
NationalPensionSystem (NPS)
InterCRASubscriberShifting(ICSS)

(PleasefillallthedetailsinCAPITALLETTERS&inBLACKINKonly.Allfields/sectionsmarkedin*aremandatory)
(Pleaseticktherespectiveblockwhichisapplicabletoyou)

ForPOP-SPuse:

DateofReceipt:___________________________ POP-SPRegistrationNo.:______________

ReceiptNo:

GENERALINFORMATION

I)Subscriber’sName*

FirstName
MiddleName
LastName

II)PRAN(PermanentRetirementAccountNumber)*

III)DateofBirth(DD/MM/YYYY)*

IV)AadhaarNo

V)PAN

VI)ExistingPRANassociation(SourceOfficeDetails)

POP-SPReg.No.*:

POP-SPName*:

VII)TargetPRANassociation(TargetOfficeDetails)

POP-SPReg.No.*:

POP-SPName*:

DeclarationbySubscribers:

IagreetobeboundbythetermsandconditionsforthetargetCRA (inwhichmyPRAN willbelongafter
processingofthisIntersCRAShiftingrequest)andunderstandthatCRAmay,asapprovedbyPFRDA,amend
anyoftheservicecompletelyorpartiallywithoutanynewDeclaration/Undertakingbeingsigned.Further,Iagree
topayallthenecessarycharges,asapplicable,ofthetargetCRA.Iunderstandthatincaseofpending
transactionatthetimeofshiftingwillautomaticallybecancelledbySourceCRA.

Date: Signature/LeftthumbImpression:

/ /


