
c. Funds wil be transferred to registered Bank Account only
Bank Account details of the Subscriber (Details of Bank Account registered in CRA system)

Bank Account No.
Bank Name
Type of Account
Branch Name & Address

IFS Code

Savings Account Current AccountSavings AccountSavings Account
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Place :

** Left thumb impression in case of illiterate male claimant and Right thumb impression in case of illiterate female

Signature / Thumb Impression of the Subscriber**

Section B- Declarations

Declaration by the Subscriber*:
1. I submit the request for partial withdrawal and the amount thus withdrawn shall be utilized for the purpose of declared reasons as specified by

PFRDA exit regulations. I am fully responsible and accountable to spend the amount thus withdrawn for the stated reason.

2. I hereby declare that information stated above is true and correct to the best of my knowledge & belief and that I have completed minimum of three
years in to the NPS as required for partial withdrawal and eligible to withdraw the amount requested above due to the urgent need of funds to support
the reason mentioned above.

3. I __________________________________ (name) with PRAN ___________________________________ agree that in case of any failure of Direct
Credit, for any reason what so ever or wrong credit to another account (but as per my details), NPS Trust / CRA shall not be responsible. I also agree
that NPS Trust / CRA shall not be responsible/liable for any losses that may arise due to incorrect bank account details provided herein above.

Declaration by Nodal Office(for government sector subscribers):*
I/We hereby declare that the subscriber Shri/Smt/Kum_____________________________________ with PRAN _______________________________ 
is employed with us and I have verified the genuineness of the reasons for his/her withdrawal request and bank details submitted by him/her in respect 
of his/her request for partial withdrawal are correct.

d    d     /     m   m    /     y     y    y     y

d    d     /     m   m    /     y     y    y     y

Signature & stamp of the DDO

Signature & stamp of the DTO/PAO/CDDO

Date

Date

Registration No. of DDO

Registration No. of PAO/CDDO/DTO

Declaration by POP/Aggregator(for Non government sector subscribers):
I hereby declare that the subscriber Shri/Smt /Kum___________________________________ with PRAN ________________________________has 
signed / thumb impressed before me after he/she has read the entries/have been read over by him/her for the request of partial withdrawal under NPS. I 
have verified the genuineness of the reasons for his/her withdrawal are correct.  

d    d     /     m   m    /     y     y    y     y

Signature & stamp of the Authorised person at POP-SP/NL-CC/CHO

Signature & stamp of the Authorised person at POP/NL-AO

Date

Date

Registration No. of POP-SP/NL-CC/CHO

Registration No. of POP/NL-AO

ACKNOWLEDGMENT RECEIPT
Acknowledgment slip to the NPS Subscriber on receipt of partial withdrawal application form

(To be filled by DDO/CDDO/PAO/DTO/POP/Aggregator)

Received from PRAN :

DDO/POP-SP/NL-CC Registration Number :

PAO/CDDO/DTO/POP/NL-AO Registration Number

Acknowledgement Number

Date

Received at
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