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CONSENT DOCUMENT/APPLICATION 

FOR REGISTRATION AS “AGGREGATOR” 
UNDER NATIONAL PENSION SYSTEM (NPS) - LITE 
FOR MEMBERS OF 
<ORGANIZATION NAME> 
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I. Letter of Consent

     (to be provided on company/official letter head)

Date DDth Month, YYYY

To

XYZ
Executive Director

Pension Fund Regulatory Development Authority

1st Floor, ICADR Building, Plot No 6

Vasant Kunj Institutional Area

Phase-II, New Delhi-110070

Sub:- Letter of Consent for Registration as Aggregator under National Pension System (NPS) - Lite

for members of <Organization Name> 

Dear Sir/Madam, 
I/we, the undersigned, have examined and familiarised me/ourselves with “Regulations for Aggregators under NPS Lite 2010” and “Operating Guidelines for Aggregators” prescribed by PFRDA. 
 2.
We are desirous of being enlisted as an “Aggregator under NPS Lite” for providing prescribed services to the potential NPS Lite subscribers belonging to <Organization Name>. We hereby agree to perform activities prescribed in “Operating Guidelines for Aggregator” and other associated rules/guidelines prescribed by PFRDA from time to time.

3.
 We confirm that we have understood and agree to abide unconditionally by all the requirements as set out in “Regulations for Aggregators under NPS Lite 2010”. 
4.
Further, we also undertake to sign separate agreement(s) with PFRDA or its designated agency in the format prescribed by PFRDA, if required.
5.
Necessary details with supporting documents are attached with this consent letter in prescribed format for consideration of our request.
6. 
I/we understand that PFRDA reserves the right to accept or reject our proposal without assigning any reason thereof.
It is hereby confirmed that I/we are entitled to act on behalf of our corporation/company/firm/organization and empowered to sign this letter as well as other such letters/documents which may be required for registration. 
Dated this 

Day of 


2010

(Signature)___________

Name:______________________


(In the capacity of)____________________
Duly authorized to sign the Consent letter for and on behalf of:

(Name and Address of Organization) 

(Seal/Stamp of Organization)
II. Aggregator Compliance Sheet

	Name of the Entity
	

	Entity is Registered with (please tick)

Ref: Section 9.1 & 9.2 of the regulations
	 Societies Registration Act 1860 ( or a State amendment of this Act)

Indian Trusts Act, 1862

Charitable and Religious Trusts Act, 1920

Indian Companies Act, 1956 ( section 25, for not for profit companies)

Indian Companies Act 1956 with necessary certification from RBI (for NBFCs)

Indian Companies Act 1956, for any other company
Others, if any (pls. specify)
	Attested copy of such certificate is  provided

Yes

No

	Registered Address


	

	Entity Background

Ref: Section 19 of the regulations
	Dominant promoter group detail covering share holding patterns 


	Organization Brief provided( on a separate sheet)
Yes

No

	Entity is in business of financial services or commodity development for 

Ref: Section 9.4 of the regulations
	As on date of application,
Less than 3 Years

3 to 5 Years

5 to 10 Years

More than 10 Years
	Balance Sheet of last 3 years provided

Yes

No

	Entity has net-worth of

Ref: Section 9.6 of the regulations

	As on date of application

               Less than Rs  50 Lakh

Rs 50 Lakh or more
Equal to or more than Rs 1 Crore
	Net-worth Certificate from Chartered Accountant  is provided

Yes

No

	Existing customer base and Services Rendered


	
	Statement in Annexure 1 is provided

Yes

No

	Entity financial status

Ref: Section 9.4 of the regulations
	Whether entity has incurred loss in preceding financial years
Yes

No


	Disciplinary Proceedings Declaration

Ref: Section 9.10 of the regulations
	Directors /promoters etc have not been subjected to any disciplinary proceeding(s) under the rules, regulations and bye-laws of any regulator/disciplining body during the last three years
	Declaration in Annexure 2 is provided

Yes

No

	Commercial Undertaking

Ref: Section 15 of the regulations
	Entity is entitled for receiving remuneration as prescribed by PFRDA
	Commercial undertaking in Annexure 3 is provided

Yes

No

	Governance Structure

Ref: Section 9.5 of the regulations
	Entity must have formal governance structure (Board, Managing Committee or equivalent) with members on board having adequate experience in financial services / social development and adequate capacity to handle financial activities
	Details in Annexure 4 is provided

Yes
No

	Technical & Manpower Capacity

Ref: Section 9.7 of the regulations
	Entity must have adequate technical infrastructure to perform NPS activities
	Undertaking in Annexure 5 is provided

Yes

No

	Highest daily cash collection ( In Rs)

Ref: Section 10 of the regulations
	Pls furnish the figure in words and numbers both:
	Attach certificate from Chartered Accountant

	Seeking exemption/relaxation of any eligibility criteria
Ref: Section 9.11 of the regulations
	If entity is seeking relaxation in Eligibilty criteria, Annexure 6 is provided

Yes
No

	Consortium partner Details
Ref: Section 17 of the regulations
	If Aggregator is proposing to undertake NPS Lite activities in consortium with other entities, Annexure 7 is provided

Yes
No


Dated this 

Day of 


2010

(Signature)___________

Name:______________________


(In the capacity of)____________________

Duly authorized to sign this undertaking for and on behalf of:

(Name and Address of Organization) 

(Seal/Stamp of Organization)
Annexure 1: Details of Customer Base and Services Rendered

	Existing Customer Count across all Services (as on date of application) which would be covered under NPS Lite
	

	Types of Services Rendered to existing customer base
	Financial

Non Financial

Both Financial & Non Financial

	List of Services Provided
	(pls. use additional sheets if necessary)


	Three year projections for Customer base( for its core business) and targets for NPS Lite coverage
	                     Core business                                   NPS coverage

Year 1:

Year 2:

Year 3:

	Data demonstrating cash handling capacity
	Please furnish details to demonstrate existing capability and proposed capacity building( if any) to undertake NPS Lite work

	Any other details demonstrating customer/cash handling capacities
	


Dated this 

Day of 


2010

(Signature)___________

Name:______________________


(In the capacity of)____________________

Duly authorized to sign this undertaking for and on behalf of:

(Name and Address of Organization) 

(Seal/Stamp of Organization)

Annexure 2: Legal Undertaking

It is hereby confirmed that I/we are entitled to act on behalf of our corporation/company/firm/organization and empowered to provide this undertaking that,

(i)  No penalties have been imposed on our organisation/its promoters/directors and no major strictures have been passed by any court of law or by any regulatory body/disciplining authority during the last three years 
(ii) No discipline case is pending against the organisation or its promoters/directors as on date of this declaration

Dated this 

Day of 


2010

(Signature)___________

Name:______________________


(In the capacity of)____________________

Duly authorized to sign this undertaking for and on behalf of:

(Name and Address of Organization) 

(Seal/Stamp of Organization)

Annexure 3: Commercial Undertaking

It is hereby confirmed that I/we are entitled to act on behalf of our corporation/company/firm/organization and empowered to provide this undertaking that my institution, if registered as Aggregator under NPS Lite by PFRDA, shall not charge any fees/service charge from subscribers for providing NPS Lite services. 
We also confirm that we would only receive fixed sum towards these services, as prescribed by PFRDA in Regulations for Aggregators under NPS Lite.
This commitment is valid for the entire duration of the registration period and any extension granted thereto.
 I/We commit to provide information regarding services provided by my/our institution at such intervals as may be prescribed by PFRDA from time to time.
Dated this 

Day of 


2010

(Signature)___________

Name:______________________


(In the capacity of)____________________

Duly authorized to sign this undertaking for and on behalf of:

(Name and Address of Organization) 

(Seal/Stamp of Organization)

Annexure 4: Format for providing Governance Structure

An entity should provide details of its Governance structure covering:

1. Board structure

2. List of Independent directors

3. Monitoring mechanism

4. Cash handling/monitoring mechanism
5. Mechanism for detection/control of  frauds etc

6. Customer grievance redressal process

7. Any other relevant matter
Annexure 5: Technical & Manpower Capacity Undertaking

It is hereby confirmed that I/we are entitled to act on behalf of our corporation/company/firm/organization and empowered to provide this undertaking that my/our institution, is having necessary technical & manpower capacity for providing NPS Lite services. 
We have in every branch, adequate IT Infrastructure for accessing the CRA system. We also have necessary infrastructure and capability to demonstrate and electronically transmit NPS subscriber contribution and information as per prescribed timelines.  We also have capability to establish necessary back office systems, procedures and software for receiving transaction requests and upload into CRA system, issuing of acknowledgment etc as laid down in operating guidelines.

We also declare that all individuals assigned on NPS related activities have necessary capability and would be trained on all operational issues to ensure proper discharge of NPS related responsibilities before their deployment
Dated this 

Day of 


2010

(Signature)___________

Name:______________________


(In the capacity of)____________________

Duly authorized to sign this undertaking for and on behalf of:

(Name and Address of Organization) 

(Seal/Stamp of Organization)

Annexure-6: Format for seeking exemption/relaxation of any eligibility criteria

	S.No
	Reference in Regulation (Clause No. & Page No.)
	Extent of Deviation
	Brief Reason

	1. 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Dated this 

Day of 


2010

(Signature)___________

Name:______________________


(In the capacity of)____________________

Duly authorized to sign this undertaking for and on behalf of:

(Name and Address of Organization) 

(Seal/Stamp of Organization)

Annexure-7: Declaration of Details of Consortium Partner

It is hereby confirmed that I/we are entitled to act on behalf of our /company/firm/organization and empowered to provide this undertaking that my/our institution, is creating a consortium of one or more entity for providing NPS Lite services. In NPS Lite my/our institution would act as Primary Aggregator and details of our consortium partner(s) is mentioned below:
	
	Name
	Registered Under
	Registered Address

	Consortium Partner 1
	
	
	

	Consortium Partner 2
	
	
	


(More rows could be added based on number of consortium partners)
My/our institution also understands that being a Primary Aggregator we would be responsible for meeting all eligibility requirements and all responsibilities arising out of their enlistment as aggregator under NPS lite. We also declare that below details/ supporting documents of our consortium partner (s) is provided along with this consent document:
· Attested copy of Registration certificate

· Organization Brief

· Balance Sheet of last 3 years

· Annexure 2 & 5 Declaration of consortium Partner
· Copy of MOU between Primary Aggregator and Consortium partner(s)
We also declare that in NPS Lite my/our institution and our consortium partner would be mapped as mentioned below.

	NPS Lite Oversight Office would be 
	My/our Institution 

(Only Primary Aggregator would be Oversight Office)

	NPS Lite Accounts Office would be
	

	NPS Lite Collection Centre would be
	


Dated this 

Day of 


2010

(Signature)___________

Name:______________________


(In the capacity of)____________________

Duly authorized to sign this undertaking for and on behalf of:

(Name and Address of Organization) 

(Seal/Stamp of Organization)












