www.taxguru.in $.B. Order 17/2020
e.F.N0.25-08/2012-FS(CBS) (Pt.1)
Government of India
Ministry of Communications
Department of Posts
(Financial Services Division)
Dak Bhawan, New Delhi
Dated: - 11.08.2020
ADDENDUM-II
To,
All Head of Circles/Regions,

Subject:- Incorporation of Aadhaar Seeding provision in common/modified Account Opening Form to
be used in National Savings Schemes for CBS and non CBS Post Offices -Regarding.

Sir/Madam,

Kindly refer to the SB Order No. 17/2020, issued vide this office letter No. 25/08/2012-FS
(CBS) dated 15.04.2020 followed by Addendum to SB Order 17/2020 dated 10.06.2020 on the subject
cited above.

2. In order to facilitate the POSB Account holder to avail DBT benefits in their Post Office Savings
Account, the competent authority has decided to incorporate column for Aadhaar Seeding in
“Application for Opening of Account /Purchase of Certificate” form for benefits of the depositors and
ease of operation.

3: Revised “Application for Account Opening/Purchase of Certificate” Form along with Aadhaar
Seeding mandate Form is enclosed for information and further necessary action.

4. It is requested to circulate this SB Order along with copy of Forms enclosed to all concerned for
information and necessary action. The same may also be placed on the notice boards of the Post Offices
in public area‘Th ] - puth @nt%
is issues with approval of the Competent Authority. | 2020
(Devﬁharma)
Enclosed: - As above Assistant Director (SB)
Copy to:-
1. Sr. PPS to Secretary (Posts)/Sr.PPS to Director General Postal Services.
2. PPS/ PS to Addl. DG (Co-ordination)/Member (Banking)/ Member (O)/ Member (P)/

Member (Planning & HRD)/ Member (PLI)/ Member (Tech)/AS&FA.

Addl. Director General, APS, New Delhi

Chief General Manager, BD Directorate / Parcel Directorate / PLI Directorate

Sr. Deputy Director General (Vigilance) & CVO) / Sr. Deputy Director General (PAF)

Director, RAKNPA / GM, CEPT / Directors of all PTCs

Director General P & T (Audit), Civil Lines, New Delhi

Secretary, Postal Services Board/ All Deputy Directors General

. All General Managers (Finance) / Directors Postal Accounts / DDAP

10.Chief Engineer (Civil), Postal Directorate

11.All Sections of Postal Directorate

12.All recognized Federations / Unions/ Associations

13.GM, CEPT for uploading the order on the India Post website.

14.MOF (DEA), NS-II, North Block, New Delhi.

15. Regional Director (Sr.) NSi, ICCW Building, 4 Deendayal Upadhyay Marg, New Delhi-
110002

16. Guard File/Spare copies.

OBNO U S W



WWAALE guru. in POST OFFICE SAVINGS BANK (AOF)
u APPLICATION FOR OPENING OF ACCOUNT/PURCHASE OF CERTIFICATE
FOR USE OF POST OFFICE

Post Office ‘ Tran-ID SOLID Date of Maturity
Account Number CIF-ID (1)
CIF-ID (2) CIF-ID (3)

Instructions:i.Please tick (V) the appropriate box,ii) Use CAPITAL LETTERS only while filling in the application form iii) Submit the self-attested copies of the Documents.

To
The Postmaster

Paste photograph Paste photograph Paste photograph
of applicant/s of applicant/s of applicant/s
/W ettt sttt et e et a e st b s bt eb e sannetan (Applicant/guardian) hereby apply for opening of an account under

........................ (Savings/RD/ 1,2,3,5 Years TD/MIS/SCSS/PPF/SSA/KVP/NSC v Issue)scheme in your Post office in my/our name(s)/in
the name of minor or person of unsound mind.
(i) Additional Facilities available (For Post Office Savings Account) (a) Cheque Book required:- O , (b) IPPBA/C O

(c) Aadhaar Seeding O atmcard O internet Banking O Mmobile Banking O (Prescribed form to be enclosed)
(d) Insurance/Pension products: - PMSBY O pemusy O ary O (Prescribed form to be enclosed)

(ii) Account Holder Type: - [] Self [J Minor through Guardian [ Person of unsound mind through guardian.
(iii) Account Type: - O Single [ Either or Survivor (Joint B) I All or Survivor(s) (Joint A)
1. In case of account opened in the name Minor/ Person of unsound mind.
Name of Minor/ Person of unsound mind Date of Birth(DD/MM /YYYY) in words Gender Name of Guardian, Relationship and
(M/F/O) | status —Natural or Legal
1.
2. | Details of proof of age of minor along with
its date of Issue and Issuing Authority
(In case of SSA A/c Birth Certificate is mandatory)
2. I/We tender herewith Rs.................... S (RS ettt ettt ettt ettt ettt s b st et h bttt ettt et bbbt ettt et et saeaereee (In words) in
cash/DD/Cheque No..................... date......ccco.... as initial deposit. My/Our particulars are as under:-
Particulars 1* Applicant 2" Applicant 3" Applicant

Name of the Applicant/ Guardian

Name of Husband/ Father/ Mother

Gender (M/F/0)

Date of Birth (DD/MM/YYYY)
and In words (mandatory)

Aadhaar Number

PAN Number*

CIF ID (existing A/Cs holders)

Present Address:-
House/Locality/Village & Post
Office/City/District/ State/Pin Code

Permanent Address:
House/Locality/Village &Post Office/ City/
District/ State/Pin Code

Telephone No./Mobile No.*

E-mail ID

ID Proof
(Document No./Date of Issue/ Issuing
Authority)

Address Proof
(Document No./Date of Issue/ Issuing
Authority)

For SCSS Account details of proof of age
(Doc. No.,issue Date and Issuing Authority)

(If Aadhaar Card/proof of enrolment of Aadhaar is not provided, any of the following documents can be accepted as valid documents for the purpose of identification
and address proof) :- 1. Passport 2.Driving license 3. Voter’s ID card 4. Job card issued by Mnregs signed by the State Government officer 5. Letter issued by the
National Population Register containing details of name and address.

Specimen Signatures

Lo Lo, Lo
2 2 2
B B B
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3. Declarations

General:-(1) I/We hereby undertake to abide by the scheme provisions and Government Savings Promotion Rules, 2018 applicable
on the Scheme and amendments issued thereto from time to time.

(Details available at https://www.indiapost.gov.in/VAS/Pages/RTI/RTI-Manual-5.aspx)

(2) I/We further declare that |/We/Minor/person of unsound mind is/are Resident citizen of India and undertake to inform the
account office of any change in My/our residency/citizenship status in future.

(3) I hereby agree that account will be operated by me till account holder attained age of 18 years and thereafter, account holder will
operate the account. (In case of SSA and Minor Account opened through Guardian).

(4) In case services of SAS/MPKBY Agent are taken: -

Name of Agent ......coeeevvnceinnnncieneeenae Authority NO....ccooveirerennnne Date of validity...c.ccooeeverrerinerennenen

(5) Standing Instruction (i.e. MIS to SB, SB t0 RD €1C.) if @NY..cciiiiiieiiiicietieess ettt sttt et st et sr et bbb s st es et snseresnenas

TD :- Extension/Renewal of account required after maturity :- []

[ISSA :- | hereby declare that no other account has been opened under Sukanya Samriddhi Account in the name of the depositor in
any of the Post office/Bank in the country.

[JPPE :-(1) | hereby declare that no other account has been opened under Public Provident Fund Account in the name of the
myself/minor in any of the Post office/Bank in the country.

(2) I further declare that | will abide by the ceiling of maximum deposit in the accounts opened in my name and in the name of
minors as per provision of the scheme and any deposit in excess of the ceiling will be treated as in contravention to the Scheme
provisions.

LIMIS/SCSS :- |/We hereby declare details of my/Our existing accounts* as on today under “National Savings Monthly Income
Account/ Senior Citizen Savings Scheme” in any of the Post Office/Bank in the country.

SI.No. | Name of Scheme Date of opening | Amount Customer Identification | Account Name of Post
(MIS or SCSS) of account deposited | Number (CIF No.) Number Office/Bank

1

2

*If number of accounts is more, details of all accounts should be filled and attached as annexure duly signed.
Please tick (V) the appropriate box

Date:- Signature or thumb impression of Applicant(s)/Guardian

4. Nomination

I/WE...coiteeetetercteeereeeerete vt serenens hereby nominate the person(s) mentioned below to whom to the exclusion of all other persons in
the event of my death the amount standing to my credit in ......ccccceeevvivievecnieier e (Name of Scheme) at the time of my death
would be payable.

S.No. | Name(s) of the Full Aadhaar number | Date of birth of nominee | Share of Nature of
nominee(s) and address of nominee in case of minor nominee | entitlement | entitlement
relationship (s) (optional) Trustee or owner

1

2

3

4

As the nominee(s) at Serial NO.(S)iivoivmiieiiie e, specified above is/fare minor(s), I/We appoint
ST/ SME/KUMAI .ttt sttt et st a e e s S/0,D/0, W/ 0ottt ettt st ettt st sttt be sre s nenes
AATIESS ..ottt ettt sttt e e ea et et sea e st es e et st b sea e b es et ek SRt e he s £t ek SRt Sh s £t e R s et b Sen £t SR s et ek neR £t e b s £t ebe s et e b nen bt ebe st ene to

receive the sum due under the said account in the event of my/Our death during the minority of the nominee(s).

(In case, applicant(s) is/are illiterate)

Y Fd T 1 U I Y g Y TSRO
NGME & AQUIESS ...ttt sttt et sttt ettt et st ea bt es et et st es s es s es et e b st sessesbebeaeaatebe st aeabes et eatebe sbeses en b et et eae st st aeabeb et ene et steaenbeneres
2. SIBNATUIE Of WITNESS...cuiieieitie ettt ettt et ettt ste st steste sbesteetestestestesbestesteetesuearsass st ass srsens st erssebessaes et aesees et eetaesbenbasaensassasbansensannnnnn
Name & Address

Place:
Date: Signature or thumb impression of Applicant(s)/Guardian
FOR USE OF POST OFFICE

| have carefully examined this application and Identification as well as address proof documents submitted. Opening of account is
approved.

Account has been opened in the Name of ... With RS..oeiiiieceee (o] o S (Date) under
................. scheme vide A/C NO. ... seeeiseeeenees AR e

Nomination registration details:-

Date Stamp Signature of GDS Branch Post Master Date Stamp Signature of Sub/Asst./Head Post Master
Name Stamp of EDBO Designation stamp
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APPLICATION FOR LINKING /SEEDING AADHAR NUMBER AND
RECEIVING DBT BENFITS INTO POSB ACCOUNT — NPCI MAPPING *

To

The Chief Post master/ Head Post master / Sub Post master, Date:
.................. Post office

Dear Sir,

Account Number.........cccovivivnnnnnns ina/c Name.........................

Linking / Seeding of Aadhaar in NPCI-Mapping for receiving Direct Benefits.
I am maintaining a Saving Bank Account Number.............................. with your Post Office Branch ............

2. I'submit my Aadhaar number and voluntarily give my consent to: (self-attested copy enclosed)

o Use my Aadhaar Details to authenticate me from UIDAI
o Use my Mobile Number mentioned below for sending SMS Alerts to me.

o Link the Aadhaar Number to all my existing/new/future accounts and customer profile (CIF) with your
Post office.

(Signature/ Thumb Impression of customer)

OPTION FOR RECEIVING DBT BENEFITS (TICK ONE)

o I wish to send my account No..........c.ooviviinnnnn. with NPCI Mapper to enable me to receive Direct
Benefit Transfer(DBT) including LPG Subsidy from Govt. Of India (GOI) in my above account. I
understand that if more than one Benefit transfer is due to me, T will receive all the Benefit Transfers in the
same account. (For customer who have not so far seeded account with NPCI Mapper).

¢ Lialready Have: §0. 80000BE «ovimaemmsmmrsameasasases (Name of the Post Office) having IIN* Number
................ and seeded with NPCI Mapper for receiving DBT from GOI. I request you to change my
NPCI Mapping (DBT Benefit Account) to my account with your Post Office.

o I already have an account with another Bank ............................ (Name of the Bank) having IIN
Nutber™ . oo and seeded with NPCI Mapper for receiving DBT from GOI. T do not want te
change my NPCT Mapping (DBT Benefit Account) from the existing Bank/Post office.

o Ido not wish to seed my accounts from your Post Office with NPCI Mapper (I will not be getting DBT).

3. T have been explained about the nature of information that may be shared upon authentication. I have been given
to understand that my information submitted to the Post office herewith shall not be used for any purpose other
than mentioned above, or as per requirements of law.

4. 1 hereby declare that all the above information voluntarily furnished by me is true, correct and complete.

Yours faithfully

(Signature/Thumb Impression of customer)

Name
Fathers / Spouse Name:
Account Number:
Address of the Customer:
Mobile Number & Email:
Post Office Name with Branch:
Encl.: Copy of Aadhaar (Self attested)
(Signature/Thumb Impression of Customer)

*NPCI Mapping: Mapping is a process of associating a Post Office/Bank with Aadhaar number which is
Jfacilitated by NPCI for Direct Benefit Transfer to respective Post offices/Bank who have linked the Aadhaar

M{mbef o a Speﬂ_-ﬂc‘ ! OS‘B/BI‘J”;( account fbr JEC!?'V' .f (7} WJ!! mey Vi
‘ f EC):I custome; ;ias gl en ”ﬁ?

S . .
IIN Na_mber will be provided by Bank/Post office receiving the consent Application



