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Note: This SOP is to be followed by “MGPSY Service Provider” during the offline subscriber
enrolment process in MGPSY, to ensure the thorough completion of the application form to fulfill
requirements of all the (three) scheme partners.



A
\ | 2
Mahatma Gandhi Pravasi Suraksha Yojana WARATHA GARDHI

Standard Operating Procedure for usage of OIARF E;Puﬁfﬁ'}f‘g%%n
YOJAN

ANA

STANDARD OPERATING PROCEDURE FOR ENSURING COMPLETENESS AND
CORRECTNESS OF PARTNER SCHEME FORMS

Introduction
This Standard Operating Procedure (SOP) provides a detailed checklist that would be followed by the

Service Provider, at the offsite camp, for enrolling a subscriber in MGPSY scheme. This SOP details out the
activities that need to be performed when subscribers are registered at offsite camps. This is done in order

to ensure the forms are not rejected by scheme partners due to incomplete/missing information /

supporting documents and a subscriber’s registration happens smoothly and successfully in the partner
schemes under MGPSY, namely - NPS-Lite for Pensions, UTI-MIS for Return and Resettlement and LIC for
Insurance.

This document highlights essential sanctity checks to be performed by the Service Providers’ staff -
1. MGPSY Enrolment - Offline Integrated Application Form (main section first five pages)
2. NPS-Lite Form - Declaration & Authorization section (pages six and seven)
3. UTI-Mutual Fund’s - Declaration section (page eight)
4. LIC Application Form - Declaration Section (page nine)
5. SI/ECS Mandate Form

The complete form captures the requirements as prescribed by the respective partner agencies /
regulators. Service provider should ensure that all the requirements (as per the checklist given in this
document) are followed to ensure successful registration in partner schemes.
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OIAF Section - 1: MGPSY (PLIF) Main Form

':_";' Offline Integrated Application Form for Enrolmeant in
= Mahatma Gandhi Pravaszi Suraksha Yojana (MGPSY)

— Pension and Life Insurance Fund -

To wfx recent
Crinursd Photograph
of thm Subnaiber

To be tilled in by Service Provider T3 M x 2B

LITTTTTTTTITTTT Jeurmumser

CLTT T TT T Jenraiment ot N %

Fazspart Copy, Bank Cretails and 3 colored phatos are required, eise the form will be rejected.

‘Denotes Mandstory

Sgrusrmles Tearat imprusian

Core Details =¥ Subacriser i BLACK sk arky

{

1. Full Name (A5 per passport: initials are not permitted]: Sh D Smt.D Eumari D
{Pleaze tick as applicable)

Given Mame [First Mame + Middie Hame)

Last Mame/Zurnams

1. Fathers Name

Given Mames [First Mame + Biddle Name)

HEEEEEEEEEEEEEEEEENEEENEEEEEEEEEEEEEEEEE
Last Mame Surnamie

s mzonaarmo ooy LL LT T T 111

& pan (Permanent account Mumoen [ | | T [ 1 [ |
LITTTTTTTITTT]

&. Folio Ma. {Existing UTI Subscribery: LTTTTTITITTIITT]
@ identification Mark of Subscriber* I:l 10. 5tate of Health of the ﬂpulic:rt'l:|

Comtact Details

3. Marital Status* Mar'iedD Unmarried D

5. Employ=e Nao./IC:

7. FRAN Mo. {Existing MPS Lite Subscribery:

11. Subsoriber's Contact Details Mobile Mo

Larwdlire Ma. {including Country Codel:

Email I:l:|

12. Subscribers Permanent Address [if different from addness in the passport)
FlatUnst Mo, Block No*
CITTTTTTITTITITI
Mame of Fremises/Building Village
CITTTTTTITTITITI
AureaLoecality Ta ks
CITTTTTTITTITITI

Districty Town City

LTI TTTTITTTITII
StatefUnion Territory®

LT TTTTTTTITTITTITT]
countre [ LT T TTTTTTTTTT

ruicoae [ [T T TT]

Note:

{

Color Photograph Here.
A color photo must be

“pasted” properly

IMPORTANT: DO NOT PIN
OR STAPLE THE PHOTO AND
DO NOT WRITE ANYTHING
ON THE PHOTO

Signature/Thumb
Impression of Subscriber
Ensure subscriber signs/puts
thumb impression in BLACK
INK ONLY inside the box
below the photograph.

NOT TO BE LEFT BLANK.

e This page should be attached with the System generate Form of NPS-Lite before forwarding it for

processing.

e A photocopy of the form should be taken for Record-Keeping -by service provider.
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13. Correspondence Address (Fill in if Correspondence Address is different from the passport address Permanent
Auddiness)
[in caze of MR, please capiure overseas address]

Flat,Unat Mo /PO, Box Mo, *
HEEEEEEEEEEEE e EEEEn

Hame of PremizesBuildingVilage

AreajLocality Taluka Residential Status
HESEEEEEEEEENEEEEENEEEEEEEEEEEEEEEEEEEEn In case the subscriber
Diistrict Tawn/ ity 3 HH‘ is NRI, ensure that his

rrrrrrr e PP PP PP PP IPTTRTTT overseas address is
captured

StateUnion Terribory*

I emczae [T T T T 1]

I
cowntrpel L L L TP T T TP PTT T
| — | | — |

14. Statement Despatch Option: Overseas Address L Local agaress L1 15, Crty of Registration

Bank Details

16. Subscriber's Bank Acoount Details I\HED I\HIJD

Eiank Ajc Ma.®
HISESESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Eank Mame*

Eank Branch®

Bank Addresss
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
HIEESEEEEESEEEEEEEEEEEEEEEEEEEEEEEEEEE
et PP PP PP PP PP TP TPTT
ganscig L L L LT T I T T T 1] emcose LT T T T] samenuicheoael TT LT 1]

Eank Branch Fl-c-l I I I I | I I | I | | ||'1d=|'1 Financial Systems Code)

Mominese Details

17, _Subscriber's Homination Details*: (At et one nomines is Mandatory)
15% Nomines: \ Nominee Details
Firmrame | | | Subscriber should

LI TT T [ ]

migenizme | | | [ PO T TITOPPP TP IR TPT I PETTTTT P 4.|| provideatleast1
LI TT T L1 NT HH
LTI TTT]

Last hame | | NN EEEEEEEEEEEEEE nominee (it is
Datz atEinn | | [ 1 1] mandatory).
of Nomunes
Q:Iar.umr'pwthtr:\mv nee LI LT TTTTTTT LT Pcrn:n:agzsr'a'tl:l:uu) First Nominee will be

=

used as Nominee for
LIC
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Zmdl Mo ree ez

FirstMame |

Lazt Mame I

[ 11
migmerame || [ |
[ 11
[ 11

Diate of Birth I
of Nomines

meationshpwitnthesomnes 1 | | [ T T TTTTTTTT]

Zrd Nomines:

[ [T 1]
HEEEN
La:thl:m:lllllll
HEEEN

First Mame I

Middis Mame |

Duate of Birthi I
of Nomines

meatiarsnpwitnthetominess| | [ [ [ [ [ [T T T T T ]1]]

. Momines's Guardian Details (in case of a minork . i
Nominee’s Guardian

| Details

I If a Nominee is Minor,
I his/her Guardian

| Details are Mandatory

15t Mominee:

Last Hame

Hominee's Relation with the Guardian:

Zmdl Mo ree ez

Firstrgame L1 | | I

Migmename [ [ [T T 1T 1

[
[
westuame L [T [T T
I

Mominee's Relation with the Guardian:

Zrd Nomines:

girstpgame L1 1T T T T 1

Mi-:l:lh:hlamell [ 111

I
I
astame LI [ [ ][ ]]

imee's Relation with the Guardian:

10. Documients Prosnded by the Subscriber
DPa:sp-urL Copy D Labour Card D'-.-'i.:: Copy D Employer's Letier DAQ: Proaof
I:lthuquz L=at I:l =i | I:l.mtlre-ss Proof I:lwnrk Permit

Payment Details
20. Transaction Charges to be paid to the Distributor (Please tick as applicable)
| am a First-Time Investor in Mutual Funds
T 150y will b= deducted a5 transaction charges per Subscription of 7 10,000 and abave.
| am an Existing investor in Mutual Funds
T 100/~ will be deducted as transaction charges per Subscription of T 10,000 and above.

Existing Unit Holder's Infarmation Scheme hlam::|:| Folio Ma.:

3
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1. Initial Contribation:
npeoroesit ecsL] m[] cnequel] onequesoo#me [ | cnequepme[ |
Eank N:m!l I Bank Erﬂﬂ:hl I

Met Amount Paidl:l Armount io be imvested in P\cﬂsinn: Armount fo be imvested in lJ'I'II:I

22, Subseguent Contributicn

Frml:‘.utel [T T TTT11 Pericdicity Mnm:hryD Qu:rt:rryD \'Pu:n;l:l

tomate| | [ [T P[] [T] Met amaunt 1o be deducted |

Amount to be imested hun{ﬁ&lt]l:l Amount to be imested in Pension mPs—u1=]|:|

Customer Undertaking

I, the subscribsr, have undersiood the Mahatma Sandha
Pravasi Suraksha Yojana (MEFSY). | agree 1o abide by the Terms and Conditions of the scheme, and understocd that:
Registration in all thinee schemes — LIC, UT-MIS and NPS-Lite —is Mandatory. In case of Registration Rejsction from any
of the Scheme Fartners, the subsoiption in MGFSY will be canoeled and maney will b refunded.
Ky comtribution for pension funds [MPS-Lits) under BAGFSY will be managed by Pension Fund Managers (PFKs)
appointed and reguiated by Pension Fund Regulatory and Development Authority (PFEDA].

. My confribution for Retum & Resettiement [RER)] will b2 managed by UTI Asset Management Company {UTLAKMC),
shall be invested in an asset mix of instruments, ranging from government and conporabe bonds 1o eguities a5 per
prescribed imeesiment reguiation in each case. Given the variable retums assodated with eguity instruments, the
returns and value of the saving may go up ar down, and | am not being offered any guarantss ar assured returns.

. Past performance of the Pension Fund Managers [FFMs) or UTIAMEC or of the fund does not guarantess s futune
performance.

. | will get b=nedit of free life insurance coverage under Janashres Bima Yogna [J8Y) by Life Insurance Conporation of
Inedia (L) only for the time | am an actie subscriber in MGPSY,

. There wowld be separaie Terns and Conditions for subscribers from respective scheme partners/product owners
under BAGFSY. | agres 1o be bound by the said Terms and Conditions and understand that the same may be amended
comipietely or partially, without ary new Declaration/Undertaiing being signed.

7. The declarations of NPS-Lite & UTI-MIS will b= attachied to the respectie system-generated forms.

&. Passport Copy, Visa Copy, Bank Details and 3 coloured photos ane requined, edse the form will be rejeched,
8. If applicant i an NFI, overseas address proof is mandatory.

10. 151 Momines would b= taken a5 the Nomines for LiC.

11. | do hersby dedane that the above information provided above is true o the best of my bnowledge & balisf.

NPS Terms & Congitions

Declaration & Authorization

| herey declare and agree that f&) | have read and understood the Offer Documents, Terms & Conditions or the same

wias interpreted toome, and the answers sntered in the application ane mine. [b) | am a citizen of India. {c) | hawe ot bBeen

found or dedared to ke of an unsound mind under any law for the time being in force. {d) | am not an undischarged
imscheent. () | do not hold any pre-existing acoount under NPS.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declars that

1. The contribaticn paid has besn derived from kegally declansd and assessed sources of income.

Z. lunderstand that the FFROA/NFE Trust has the right o peruse my finandial profile and also agree that the PEROGMNPS Trust
hasthe right to close the NPS acoourt incase | am found guilty of violating the pravisicns of any law, directiy arindirectly,
by ary compebent Court of Law, having relation to the @ws goverming prevention of maney laundering in the courtry.

| have read the Swavalamban guidsines and | meet the presoibed eligibiity oiteria for assistance under the Scheme.

| altso undertaie to adhene to the presoibed oontribution limit of manirum T 1,000/ and maximum of 7 12,0000, failing
which the Central Govemment contribution credited to My aotount may be forfsited along with swch irtenest rates as
may ke prescribed.

Dedaraticn And Signature Of The Applicant

| hiawe read and undersiood the contents of the Scheme Information Document, Siatement of Additional Information and

Eey Information Memarandum, addenda issued till date and apply to the Trustee of UT Mutual Fund a5 indicated above.

| agre= to abide by the terms & conditions, rules & reguiations of the Scheme as on the date of ineestment. | undertaios

o confim that this investment has been duly sutharized by appropriste authorities in terms of all relevant documents

and proosdural requinsmerts.

4
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| hawe net recefned nor been induced by any rebate aor gitts, directly or indirecty in making the investments.

| hereby autharize UT] MSUT) AMC to share my data furnished in the Form to my distributor and other servics providers
of the UTI MF for the purpose of servicing. issue of account statement/consolidated statement of acoount, etc., and
cross-selling of products/schemes of the UT] BAF

The ARM holder has disclosed to me 2 the commissions (in the form of trail commission or any other mode), payable to
him for the different competing schemes of vankous Butual Funds from amongst which the Scheme is being recommended

o meus.

| condirm that | am Mon-Resident of Indian Mationaltyg'Origin and that the funds are remitted from abroad through

approved banking chanrels or from myour NRE/NRC Account. | undertaios to provide further details of source of funds

and any such other relevant documents, i callsd for by UTI Mutual Fund. [Applicable for NRls)

IfWe hereby confirm that the EUIN box has been intentionally left blank by mefus a5 this B an “exscution-only™

transaction without any interaction or advice by the employes/relationship managersales person of the above distributor Signature/Thumb

or noteithstanding the advios of in-appropriateness, i any, provided by the employes/relationship managerisales person I q f

of the distributor and the distributor has not charged any advisory fe=s on this fransaction R
Subscriber Ensure

subscriber signs/puts
{I [I thumb impression
Il inside the box

F‘Iii:!l

pate LI T T T T T T1

Signature Thumb Impression of the Subscriber NOT TO BE LEFT
BLANK.

/ Place and Date Ensure
Place, where the form is
filled, and the Date, on
which the Form is filled are
captured

NOT TO BE LEFT BLANK.
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OIAF Section - 2: NPS-LITE - Declaration Section

B o MPS — Lite Form

Dreclaratson & Authonzation

| haraby declars snd sgres that (a] | hevs resd and undershood the Offer Docomers, Termz & Comditions or the seeme vz

inferpreded to ma, smed Hoe ansvess enfered ot applicaSon sre mine. (B] | am o cfizen of India. i) | havs not Besn found or

diaclared to be of an unscund mind under any L for B B being im force. () | am not an undizcharged imeclved. (o] | do mot
hezdd wry pre-smicbing sceount wnder NP5

Decleraticn ander S P tion of Monasy Leurdening Ack, 22

| haraby declars that-

. The corvbrizubion paid haz bssn denved from legally declersd and szzecsed soorces of incoma.

2. lunderstand that the PFROANPS Trust haz S right o peruze my finescisl profie snd aloo sgres that the PFROAMNPS Trast
ha:z the right 1o cloze the NPS account s caze | am found guilty of wioleting the provizion: of any lave, directly o indirscthy,
by any competent Court of Lave, havng reletion o the lews goveming prevention of money laundening in thes country.

.| havw rewd the Sewvsleroen guidebnes lml | mueat the prescribed shgbility oiberis for scoztence under the schems

| alzo underiaks t= wdt i e p ik ibution limit of mimiereoen T 1,000 and maximums of T 1200075, failing .
which the Ceviral Goremerant nmh-ﬁuhnn cracited to my sccount may b forferied along with such inferect rekes ez mary Slgnature/Thumb
be prescribed. Impression of
L, - - - - - Subscriber Ensure
o applicant, do hersby declars St the infomration provided sbove iz trus io Se bect of
rrry krcrvebacige B bulid. subscriber signs/puts
SignwtursThramb q q Qe
ouse [T T T T T T T 1 momaarern et of the Subecr thumb impression inside
—
7 nuthorization by Aggragator Otfice (NLAC): the box
Cartifad that toe subscriber iz regizbersd wigh the Aggregwbos wnd hefihe haz opied o join 5FS. | erssy decles
trat zubzeriber iz ebgible to poin NFS and Se abows declarstion haz bess cignedfthumb imprecsed bedors e by NOT TO BELEFTBLANK

i (cihe haz rend e edries'snoriac

harew een resd oo 2o Fimnhar By ma.

[Rukbar Samnp of the Sggregebor] Signarbare of the Authorized Perzon
Naene of the Aggregator:

NF3-Lie - Account Office (NL-AJ) Regizbrab

Cimts: I I

Section to be completed
by Service Provider as

NF3-Lie - Colleckcs Carrs (80 | Regirt

IRSTRUCTICHS FOR FILLING THE FORM
wl Fnrrn‘bhl-ﬁl-nll-lgblrm BLOCE, LETTERS. ':Enghh. only and in BLACE INK criy. Fleaze fill the form in legith he o
zo l:hn‘-md sTOrE in ruur wi:l'hnn prn:l::lng Pleazs do not cverserite. Cormections should b rads by :-n:dllng 7 NPS'the Aggregator

y Eldﬂ w+| prmﬂﬁd :hnluH :»mhln:rrly nn.l:hlr al P tustion mark] lening s Blank box 1 Ensure that Signature

wfter ll:h wezerdl, = =
The mubecriber should abfix o recent colour phetograph [sizs 33 e x 23 om} in She space provided on B form. The of authorized person is
put, form is rubber

phofograph thould not b stepled or dippsd o the forn. [The darty of imege on PRAN card will depsnd on the quakty and
:I.mbr:fphubrlph:f’hidmhfnm
JThas ion (LT in caze of males and BTl in caze of females) chowld cnly be wathin B box provided in the ~
f\arrn. The subzcriosr :hruulllnn-'t:lp scrozs the photograph. H S iz any mark on the photograph which hindes S dear Stamped’ NL-AO and
wizibility of the fuce of tre subseribar, the applicabion shall not be sccepted. .
Thes lpplu:-'bnﬂl: linide b b rwjacted if the merdedcry fislds are left blank: or the spplication iz incomplete. NL CC are correCtly
i Ths ibar’s thurek i o :huuldbl-’ﬂrﬁl—dh]lﬁlﬂnrgnlhdnf‘ﬁ:r of the Aggregutor screpfng the form. =
Invmsterients weordd b—imu;lnp-irl:hl t norenz p nksed for Cantral Govsrnmant smploysss, through tre Penzicn written on the form
Fund Mansger selected by robsoribars. D . -
J Seinzenber aloo hus cpbion fo select scheme applcalbie to Cental G gl I darboerily d urader NP5 Im ortant: NL CC
Thes |nv-n':m'rh: mads scrozz thres FRMz GBI, UTL LD in the redic *:METM‘S Trurh"F'FF.D.l’. Registration Number
Sainzenik tion Dwtail: Fi twgs Thare
1) 5u|u:r|b-':ln.n.-amr|ltll e of Sree nominsss. 1
2] Subzeriber cannod Sl Eee zama nomines detsilz mere than cnos. must be ment10n6d
3} Pecentsge chare walus for all the 1 muct bae i 3 Diwci Fracticnal walues dhell mot be sccepded in Clearly along With Rubber
4] Sum of pscenisges dhars scrosz l|| tha nominsss must be sgual to 1000 H sum of perosniege iz not squal to 100, Stamp impression Of
anEre ination vl b raj
Momines's Guardian Details: Aggregator.
31 K a neenl iz @ minor; then nominss’s guardian detsilz chall b mandatory.

CENERAL INFORMATION FOR SUSSCRIBERD

u] The Subzcriber cen oirkain the stwbos of hiz'her applicafon from the respectes Aggregedor

bl For more inforeation - Vit uz st hibeleesrsonprososzdlecodn o call wx ot 0Z2-2499 4200 o s~mail ur ot
rfe.ominzdlco.in or writs fo Ceviral B Hepaping Agency, Neb I 5 wiss Depostory Limited, 3th Foor, A Wing,

Trads Word, Karmals Milz Compound, Ssnspeti Bapat Marg, Lowsr Parsl (W), Muomba-300 013,

-]
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Note:

e This section of the form, Page 6, should be attached with the System generated Form of NPS-Lite, before
sending it for processing.

e Additional Documents required with the NPS-Lite Form: Passport Copy (First and Last page)
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OIAF Section - 3: UTI - Declaration Section

UTI Farm

DECLARTION AMD SMGMATURE OF THE AFPPLICANT

| hatve read and understood the contents of the Scheme Infermation Document, Statement of Additional Information
and Key Information Memarandum, sddenda izsued £l date and apply to the Trustss of UTI Mutual Fund as indicated
above. | agree to abide by the terms & conditions, rules & reguilations of the Scheme as on the date of investment.
| unidertaie to corfim that this irmestment has been duly authcriced by appropriate authorities in tems of all relevant
gocuments and procedural requirements.

| hawe not received mor been induoed by any rebate or gifts, directly or indirectly, in making the investmests.

| hereby autharize UT] BARUT] AMC to shane my data furnished in the Form to my distributor and cther serdice
providers of the UTI MF for the purpose of servicing, issue of account statementonsolidated statement of acoount
b, and crnss-selling of productsischemes of the UT) BAF

The ARM holder has disclozed to me all the commissions (in the form of trail commission or any other mode), payable
to him for the different competing schemes of various Mutual Funds from amongst which the Scheme is being
recommisnded to MmEus

| confirm that | am Mon-Residents of Indian Mationality Origin and that the funds are remitied from abread through
approved banking channels or from my J cur NRE/MAD Acoount. | undertaie to provide further details of source af
funds and any such ather relevant documerts, it called for by UT! Mubual Fund. (Spplicable for NRIS)

[ 17wwe nerety contirm that the EUM box has been intentionally left blank by mefus as this is an “excution-only” Nominee'’s Address
transaction withowt any interaction or advice by the employes/relationship managersabes person af the abave

distributor or notwithstanding the advice of in-appropriateness,  any, provided by the employesrelationship Ensure address of all the

manager/sales person of the distributor and the distributor has ot changed any advisory fees on this transaction o Nominees is Captured_
ﬁr\eu of Nominee*:
[T 10/l ~orT0 BELEFT BLANK

15t Nomines

L]
[Pnd Nomines L1

L1
v Hominee L1 Signature/Thumb

(1

Impression of
| | Subscriber Ensure

subscriber signs/puts
ST Y e e

Hates: thumb impression inside

1. If the appdication is incomplete and any ather requinement is not fulfillsd, the application is liable 1o b= rejected. the box
2. Consolidated Account Statement (CAS) will be sent within 10 days of the following month of the transaction.
3

. Please ensure that all KYC compliance proof and PAN details are given, failing which your application will be NOT TO BE LEFT BLANK.

N

rejected. FAN nat applicable for Micro SIP,

4. All communication relating to issue of Statement of Account, change in name, Address or Bank partculars,
Nomination, Redemption, Death Claims, etc., may please be addressed to the Registrar: Mys. Karvy Compubershare
Private Limited, Narayani Mansion, H.Mo1-20-210/E, Vittairao Nagar, Madhapur, Hyderabad S00 051,

Tel. 040-2342 1044 1o 47. Fax: 040-2311 S503. E-mail: ul:iﬁ?karq’.num

Acknowledgement Slip 5L Ne.2m3y
(To be filled in by the Applicanty
UT! BAarthly Incomes Sohemie - GROWTH OFTION

Received from K. J M=/ Mrs.
Along with Chegque® Mo, | Dt
Crawen on (Bank)

For T (in tigures) Seamp of LTl AMC Offic’
“hegques are subject Festhorized Collection Cantre

o Realization
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Note:

This section of the form, Page 7, should be attached with the System generated Form of
UTI-MIS, before sending it for processing.

Please attach a subscriber attested photocopy of the passport/any other address proof,
if available

Please attach a completed copy of the SI/ECS mandate form

Please ensure that the name, address, bank account details, nationality, passport

number, PLIF number are captured on the UTI form



Mahatma Gandhi Pravasi Suraksha Yojana

Standard Operating Procedure for usage of OIARF

OIAF Section - 4: ECS/SI Registration Form

ECS Mandate Registration Form

User Company Hame &
Address of User Compary
Electronic Clearing Service [Debit) CearingDirect Debit

w DI:II:lE:I I Manidate Refersnos ND.:l

Tl

i

Eank Mame:

EBranch Namie:

| hereby authorize you to debit my account for making payment to MGFSY through ECS [Debit) clearing / Direct Debit as
per the details giu:n s under
. R

Acoount Type - MRO: |:| MAE: |:|
Ledger Mo./Ledger Folio Mo (to be left blank)

L )

E. ACcount holder's name (A3 per bank's neo:

c"m"‘:;g:;"w“ Mo ) ame or qu " Feriodicity Amount Mandate s
i Scharme (MIBRA/QIySt) | (Lhppeer limit in Ty h‘K[Eﬂ

F. Daie of Effect
1/ hereby dedare that the particulars given above ane correct and complete. | the transactiong
at all for reasons of incomplete or incomsct information, | would not hold the user instiution

bani acoount with your bank. |We authorize the representative of TechProoess Solutions Lid. carrying this ECS (Deb
Clearing/Direct Debit/Standing Instruction mandate form to get it werified & executed. |'We aizo authorize the bank to
debit my account for charges towards mandate verification and transactions bounced due to “insufficient funds” as
applicable.

| hereby declare that the particulars given on this form are commect and complete. | understand and agree that:

1. The premium payment in respect of my enroiment in Mahatma Gandhi Fravasi Suraksha Yojna (MGPST) will be charged
to the bani account nominated by me as above at the interval agreed by me in the proposal fom for MGPSY. I the
event of 3 change in premium the amourt that will be debited will b= the premium s applicable which may be different
fram the premium paid by me til date. | agres and aorept that o fresh authorzation will be reguired and taken.

I In case the premium gets rejectsd, the deduction can be made aiong with the subsequent instaliment or in the
subsequent month

I hereby also instruct to change my Savings Bank Sccount to MRO Account after my status is changed to NRL

Drabes Sagnature of the acoount holder. (A5 per bank's recond)

For Bank Use Onily
Certitied that the bank acourt details and signatures of the aooount holder(s) are correct and as per bank's reconds.

Draes Stamp & Signature of the Authorized Offidal of the Bank
{Mote: Mandaie to b= obtained in 3 copess, Original for Bank, One for User Co. and other for the Customier)

‘0'

MANATMA GANDHI

PRAVASI
SURAKSHA
YOJANA

Bank Details

Ensure details of the Bank
(including branch) of
Subscriber’s account are
completed.

NOT TO BE LEFT BLANK.

MICR Code

MICR Code appearing on the
Cheque issued by the Bank
Branch

NOT TO BE LEFT BLANK.

Account Type
Account Type allowed is NRE
and NRO only.

NOT TO BE LEFT BLANK.

Account Number
Bank Account Number of the
subscriber to be used for ECS

NOT TO BE LEFT BLANK.

Signature/Thumb
Impression of Subscriber
Ensure subscriber signs/puts
thumb impression in BLACK
INK ONLY

NOT TO BE LEFT BLANK.
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MANATMA GANDHI

Standard Operating Procedure for usage of OIARF sﬁ,RRAR’,{‘SSAA
YOJANA
SI Mandate Registration Form
=1 Mandate Form
Copy to User Comparny Mame: | hersby authorze you to debit my acount for making payment as per
the details given as under:
Addiness: A MAME OF THE ACCOUNT HOLDER ©
B. @-DIGIT oo
{appearing Account Type
[ €. ACTOUNT TYPE: (NRE/ MRO): ] |] Account Type allowed is NRE and NRO only. Fy—
. LEDWGER NO./ LEDGER FOLIO MO. : NOT TO BE LEFT BLANK. Number
E. ACODUNT MUMEER: 18 ”u Bank Account
o & Btank canosted E itz fo Efe2r ? Number of the
the MICR Code, Transaction Code, Afc Mo. and Signature.) subscriber to be
Hame of the Diate of effect Periodicity Smount jupper |To be credited | Details of Account used for SI
Icheme FROOUCT) | from Ta limit in Rs.) to 1o be credited
MEFSY Bank of Barodal NOT TO BE
LEFT BLANK.

F. DATE OF EFFELCT.

| herepy declare that the particulars given abowe are correct and complete. If the transaction is delayed or not effected
at all for reasons of incompiete of incornect informnation, | would not hold the user instiution responsible. | have read
the pption insitation letter and agres to discharge the responsibility expected of me as a partidpant under the scheme.

I herely also instruct to change my Savings Bank Account to NRO Account after my status is changed to NRIL

[m :

(Bank's Stamp) Signatures of the Authorized Offical from the Bank

{Miobe: - BAandate to be obtained in 2 copies, Criginal for Bank, and other for customier.)

I

Subscriber’s
Signature

(Signature of the Customer) ‘- HII Capture the date

and subscriber’s
signature here

Bank Stamp &
Authorized
Signatory’s seal

Ensure that the
Bank’s Stamp and
signature of the
authorized official
from the bank is
put here
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Standard Operating Procedure for usage of OIARF sﬁ,RRAR’,{‘SSAA
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Additional documents required

e Passport Copy (First Page and Last Page)
e Copy of Employment Letter

e Work Permit Copy

e Copy of Visa

e Three color photographs



