
Annexure II 

(To be filled by Claimant in case of Non Submission of PRAN card) 

National Pension System 
(To Be Sworn On Stamp Paper Of Appropriate Value And To Be Duly 

Attested By An Oath Commissioner Or Notary Public) 

AFFIDAVIT 

1. I, (Name of the person) ....................................................................................................................... ,son of (father's 

name) .............................................................................. aged about .................. years, resident of (full address) 

....................................................................................................... , do hereby solemnly affirm and declare as under. 

1. I am claiming the benefits under the National Pension System vide PRAN .................................. and 

was issued a PRAN card to Shri./Smt./Kumari ...................................................................................... . 

....................................................... (deceased Subscriber's name) . 

2. That Shri./Smt./Kumari ................................................ (deceased Subscriber's name) is related to me 

as my ..................................................................................................... (Provide your relation)(Name) 

3. That Shri./Smt./Kumari ...................................................................................................... (Name) died 

on ............................................ (DD/MM/YYYY). 

4. That I am unable to submit the PRAN card due to the following reasons:

I)

ii)

iii)

iv)

Thus, I request that I may be exempted from the requirement of depositing the original PRAN Card of 

Shri./Smt./Kumari .............................................................. (deceased Subscriber's name) along with my claim 

application for withdrawal. 

5. I undertake to deposit with CRA/PFRDA, if the PRAN Card is found by me in future and will not misuse the

card in any manner. 

DEPONENT 

VERIFICATION 

Verified at.. .................................................... (name of place )on this .............. Day of.. .......................... (date to 

be specified) that the contents of my above affidavit are true and correct to my personal knowledge , that no 

part of it is false and nothing material has been concealed therefrom. 

DEPONENT 
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