u" ,nffij".tion f,ri-J"r" 

"f "..,,",ut*O ""iri""wealth to his/her claimant(s).

Stamp and Signature ofthe Authorised person

PAO/CDDO/DTO
PAO/CDDO/DrO
Pr AO/DT NAMi

NAME



MENT DEED

This deed ol

PRAN

ihe claim for rri

he i rs : -

execlrtecl ol1 ihrs -day of - by

hereinafter cal led

UR OF

called th-.

r under the National Pension System lvith

tlle

and wilhout nominating anyone to receiye-. '

\a'ealih, leavirg behind the follownrg legal



and af{ection and tvitho t any moneiary
therr respeci i le shares in the clai ' l  under

- (relaiionship) ol Late

la;; tlat they arld their legal leirs shall have no

drJ-a*nl  or ac, r 'nr la,"a pen>.on , \  e ' i l ,  o l  iL-
, ; , i .- ' ' .  

,  .  " : : .
_LrelanotuhD i

uiely in the said

IN \,\TfNESS
relinq ubhment on mmtioned above in the presenc-. of the
follorring wihre-sses;.

the Rele. 'ee.

i l n  d t "  P e l e  . " e  . - \ e  c : o l . c l  L  i "  C " -  I  o t

(c-

4



_(relationship)

CRA/PFRDA for any loss or detriment
withdrawal cf accumulated pension

underiake to indemnify the
account of settling tlrc ciaidl for

residmt of

th of my . - Late
in my favour. Iegal heirs of the said Inte

-

Place:

Date:

Page 1of 1



(PRAN-- : -J Soty'Wife of

,m. empllyee oI (office address)

along widr the aidres a3

Rubber Stamp EI tu PIAO,/DIA/PAOi DIO Slgnatwe of Fr Authori*d lecot

Tel No of {re Auttqliled Person Nane of{e Adndrcd Pemon

i
&A0/DrIA/PA0/UI0 Reglstt?don Niimbei (Aloed by CRAI


