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PHYSICAL FITNESS AND HEALTH CERTIFICATE 

 

I/We hereby certify that  I/We examined Sri/Smt./Kumari____________________________ 

____________________a candidate for employment ___________________________________ 
Course and cannot discover that he/she has any disease, communicable of otherwise constitutional 
affection or bodily infirmily except that his/her  weight is an excess below the standard prescribed 
except ___________________________ 

I do not consider this a disqualification of the employment or service he/she seeks. 
I/We also certify that her/She has marks of small-pox or vaccination. 
 
His/Her age according to her/his  own statement is _______________________________________ 
Years and by appearance about ____________________ Years. 

1. Height :  _______________ Feet _______________inches _________________ 
2. Weight :_______________ Kgs. __________________ 
3. Chest measurements 

a) On full Inspiration ____________________  b) On full expiration ___________________ 

              Acuteness of Vision _________________________________________________________ 
              Appearance ________________________________________________________________ 
              Fitness for out door work _____________________________________________________ 
 
Personal Marks of Identification:  1)____________________________________________________ 
           2)____________________________________________________ 
 
 
Place : 
Date:                    Signature of Medical Authority 
              Regd. No. 
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Latest colour 

passport size 

photograph of 

the candidate 

 
 REVISED ATTESTATION FORM 

 

 (THE CANDIDATE SHOULD PROPERLY FILL THE ATTESTATION 
 

 FORM WITH HIS/HER OWN HAND WRITING) 
 

Name of the 
 

Name of the Head of 
 

 

  
 

Department  Department  
 

 
1. (a) Name in full (Capital letters only)with aliases, if any. Please Indicate if you have 

added/dropped at any stage any part of your name /surname. 
 
SURNAME 
 
NAME 

 
(b) Designation of the candidates with category (Appointment by Direct recruitment / 

Ex-servicemen quota/compassionate ground)  
(Enclose supporting certified copies of the documents.) 

 
(i) Designation 

 
(ii) Place of working 

 
(iii) Date of Entry into 

Service or Date of 
Appointment  

 

(iv) Direct Recruitment  Ex-Servicemen  Compassionate   
        

2 Details of Address a.  Present b. Permanent 
 

House /Apartment/Flat No. 
 

Name of the Apartment 
 

Lane Name 
 

Street & Road 
 

Village 
 

Mandal/Taluk 
 

Town/City 
 

District 
State 

Pincode: 



 

 Mobile Landline office Landline Residence 
 

Contact Phone Number 
 (with STD code) (with STD Code 

 

    

   
 

    
 

 
 
( c) If originally a resident of 

Pakistan, the address in 
that Dominion and the date 
of migration to Indian Union 

 
3 Particulars of places where you have resided during the preceding five years from the date of filling 

up of Attestation Form.  

   From  To Residential Address in full (i.e. Police Station 
 

   (Month/year)  (Month/year) House/Apartment/Flat Number, and District. 
 

       Apartment /Complex/ Lane/ Street/  
 

       Colony and Road, Village, Mandal and  
 

       District / City)  
 

  1        
 

          
 

  2        
 

  3        
 

  4        
 

  5        
 

         
 

4.)    Father’s details      
 

a) Name in full with aliases, if any     
 

b) Profession 

     
 

      

     
 

c) If in service, give designation 
    

 

     

    
 

  and Official address      
 

      
 

d) Present Postal address (if dead, 
   

 

House No   
 

  give last address)     
 

    

Lane Name 
  

 

         
 

       Street & Road   
 

       Village/Mandal   
 

       Dist   
 

       State   
 

       PIN Code   
 

e) Permanent House address 
   

 

House No   
 

          

       Lane Name   
 

       Street & Road   
 

       Village/Mandal   
 

       Dist   
 

       State   
 

       PIN Code   
 



 

5. (i) Nationality of :   
a) Father  

 
b) Mother 

 
c) Wife/Husband 

 
(ii) Place of birth of Wife/Husband 

 
6. a) Date of birth of the applicant 

 
b) Present age 

 
c) Age at SSC/Matriculation 

 
7. a) Place of birth, District and State 

 
b) District and State to 

which you belong 
 

8. a) Religion 
 

b)  Are you a member of Scheduled Caste/Scheduled Tribe / Backward Class?  

Scheduled Caste  Scheduled Tribe  Backward Class 
     

 
Please Specify the class/Tribe Grade A,B,C,D, &E 

 
9. Educational Qualifications showing places of education with years in schools and colleges 

since 15
th

 your of age (Please enclose certified copies of study certificates and indicate 

whether study isregular or distance/correspondence)  
   Name of the Date of  Date of leaving   Examination  Police 

 

 
Course 

school/College with full entering  (Mention  passed with Reg.  Station 
 

 address (village/Mandal/ (mention  Month & Year)  No. etc (Name of  and  

    

the group i.e. Inter/ 
  

   District/City) month &    District.  

      

Degree/ Diploma 
 

 

     year)       
 

         
PG, etc)    

 

             
 

 1.SSC/            
 

 Matriculation            
 

 2.Intermediate/            
 

 Diploma            
 

 3.Graduation/            
 

 Professional            
 

 Course            
 

 4.Post  Graduation            
 

               

 5.Any other            
 

 qualification            
 

 

 

 

 

 

 

   
 



 

 

 

10. If you have at any time been employed, give details. (Please enclose certified copies of the documents) 
            

Designation of post  
Period 

  Full Address of the  Have you been at   
 

held or description    Office, Firm or  any time dismissed /  
 

       
 

of work 
     

Institution 
 

removed from 
  

 

 From  To     
 

        
service / resigned to  

 

           
 

          the post? If so,   
 

          please give details  
 

              
 

 
11. Have you ever been arrested by the police, convicted by a Court of law or detained under any state/ 
Central preventive detention laws for any offence? Whether such conviction sustained in the court of 
Appeal or set aside by the Appellate Court if appealed against. 

 
(Note: If detained, convicted, debarred etc. subsequent to the completion and submission of this form, 

the details should be communicated immediately to the concerned Department or the authority to 
whom the Attestation Form has been sent earlier, as the case may be, failing which it will be 
deemed to be suppression of factual information). If the answer is ‘Yes’, the full particulars of 
the conviction, sentences and detention should be given. 

 
 
 
 
 

 
12. Name and complete address of two responsible persons of your locality to whom you are known or 

two referees to whom you are known. (Persons shall not be blood relatives)  
 

Referee-1 Referee-2 
 

House /Apartment/Flat No. 
 
 

Name of the Apartment/complex 
 

Lane Name 
 

Street & Road 
 

Village 
 

Mandal/Taluk 
 

Town/City 
 

District 
 

State 
 

Pincode 



 

 
13. Have you ever been member/worker of any Political Party or Communal organization 
/Youth/Student/Service/Labour? If so furnish details. 
 

 

 

DECLARATION SHOULD BE SIGNED BY THE CANDIDATE 

1. I hereby declare that the statements made in this form are true to the best of my knowledge and 
belief. 

 
2. I am married/unmarried and have only one wife living (delete which is not applicable)  

 
3. I am fully aware that furnishing of false information or suppression of any factual information in 

the Attestation Form would be a disqualification and is likely to render me unfit for employment 
under the Government.  

 
4. I am also fully aware that if it comes to notice at any time during my service that false 

information has been furnished or that there has been suppression of factual information in the 
Attestation Form, my services would be liable to be terminated solely on this ground.  

 
 

 
Date: Signature of the candidate 
Place: 

 

CERTIFICATE TO BE SIGNED BY A GAZETTED OFFICER OR MEMBER OF 

LEGISLATURE OR OTHER AUTHORITY AS PRESCRIBED BY THE APPOINTING 

AUTHORITY 

 
Certified  that  I  have  known  Sri  /  Smt  /Kum  ___________________________________ 

 
__________________________________Son/Daugher/Wife of____________________________for the 
 
last  ____________years_________months  and  to  the  best  of  knowledge  and  belief,  the  particulars 
 
furnished by him/her are correct. 
 

 
(Signature ) 

Name & Designation with seal 
Date :  
Place: 

 
Photograph of the 

candidate attested 

by Gazetted Officer/ 

MLA/Other with 

seal. Competent 

Authority. 
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MENU 

 �elds are mandatory

DDO Name VBHARATHI GHANTASALA DDO CFMS ID 14143667

REGULAR EMPLOYEE PROFORMA ON REQUEST FOR NEW
HRMS ID/ CFMS ID

Title: SELECT
Ms
Mrs
Mr
Prof
Dr

First Name: 
(as per Service Register of
the Employee)

Surname Name: 
(as per Service Register of
the Employee)

Father Name : Date of Birth: 
(DD/MM/YYYY)

Gender : 
SELECT Date of Joining in

Present Working
Station : 
(DD/MM/YYYY)

Marital Status : SELECT If Married, Spouse
Name :

DDO Code : SELECT Unit/ O�ce Name : SELECT

Position Name : SELECT Bill Id : SELECT

Department Code : HRMS Designation
Code : 

SELECT

HRA Code : 1007 HRA Percentage : SELECT

Payroll Area : SELECT HRMS ID, if available : 
(7 digit)

*

* *

*

*
*

*
*

*

* *

* *

*

*

* *

*
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If HRMS ID is available,
then

Date of Joining into Government Service : 
(DD/MM/YYYY)

STO Code : Approval Authority :

GO Date : 
(DD/MM/YYYY)

GO No. :

House No : Landmark/CO :

Street name : Postal Code : 

State : Andhra Pradesh District : SELECT

Mandal : SELECT Village : SELECT

Hamlet : Assembly : SELECT

Email : Telephone No. : 

Bank IFSC Code : 

Bank Account Number
: 

Aadhar No. : PAN No. :

Reason for Adding
Employee : 

SELECT Sub Reason for Adding
Employee : 

SELECT

Department : SELECT O�ce Level : SELECT

Employee Group : SELECT Employee Sub Group : SELECT

*

*

*

*

*
*

* *

* Bank and Branch :

*

*

* *

* *

*
*



Submit

Appointment/
Proceeding letter
Scanned Copy : 
(Pdf or Image - �le size limit
512 kb)
(Attach Appointment letter
Scanned Copy for New
Recruitment or
Compassionate
Appointment)
(Attach Proceeding letter
Scanned Copy for Existing
Vacany or Deputation In)

No…enChoose File Attach Copy of Bank
Pass Book : 
(Pdf or Image - �le size limit
512 kb)

N…nChoose File

Attach Copy of Aadhar
Card : 
(Pdf or Image - �le size limit
512 kb)

No…enChoose File Attach Copy of PAN
Card :
(Pdf or Image - �le size limit
512 kb)

N…nChoose File

DDO Aadhar need to Authenticated to submit New Employee Data
Select the BioMetric Device
If Aadhar BioMetric Authentication is successful, then Employee data is allowed to submit

 I hereby certi�ed that the individual is admitted to duty and i found correct with personal details of
the candidate with the documents produced by him.

Select BioMetric Device
:

SELECT Authenticate

*

*

*

OTHER LINKS

 National Portal of India (https://www.india.gov.in)

 Ministry of Finance Govt. of India (https://finmin.nic.in)

 Reserve Bank of India (https://www.rbi.org.in/)

 Goods and Services Tax Network (https://www.gstn.org/)

 AP State Portal (http://www.ap.gov.in/)

 AP Finance Department (https://www.apfinance.gov.in)

https://www.india.gov.in/
https://finmin.nic.in/
https://www.rbi.org.in/
https://www.gstn.org/
http://www.ap.gov.in/
https://www.apfinance.gov.in/
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1 AADHAR CARD ZERAX
2 PAN ZERAX
3 BANK PASS BOOK FIRST PAGE
4 PHOTO 

yser
Typewriter
5 APPOINT MENT ORDER INK SIGNED TO BE ENCLOSED



 Directorate Of Treasuries and Accounts of AP (https://treasury.ap.gov.in/)

 Jnanabhumi (http://jnanabhumi.ap.gov.in/)

DESIGNED AND DEVELOPED BY APCFSS (HTTPS://APCFSS.IN)

(https://apcfss.in)

Best View In All Latest Browsers

PARTNERSCONTACT US

(http://www.ctrls.in/) (https://www.servicenow.com/) (https://www.sap.com/)

https://treasury.ap.gov.in/
http://jnanabhumi.ap.gov.in/
https://apcfss.in/
https://apcfss.in/
http://www.ctrls.in/
https://www.servicenow.com/
https://www.sap.com/
yser
Typewriter
PRTU



Version 1.2 

 

 

Annexure S1            Page 1 

1. Full Name (Full expanded name: initials are not permitted)   
     Please Tick   as applicable,        Shri                        Smt .                          Kumari                      

     First Name *  

     Middle Name    

     Last Name  

     
2. Gender *   Please Tick  as applicable,         Male                        Female                         

  
3. Date of Birth *                                                                   4. PAN                                                                       

                                                                                      

                                              D      D      M    M      Y      Y      Y      Y     (Date of Birth to be Certified by DDO) 
5.  Father’s Full Name:   

     First Name * 

     Middle Name    

     Last Name  

 

6. Present Address:   

     Flat/Unit No, Block no. * 

     Name of Premise/Building/Village 

     Area/Locality/Taluka  

     District/Town/City * 

     State / Union Territory * 

     Country *  

 

     Pin Code * 

 
7. Permanent Address:    If same as above, Please Tick                     else,     

     Flat/Unit No, Block no. * 

     Name of Premise/Building/Village 

     Area/Locality/Taluka  

     District/Town/City * 

     State / Union Territory * 

     Country * 

     

     Pin Code * 

  
8. Phone No.   

                                                           STD Code                                Phone No. 

                                                    
9. Mobile No. 

Application for Allotment of Permanent Retirement Account Number (PRAN) 

 

     (To avoid mistake(s), please follow the accompanying instructions and examples carefully before filling up the form) 
 

     Acknowledgement No.                    

     (To be filled by FC) 
    

     Permanent Retirement Account Number :              
    (To be  filled by  FC after  PRAN generation ) 
 

 
 

 

To affix recent 
Coloured photograph 

(3.5 cm × 2.5 cm) 

 

 
 

 

Sir/Madam, 

   
   I hereby request that a permanent retirement account number be allotted to me.    

 
   I give below necessary particulars :   
   

  Section  A - Subscribers Personal Details  ( * Indicates Mandatory Field) 

 

 

 

Signature/Left Thumb Impression 

of Subscriber in black ink 
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     Annexure S1            Page 2 

10. Email ID 

 

11. Subscribers Bank Details :  (Please refer instruction no. 4)                                   Savings A/c     Current A/c 
      

Bank A/c Number* 

     Bank Name* 

     Bank Branch* 

     Bank Address* 

 
     Pin Code* 

 

     Bank IFS Code                                                                 (If IFS code is not available, then provide MICR)  
 

     Bank MICR Code                                                  

 

      
 

    Declaration by subscriber for Bank details: At present, I do not have a Bank account. However, I confirm to provide the requisite Bank 

     account details within six months or on opening of Bank account whichever is earlier to the  associated  nodal office for updating the same in CRA system.  

    (Please tick (√) in case, Bank details are not available) 
 

12. Value Added Services:    i) SMS Alert      Yes                    No 

 

 ii) Email Alert:     Yes                    No 

Section B - Subscribers Employment Details to be filled and attested by DDO (All Details are Mandatory) 

 

 1. Date of Joining                  2. Date of Retirement 

                                     
        D      D      M     M     Y      Y      Y      Y             D       D       M     M      Y     Y       Y      Y 

   

   3. PPAN       (Please refer to instructions No.5.) 
 

   4. Group of the Employee (Please Tick)               Group A               Group B              Group C               Group D 

   5. Office  

   6. Department   

  7. Ministry  

    
                8. DDO Registration Number              9.  PAO/CDDO Registration Number                                               (Please refer to  

                                                                                                                                                                                                                                               instructions No.6.) 

 10. Basic Salary                                                                                        
 11. Pay Scale   

 

                              

                    

                              

                              

                              

                              

                    

      

           

         

 

 
 

 

Signature/Left Thumb 

Impression  of Subscriber 

  I    _____________________________________________________________  , the applicant, do hereby declare that   

  what is stated above is true to the best of my information & belief. 

                            
Date :                                    

        

                         D    D     M     M     Y      Y     Y     Y 

        
        

                

                    

                    

                    

                    

                    

                    

                              

 

Certified that the above declaration has been signed / thumb impressed before me by  ________________________________________________________________ 

after he / she has read the entries / entries have been read over to him  / her by me and got confirmed by him / her.  Also certified that the date of birth and employment 
details is as per employee records available with the Department. 

 

Rubber Stamp of  the DDO 

 

                                Signature of the Authorised Person                                                               

         Designation of the Authorised Person : _________________________________                                                                                                    

                                        Name of the DDO   ______________________ 
                             Date :     

        

                                                                                                                   

                                               D     D     M     M     Y     Y     Y     Y                                                 Department / Ministry  _______________________ 
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Section C - Subscriber’s Nomination Details (* Indicates Mandatory Field for nominee) 

 

  1. Name of the Nominee *:  

          1st Nominee                 2nd Nominee                                     3rd Nominee 

First Name * First Name * First Name * 

               

               

Middle Name 

               

               

Middle Name 

               

               

Middle Name 

               

               

Last Name  

               

               
 

               

               

Last Name  

               

               
 

               

               

Last Name  

               

               
 

 
   2. Date of Birth (In case of  a minor)*: 

1st Nominee          2nd Nominee          3rd Nominee               

 
  3. Relationship with the Nominee*:   

1st Nominee  2nd Nominee  3rd Nominee  

               

               
 

               

               
 

               

               
 

    

 4. Percentage Share *: 

1st Nominee     % 2nd Nominee     % 3rd Nominee     % 

          

 5. Nominee’s Guardian Details (in case of a minor)*: 

       1st Nominee’s Guardian Details              2nd Nominee’s Guardian Details                          3rd Nominee’s Guardian Details   

First Name * First Name * First Name * 

               

               

Middle Name 

               

               

Middle Name 

               

               

Middle Name 

               

               

Last Name  

               

               
 

               

               

Last Name  

               

               
 

               

               

Last Name  

               

               
 

 

 6. Conditions rendering nomination invalid:   

1st Nominee      2nd Nominee 3rd Nominee 

                                             

 

Section D - Subscriber Scheme Details  
 

1st Scheme       2nd Scheme            3rd Scheme   

Pension Fund Managers Name/Code   Pension Fund Managers Name/Code   Pension Fund Managers Name/Code   

               

               

Scheme ID No./Name    

               

               

Percentage Share   

   % 
 

               

               

Scheme ID No./Name   

               

               

Percentage Share   

   % 
 

               

               

Scheme ID No./Name   

               

               

Percentage Share   

   % 
 

 

 

Section E - Declaration 

 
I understand that there would be PFRDA approved Terms and Conditions for Subscribers on the CRA website governing I-

Pin (to access CRA / NPSCAN and view details) & T-pin. I agree to be bound by the said terms and conditions and understand 

that CRA may, as approved by PFRDA, amend any of the services completely or partially without any new 

Declaration/Undertaking being signed.  

 
 

   

Signature/Left Thumb 

Impression  of Subscriber 

 
I    _________________________________________________________________ , the applicant, do hereby declare that   

  what is stated above is true to the best of my information & belief.     

 
Date : 

        

                           D     D     M    M     Y     Y      Y    Y 
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INSTRUCTIONS FOR FILLING PRAN FORM 

 

a) Form to be filled legibly in BLOCK LETTERS and in BLACK INK only.   

b) Details Marked with (*) are the mandatory fields.  
c) Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank box after each word. 

d) 'Individual' Subscriber should affix a recent colour photograph (size 3.5 cm x 2.5 cm) in the space provided on the form. The photograph should not 

be stapled or clipped to the form. (The clarity of image on PRAN card will depend on the quality and clarity of photograph affixed on the form.)  
e) Signature /Left thumb impression should only be within the box provided in the form. The signature should not be on the photograph. If there is any 

mark on the photograph such that it hinders the clear visibility of the face of the Subscriber, the application will not be accepted. 

f) Thumb impression, if used, should be attested by a Magistrate or a Notary Public or a Gazetted Officer under official seal and stamp. 

 

Sr. 

No. 
Item No Item Details Guidelines for Filling the Form 

Section A - Subscribers Personal Details 

1 3. Date of Birth All Dates Should be in “DDMMYYYY” Format 

2 6. Present Address All future communications will be sent to present address. 

3 8, 9, 10  
Phone No., Mobile No,  

& Email ID 

 It is advisable to mention either “Telephone number” or “Mobile number” or “Email 

id” so that Subscriber can be contacted in future for any discrepancy. 

4 11 
Subscriber’s Bank 

Details 

For subscribers, the Bank details are mandatory. In case, Bank details are not 
available at the time of filling the form, subscriber has to accept the declaration for 

providing the Bank details within six months or on opening of Bank account 

whichever is earlier.  

Section B - Subscribers Employment Details 

It is mandatory to fill the Subscriber’s Employment details in the application. The employment details should be filled by the respective DDO of the 

Subscriber and should be verified by the Authorised Signatory. 
DDO should ratify Overwriting / Striking off of any of the employment details. 

5 3. PPAN  
Kindly provide the PPAN (Permanent Pension Account Number), if it has been 

allotted to the subscriber by the concerned PAO.  

6 8 & 9  
PAO/CDDO Reg.  No.  

& DDO Reg.  No. 

PAO/CDDO Reg.  No. and DDO Reg. No.  are the unique Registration number 

allotted by Central Recordkeeping Agency. 
CDDOs will register as both PAOs and DDOs. 

NCDDOs will register only as DDOs and obtain the PAO Reg. No. from their 

respective PAOs. 

Section C - Subscriber’s Nomination Details 

7 4. Percentage Share 

Subscriber can nominate maximum of three nominees. 

Subscriber can not fill the same nominee details more than once. 

Percentage share value for all the nominees must be integer. Fractional value will not 
be accepted. 

Sum of percentage share across all the nominees must be equal to 100. If sum of 

percentage is not equal to 100, entire nomination will be rejected.  

8 5. 
Nominee’s Guardian 

Details 
If a nominee is a minor, then nominee’s guardian details will be mandatory.   

Section D - Subscriber scheme details 

 

If the Subscriber is unable to mention the Scheme details i.e. PFM Name, Scheme Name & Percentage Allocation he can contact the nearest 
Facilitation Centre (FC) for information or the Subscriber can also search for the scheme details on http://www.npscra.nsdl.co.in     

9 Scheme 

Subscriber can select maximum three schemes. Details of the schemes are available on  

http://www.npscra.nsdl.co.in    
Subscriber can not fill the same scheme details more than once.  

If a scheme name is filled in the form for scheme setup there must be a PFM name and percentage contribution 

filled for that scheme.  
If the Scheme details are not filled, default scheme as approved by PFRDA will be applicable 

10 Percentage Share 

Scheme Contribution Value will be in terms of percentage. It cannot be in terms of amount. 

Percentage contribution value for all the schemes must be integer. Fractional value will not be accepted. 
If the sum of contributions (in percentage) across all the schemes is not equal to 100, the balance will be allotted 

to the default scheme approved by PFRDA. 

 

GENERAL INFORMATION FOR PRAN SUBSCRIBERS 

a) Subscribers can obtain the application form for PRAN in the format prescribed by PFRDA (Pension Fund Regulatory & Development Authority) 

from DDO or can freely download from the CRA website (http://www.npscra.nsdl.co.in ).   

b) The request for a reprint of PRAN card with the same PRAN details or/and changes or correction in PRAN data can be made by filling up 

'Request for change/correction in subscriber master details and/or re-issue of I-Pin/T-Pin/PRAN card’ or/and ‘Request For change in 

signature and/or change in photograph’. The form is available from the sources mentioned in (a) above.  

c) The Subscriber can obtain the status of his/her application from the CRA website or through the respective PAO/CDDO. 
d) For more information    

                  Visit us at http://www.npscra.nsdl.co.in  

                  Call us at  022-24994200 
                  e-mail us at info.cra@nsdl.co.in  

Write to: Central Recordkeeping Agency, NSDL e-Governance Infrastructure Limited, 1st Floor, Times Tower, Kamala Mills  

Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai - 400 013. 

http://www.npscra.nsdl.co.in/
http://www.npscra.nsdl.co.in/
http://www.npscra.nsdl.co.in/
http://www.npscra.nsdl.co.in/
mailto:info.cra@nsdl.co.in
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        Annexure S5 

 

Covering letter for Subscriber Registration Application Forms 

(To be submitted by DDO in duplicate on official stationery) 

 

To NSDL CRA, 
 
From:        Date:  
 
DDO Registration Number: 

DDO Name and designation:  

DDO’s contact No.:  

 
 
Enclosed please find ___________________________ (in words) number of 

Subscriber registration application forms, for the purpose of allotment of 

Permanent Retirement Account Number (PRAN).  
 
 
I the authorized signatory, do hereby declare that what is stated above is correct 

and complete.  
 
        
Yours faithfully, 

 

_______________________________          __________________________________ 

Signature/Name of authorized signatory Acceptance Date and Stamp of FC branch 

Stamp of DDO  
 
------------------------------------------------------------------------------------------------------------ 

Instructions: 

1. This covering letter is to be provided by the DDO along with the subscriber 

registration forms. 

2. The total number of forms per covering letter should not exceed 50. If the total 

subscriber registration forms exceed 50, kindly provide different covering letters. 

3. Please quote the correct DDO Reg.No. allotted by CRA. The forms are liable to be 

rejected if incorrect DDO Reg. No. is mentioned. 

-------------------------------------------------------------------------------------------------------- 



APPLICATION FOR POLICY 
                            FyÌÁ{qs µR¶LRiÆØxqsVò 

     
                      

 

Form – 1 
FnyLRiLi c 1 

 

DIRECTORATE OF INSURANCE 
\®\®²¶lLiNíRPlLiÉÞ A£mns B©«sW=lLi©±s= 

GOVERNMENT OF ANDHRA PRADESH 
ALiúµ³R¶ úxms®µ¶[a`P úxmsË³ÏÁV»R½*ª«sVV 

HYDERABAD 
\|¤¦¦¦µR¶LSËØµ¶̀ 

DISTRICT INSURANCE OFFICE ___________ 
ÑÁÍýØ ÕdÁª«sW NSLSùÌÁ¸R¶Vª«sVV ___________ 

PROPOSAL FORM 
úxms¼½FyµR¶©«s xmsú»R½ª«sVV 

All Columns shall be filled in capitals only 
@¬sõ NSÌÁª«sVVÌÁV |msµôR¶ @ORPQLRiª«sVVÌÁ»][ xmspLjiògS ¬sLixmsª«sÛÍÁ©«sV 

Policy No. ___________         Proposal Form No. ___________ 

FyÌÁ{qs ®©sLi.  ___________                 úxms¼½FyµR¶©«s ®©sLi. ___________ 

1.  Name   }msLRiV         

    Surname  BLiÉÓÁ }msLRiV Full Name  xmspLjiò }msLRiV                  2.  Sex   

                          

 

3.  Father’s Name  »R½Liú²T¶ }msLRiV              4. Designation xx¤¦Ü[µy 

                          

  
5.  Employee Office Address   Dµ][ùgji NSLSùÌÁ¸R¶V ÀÁLRiV©yª«sW   6.  Date of Birth  xmsoÉíÓÁ©«s ¾»½[µj¶   

 

 

 

 

7.  Date of First Appointment ®ªsVVµR¶ÉÓÁ ¬s¸R¶Wª«sVNRPxmso ¾»½[µj¶ 

 

 

8.  Marital Status       sªyz¤¦¦¦»R½VÍØ / @sªyz¤¦¦¦»R½VÍØ / s»R½Li»R½Vªy / s²yNRPVÌÁV 

Married Unmarried Widow Divorced 

 

9.  If married, No. of Children and their ages              zmsÌýÁÌÁ xqsLiÅÁù          ª«s¸R¶VxqsV= (xqsLi. ÍÜ[) 

    sªyz¤¦¦¦»R½V\ÛÍÁ¾»½[ zmsÌýÁÌÁ xqsLiÅÁù ª«sVLji¸R¶VV ªyLji ª«s¸R¶VxqsV=             

 

10.  Basic Pay and Pay Scale  ª«sVWÌÁ ®ªs[»R½©«sª«sVV ª«sVLji¸R¶VV ®ªs[»R½©«sª«sVV }qsäÌÁV   

 

11.  DETAILS OF NOMINATION  ©ysV®©s[xtsQ©«sV sª«sLSÌÁV 

    S. No.         Name of Nominee   Name of Nominee’s Father     Age         Relationship of Nominee    Share 

 úNRPª«sV xqsLiÅÁù          ©ysV¬s }msLRiV   ©ysV¬s ¹¸¶VVNRPä »R½Liú²T¶ }msLRiV   ª«s¸R¶VxqsV=  ¿RÁLiµyµyLRiV¬sNTP ©yª«sV¬s»][ xqsLiÊÁLiµ³R¶Li  ªyÉØ  

      

      

      

      

      

      

 

12.  Are you in Good Health úxmsxqsVò»R½Li dsV AL][gRiùLi ËØgRiVgS ª«so©«sõµy ( ) Tick

  

(Contd – 2) 

Male /  xxxmsoLRiVxtsv²R¶V  

Female / {qsòQû  

              

D D M M Y Y Y Y 

        (As per Service Register) 

xqsLki*£qs LjiÑÁxtísQL̀i úxmsNSLRiLi 

                      

                      

                      

             P I N       

D D M M Y Y Y Y 

        

 
    

  

Yes  / @ª«so©«sV    No /  NSµR¶V  



:: 2 :: 
 
13.  Have you in the preceeding (3) years been absent on Leave on 

        Medical Grounds for more than (10) days at a      
        time ? If Yes, give details  
      gRi»R½ ª«sVW²R¶V xqsLiª«s»R½=LSÌÁÍÜ[ dsVLRiV \®ªsµR¶ù NSLRißØÌÁ \|ms IZNP[ryLji (10) L][ÇÁÙÌÁNRPV \|msgS  

      |qsÌÁª«so \|ms \lgiLRiV¥¦¦¦ÇÁLRi¸R¶WùLS ? @LiVV¾»½[ A sª«sLSÌÁV ¾»½ÌÁxmsLi²T¶ 

14.  1.  Have you ever suffered from any of the following Diseases :-    

            C úNTPLiµj¶ }msL]ä©«sõ ªyùµ³R¶VÌÁÍÜ[ ®µ¶[¬s»][\®©s©y dsVLRiV FsxmsöV\®²¶©y ËØµ³R¶xms²ïyLS ? 

 

 Fs.  Heart Ailment  gRiVLi®²¶ªyùµ³j¶  

 

 ÕÁ.  Kidney   ª«sVWú»R½zmsLi²R¶Li    

  

 zqs.  Cancer  NSù©«s=LRiV    

 

 ²T¶.  Lungs  EzmsLji ¼½»R½VòÌÁV    

 

    2.   If Yes, give details of Disease, duration and Treatment received                 

            xqsª«sWµ³y©«sª«sVV @ª«so©«sV @LiVV©«s, ªyùµ³j¶ sª«sLSÌÁV, ÀÁNTP»R½= ¼d½xqsVN]¬s©«s \®ªsµR¶ù }qsª«sÌÁ sª«sLSÌÁV     

         ¾»½ÌÁöLi²T¶ 

 

15.  Are you a physically challenged person.  If so, enclose Certificate issued  

       by a Competent Authority 
       dsVNRPV G\®µ¶©y aSLkiLRiNRP ÍÜ[xmsLigS¬s \®ªsNRPùÌÁLigS¬s D©«sõQÈýÁLiVV¾»½[ @ÉíÓÁ @LigRi\®ªsNRPÌÁùLi sª«sLSÌÁV ¾»½ÌÁxmsLi²T¶,  

     \®ªsµyùµ³j¶NSLji ÇØLki Â¿Á[zqs©«s @LigRi\®ªsNRPÌÁùLi µ³R¶Xª«sxmsú»y¬sõ xqsª«sVLjiöLi¿RÁLi²T¶  

 

16.   If already insured      Policy No. Total Monthly Premium  

         Bµj¶ª«sLRiZNP[ ÕdÁª«sW Â¿Á[zqsD©«sõ¿][  FyÌÁ{qs ®©sLi. ®©sÌÁxqsLji ú{mssV Ŗ¶VL ®ªsVV»R½òLi 

   

17.  Proposed Monthly Premium    úxms¼½Fyµj¶LiÀÁ©«s ®©sÌÁxqsLji ú{mssV Ŗ¶VLi   

 

18.  Month and Year of Recovery   »R½gæjiLixmso ÇÁLjigji©«s ®©sÌÁ ª«sVLji¸R¶VV xqsLiª«s»R½=LRiLi  

 

19.  Mobile No.   ®ªsVV\ÛËÁÍÞ ®©sLi.   

 

20.  Email Address   B®ªsVVLiVVÍÞ ÀÁLRiV©yª«sW  21.  Aadhar Card No.  Aµ³yL`i NSL`ïi ®©sLi. 

  

 

22.  Employee ID No.   Dµ][ùgji gRiVLjiòLixmso ®©sLi.   

 

23.  Major Head   |msµôR¶ xmsµôR¶V  Try. D. D. O. Code   úÛÉÁÇÁLki ²T¶. ²T¶. J. N][²̀¶    

 

úxms¼½FyµR¶NRPV¬s LRiW²³T¶ úxmsNRPÈÁ©«s 

Declaration by the Proponent 
 

  "úxmsaRPõÌÁ©«sV xmspLjigS @LóRiLi Â¿Á[xqsVNRPV©«sõ »R½LS*»R½ ®©s[©«sV \|ms©«s ¾»½ÖÁzms©«s sª«sLRiª«sVVÌÁV Bª«s*²R¶ª«sVLiVVLiµj¶.  @s ©yxqs*µR¶xqsWòLji»][ 

úªyzqsLi\®µ¶©«s©«sV NSNRPF¡LiVV©«s©«sV úxms¼½ @LiaRPLi Ŗ¶Vµ³yLóRiLi, xqsª«sVúgRiLi, xqsLixmspLñRiLi @LiVV©«sª«s¬s Ŗ¶VV G xmsLjizqós»R½VÌÁNRPV xqsLiÊÁLiµ³j¶LiÀÁ ®©s[©«sV xqsª«sW¿yLRiª«sVV 

@LiµR¶Â¿Á[¸R¶Vª«sÌÁzqs Ŗ¶VV©«sõµ][ A xmsLjizqós»R½VÌÁ©«sV ¬sÖÁzms®ªs[¸R¶VÛÍÁ[µR¶¬s¸R¶VV ÛÍÁ[µy LRix¤¦¦¦xqsùLigS ª«soLi¿RÁÛÍÁ[µR¶¬s¸R¶VV ®©s[©«sV BLiµR¶V ª«sVWÌÁª«sVVgS úxmsNRPÉÓÁLi¿RÁV¿RÁV©yõ©«sV.  \|ms 

sª«sLRißáÌÁV ª«sVLji¸R¶VV C úxmsNRPÈÁ©«s ÕdÁª«sW N]LRiNRPV úxms¼½Fyµj¶LiÀÁ©«s IxmsöLiµy¬sNTP úFy¼½xmsµj¶NRPÌÁVgS ª«soLi²yÌÁ¬s¸R¶VV ®©s[©«sV ÊÁVµôðj¶xmspLRi*NRPLigS, G\®µ¶©y xqs»R½ù µR¶WLRi\®ªsV©«s 

sª«sLRißá©«sV Â¿Á[zqs©«sÈýÁVgS¬s, ¾»½ÖÁ¸R¶VxmsLRi¿RÁª«sÌÁzqsª«so©«sõ G\®µ¶©y xmsLjizqós¼½¬s ®ªsWxqsxmso ÊÁVµôðj¶»][ µyÀÁ ª«soLiÀÁ©«sÈýÁVgS¬s, BLiµR¶VdsVµR¶ÈÁ NRP©«sVg]©«sõ ¹¸¶V²R¶ÌÁ xqsµR¶LRiV 

NSLiúÉØNíRPV úNTPLiµR¶ Â¿ÁÖýÁLiÀÁ Ŗ¶VV©«sõ ú{mssV¸R¶Vª«sVVÌÁ¬sõLiÉÓÁ¬s N][ÍÜ[öª«sÛÍÁ©«s¬s Ŗ¶VV, A IxmsöLiµR¶Li xqsLixmspLñRiLigS LRiµôR¶V NSª«sÌÁ©«s¬s¸R¶VV ®©s[©«sV IxmsöVN]©«sV¿RÁV©yõ©«sV." 

 
(Contd – 3) 

Yes  / @ª«so©«sV    No /  NSµR¶V  

Yes  / @ª«so©«sV    No /  NSµR¶V  

Yes  / @ª«so©«sV    No /  NSµR¶V  

Yes  / @ª«so©«sV    No /  NSµR¶V  

Yes  / @ª«so©«sV    No /  NSµR¶V  

 

Yes  / @ª«so©«sV    No /  NSµR¶V  
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  “I do hereby declare that the foregoing details and Answers have been given by me after fully 
understanding the questions, the same are true, full and complete whether written in my own hand writing or not in 
every particular and that I have not withheld or concealed any circumstances with regard to which information has 
been required from me.  I agree that the foregoing statements and declaration shall be the basis of the proposed 
contract  for an Insurance and that if it shall hereafter appear that I have willfully made any untrue statement or 
have fraudulently concealed any circumstances which I ought to have made known then all the Premia which shall 
have been paid under the said contract shall be forfeited and the contract rendered absolutely null and void.” 
 
 
 
¾»½[µj¶                           ÒÁs»R½ ÕdÁª«sW Â¿Á[¸R¶VµR¶ÌÁÀÁ©«s ª«sùQQNTPò xqsLi»R½NRPLi 

Date                                    Signature 
 
 

úxms¼½FyµR¶©«s \|ms G @µ³j¶NSLji xqsª«sVORPQLiÍÜ[ xqsLi»R½NRPLi Â¿Á[¸R¶VÊÁ²T¶©«sµ][ A @µ³j¶NSLji µ³R¶XdsNRPLRißá xmsú»R½Li 

CERTIFIED BY OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED 
  

  \|ms©«s }msL]ä©«sõ xqsLki*xqsV sª«sLSÌÁV xqsLji\¹¸¶V©«sª«s¬s Ŗ¶VV, úxms¼½FyµR¶NRPV²R¶V ©y xqsª«sVORPQLiÍÜ[ xqsLi»R½NRPLi Â¿Á[zqs©y²R¶¬s¸R¶VV ®©s[©«sV 

µ³R¶Xª«sxmsLRiVxqsVò©«s©y©«sV.  ©«sW»R½©«s / @µR¶©«sxmso ÕdÁª«sW ¬ssV»R½òª«sVV »R½gæjiLixmso Â¿Á[zqs©«s ®ªsVVµR¶ÉÓÁ ú{mssV¸R¶VLi LRiW. ________________ ª«sVLji¸R¶VV ®ªsVV»R½òª«sVV     

LRiW. ___________ (Bµj¶ ª«sLRiZNP[ »R½gæjiLixmso Â¿Á[zqs©«s ª«sVLji¸R¶VV úxmsxqsVò»R½ ú{mssV¸R¶VLi NRPÌÁVxmsoN]¬s) ___________ ®©sÌÁ ª«sVLji¸R¶VV ___________ 

xqsLiª«s»R½=LRiª«sVV ®ªs[»R½©«sª«sVV ©«sVLi²T¶ ¾»½[µj¶ ___________ gRiÌÁ ÉÜ[NRP©±s ®©sLiÊÁLRiV ___________  µy*LS ª«sxqsWÌÁV Â¿Á[¸R¶V²R¶ª«sVLiVV©«sµj¶. 

 

  I certify that the service particulars stated above are correct and the Proponent’s Signature has 
been affixed in my presence.  The First Premium recovered for fresh /subsequent Insurance is  ___________ in 
all   _____________ (including previous and present Premium) from the pay of _________________ month and 
_____________ year, vide token No. ____________ dated __________________ 
 
 
 
xqósÌÁLi                  xqsLi»R½NRPª«sVV 

Station            Ax¤¦¦¦LRißá ª«sVLji¸R¶VV ÊÁÉØ*²R¶ @µ³j¶NSLji (Ax¤¦¦¦LRißá ª«sVLji¸R¶VV  

           ÊÁÉØ*²R¶ @µ³j¶NSLji gRiÑÁÛÉÁ²̀¶ NS¬s ¹¸¶V²R¶ÌÁ A \|ms gRiÑÁÛÉÁ²¶̀  

¾»½[µj¶            @µ³j¶NSLji xqsLi»R½NRPª«sVV Â¿Á[¸R¶Vª«sÌÁ Ŗ¶VV©«sV.  ª«sVLji¸R¶VV {qs*¸R¶V 

Date            µ³R¶XdsNRPLRißá Â¿ÁÌýÁµR¶V.)   

 

For OFFFICE USE                               Signature 
Drawing and Disbursing Officer (If DDO is 
not gazetted, it should be countersigned 
by next Gazetted Officer and Self 
Attestation is not acceptable) 
        

x¤¦Ü[µy  

Designation 
 

NSLSùÌÁ¸R¶V ª«sVVúµR¶  

Office Seal 
 
 
 
 
 

 
 
 
 
 
 

Please visit our Website : www.apgli.ap.gov.in for further information and guidelines 

O.R. (            ) 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

                                                Supdt.                                      DIO 

http://www.apgli.ap.gov.in/


B�.Éç³.Éç³.i.Á.Ôé.¯ðþ�.3
A.P.G.L.I.D.NO. 3

B�É«æþÉç³§óþÔ�ý Éç³¿æý��èþÓ ÁÐèþ� yðþ�ÆðÿMæütÆæÿ� MéÆéÅËÄèÿ�Ðèþ��
GOVERNMENT OF ANDHRA PRADESH DIRECTORATE OF INSURANCE

É´ë�¡Äèÿ� ÁÐèþ� yìþç³�Åsîü MéÆéÅËÄèÿ�Ðèþ��
OFFICE OF THE REGIONAL DEPUTY DIRECTOR OF INSURANCE

To
yðþ�ÆðÿMæütÆæÿ�
B�É«æþÉç³§óþÔ�ý Éç³¿æý��èþÓ iÑ�èþ ÁÐèþ� ÔéQ, òß�§æþÆé»ê§�þ (B�.Éç³.)
THE DIRECTOR,
ANDHRA PRADESH GOVERNMENT LIFE INSURANCE DEPARTMENT
Hyderabad (Andhra Pradesh)

B�É«æþÉç³§óþÔ�ý Éç³¿æý��èþÓ iÑ�èþ ÁÐèþ� ÔéQ (°Äèÿ�Ðèþ�ÐèþãÌø° (¨Væü�Ðèþ �ñþÍí³¯èþ) 31Ðèþ °Äèÿ�Ðèþ�Ðèþ�� ̄ èþ¯èþ�çÜÇ�_ ________________
MæüÍW¯èþ __________________________ A¯èþ� ¯óþ¯èþ�, ÉMìü�§æþ A¯èþ�çÜ�_MæüÌø �ñþÍí³¯èþ ÐèþÅN¢Ë¯èþ� ¯óþ¯èþ� ^èþ°´ùÆÿ��¯èþ Äðÿ�yæþË ÐéÇ/
BÐðþ�/A�èþ° õ³ÆæÿÏN/õ³Ææÿ�N �ñþÍí³¯èþ Ððþ���èþ¢Ðèþ��Ë¯èþ� ´÷�§æþ�rN A¯èþ�¬Mæü¢Ë�Vé C�§æþ� Ðèþ��ËÐèþ��¯èþ ¯éÑ�¯óþr� ^óþÄèÿ�yæþÐðþ��¯èþ¨.

In terms of Rules 31, Andhra Pradesh Government Life Insurance Department Rules (Reproduced below)
I, .......................................................... (designation) .................................................. hereby nominate the per-
sons specified in the schedule as beneficiaries to receive the amounts state against their / his /her, names in case of my
demise.

çÜÈÓçÜ� ¯èþ�§æþ� �ôþ¨Mìü Ðèþ���§æþ�Vé ¯óþ¯èþ� E§øÅVæüÐèþ�� Ðèþ�¯èþ�Mö¯èþ² Äðÿ�yæþË ´ëËïÜË¯èþ� AÇµ�^èþ�rN Ìôý§é ´ëËïÜ ç³ÇÑ�� ^ðþ�¨¯èþ Ò�§æþr ¯óþ¯óþ
çÜÓÄèÿ�Ðèþ��Vé Ððþ���èþ¢� ¡çÜ�Mö¯èþ�rN ¯éN¯èþ² çßNPN ¯éÑ�¯óþçÙ¯èþ� H Ñ«æþÐèþ��Vé ¿æý�VæüÐèþ�� MæüÍW�^èþ§æþ° ¿êÑ�^èþÐèþÌñý¯èþ�.

It is however, understood that this nomination, will in no way affect my right to surronding the policies in case
of my ceasing to be in service before the date of maturity or to receiving amount myself on maturity of the policy.

A¯èþ�çÜ�_ ¯éÑ�¯óþs�ü
SCHEDULE NOMINEES

197 ......... ¯ðþË ..................................... �ôþ©¯èþ çÜ��èþMæüÐðþ��¯èþ¨.
Signed this .................................................. day of ...................... 197

´ëËïÜ§éÆæÿ� çÜ��èþMæüÐèþ��
Signature of the Policy-holder

ò³� çÜ��èþMæüÐèþ�� .............................................. VéÇ NÐèþ�Ææÿ�yðþ�¯èþ ................................. §æþ° «æþ�Ðèþç³Ææÿ^èþÐðþ��¯èþ¨
Certified that the above signature is of ................................................................ son of ...................................
Væühsðüy�þ A¬MéÇ õ³Ææÿ�
Name of the Gazetted Officer
Væühsðüyæþ� A¬MéÇ çßø§é Væühsðüyæþ� A¬MéÇ çÜ��èþMæüÐèþ��
Designation of the Gazetted Officer Signature of the Gazetted Officer
�ôþ¨ ................................ 197
Dated ..................................... 197

1

2

3

4

5

6

7

ÐèþÆæÿ�çÜ
çÜ�QÅ
Sl.
No.

¯éÒ�±Ë õ³Ææÿ� �èþ�Éyìþ õ³Ææÿ��ø
çÜà Names of the

nominous with father's
name

ÐèþÄèÿ�çÜ�Þ
Age

¯éÑ�¯óþr� ^óþÄèÿ�� ´ëËïÜË ÑÐèþÆæÿÐèþ��Ë�
Particulars of Polices to be Nominated

´ëËïÜ§éÆæÿ�yìþ�ø
VæüË çÜ�º�«æþÐèþ��
Relation to

Policy-holder

´ëËïÜ ¯ðþ�.
Policy No.

Ððþ���èþ¢�
Amount

´ëËïÜ Ððþ���èþ¢ç³� °çÙµ�¢
HÐèþ�Æÿ�� è̄þ E�sóü Policy

Amount if any

ÇÐèþ�Ææÿ�PË�
Remarks

OFFICE SEAL
MéÆéÅËÄèÿ� Ðèþ��É§æþ
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