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' CENTRAL RECORDKEEPING AGENCY

B PAO REGISTRATION FORM
(To avoid mistake(s), please read the accompanying instructions carefully before filling up the form)
This form is to be used for the purpose of registration of Pay and Accounts Office (PAQ) or equivalent entities in Central Civil
Ministries / Railways/Post / Telecom /Civil Defence/Central Autonomous Bodies.

el [TTIL]]

We are pleased to inform you that our Pay and Accounts Office has decided to join the New Pension System. The details
required for registration in the CRA system are provided below:

I. PAO AIN (Optional): _ (Refer instruction no. 4)

2. Are you a PAO cum DDO:  Yes CIno [ (Refer instruction no. 10)

3. PAO Type*: (Please Tick)

Civil X | Postal X | Telecom | X Railways X Defence | X Central Autonomous Body V

4. Name of the PAO Office*:

5. PAO Address*:
Flat/Unit No, Block no.*
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Name of Premise/Building/Village
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Area/Locality/Taluka
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District/Town/City*
S D e I T e N ) e (OO (NN o N N o (D [T (O N T O i T T (O W
State / Union Territory*
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ountry* )
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ll Pin Code*
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! (STD code) (Phone No.)
Alternate Phone Number: T T T 1771 I I [ ] I l _l ]
Fax Number: CTTTT] LT T T T T 1 T_]

6. Official Email ID*: (Refer instruction no.5)

7. Authorized contact person’s Designation®:

8. Name of the Department currently served by the PAO*: o

PAO stamp & Signature of
Authorised signatory







