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Office Of The Pr. Acccountant General (A&E) Gujarat, Ahmedabad Branch
" Audit Bhavan" Navrangpura, Ahmedabad- 380009
fuilo / Date:- 0810612021

Circular No WM-V04 Date 08 '121

Sub :- Central Civil Services ( Implementation of National Pension System) Rules,
2021.- seeking options in the prescribed form I &II under the Rule 10 of CCS(
implementation of NPS) Rules, 20llrcgarding

In pursuance to the directions received from ttre Departrnent of pension and
pensioner's welfare, Ministry of Personnel & Public Grievances, Government of India
Notification G.S.R 227 (E) dated 30th March 202'J, rcceived under HQrs office letter
dated L1,/05/202L regulating methods of implementation of National Pension System
and in continuation to the above notification dated 30/03/2021 instructions issued by
Ministry of Finance, Departrnent of Expenditure, Govt of India Vide office
Memorandum File No I-34014 /01,/2020-Ad.II dated 31/05/2021

Following instructions are issued:-

A11 officials of Divisional Accountant Cadre, covered under NflS are directed to
to submit their options to this office via email id ag-ahmd-guj@nic.in, in the prescribed
Form I and II ( Copy enclosed) latest by 09/06/202'1", for record and onward
transmission to Central Record Keeping Agency and this circular may be treated as

utrnost urgent and option once exercised shall be treated as final.

-"}Dz
Sr. Accounts Officer/WM-I

Fflisqqi
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oP?lcx ?o AVAIL SEXBpI?S rc{ CASE 0r DSA?X {}8, I}ISCH,ILRS& oil
I$VALIDAT!0!{ OR SI$AAILITY Or- {iOVBXn}fiD$I? SEIIVA!{? / $UBSCRIBSK
UIIRII{$ SPNVISE

l$e* rule 1$ !

* tr, l"lrrtlb-v exercise
CIpti*n that in ths cvrnt r:f rny discharge {r$m s*ruicr on the account of disabi}ity *r
retirernent frorn ssrvirr on acr*unt uf invalidxtiorr or l)*ath during serr."ice, ben*!it*
uneltr C*${Fens{*n} Ru}*s, 19?2 or"CCS{Extraordinary F*naion} Ru}en, tr939 as the
{{rsr firay tre, nray be paid t$ m* or my family.

on
* I, ......a.r..i., h*reby *xercise
optinn that in tirc event of my dixcharg* frurn serri(e on the account uf disability or
r*tirernent kotn *en'ice on accsunt sf inr.alidatinn or Deat?r during $en'ic*, ben*fits
tnay b* paid to me or rny family, as thc fi*** ffiaJ.' be, baxed on thn accxmulated
pen*rion cCIrpus in t.he Individual Pensi*n ,{cc*umt undnr the National Pension
System in ar**rdance wtth the eC${lmpl*mentetion of Nstional Pensir:n Systern}
Rul**, ?02:.

$ignatxre of *overnsrent servant I $ubscribcr
Name---*-

I)*signatiein** *- *- *-- - -

Offi*e in which *mployed-
Tel*phone No.--------

Flac* and dx.te:

'l"his opti*n super$edes any other option made by me earli*r.* C*mpleteiy xtrik* out the benefits tbr u,hich *ption is not intended tCI be m*d*.

{To be frl1ed i"n hy tkt H*ad of Olfice or au.thorierd $*artted Oflicer}

Receivect the opti*n datcd r1:rr.r, u$dler CC$ {lmplem*ntati*n lrf Nation*"l
Ilension $y*teruf Rule*, ?011 rnade b3r $hri1$rnt.lKurnari

De*ignation
*ifi**....... ..." Snrry CIf receipt of *pticn has been m*de in page

..V*lurne. ..""of $en'ice B*trk.

$ignature,

Name and llesitr4fta.tion clf Head *f O{fir* or authorizcd Qazetted Oflicer with s*al
ilat* of r*c*ipt.....

The r*ceiving Sfficer wilt fiil the ab*r.e infCIrmati$n and return u riuiy *ignecl r:*py of
the complete Form to the Governrnent serv&nt wh* *h*rrld keep it in s*f* *ustc*y sn
ttret it rn&y come intCI the possession of the benefi*iari*s in
lh* *v*nt of his/her de*ttr/ invntridatisn.



roa]l{ 2

Detalle of famlly

l$ee rule 10t3l}

Important
1. The original Forrn submitted by the S*vernment servant I $ubx*riher ic t$ be
retained. Alt additions cr alter:atj*ns are to b* communicated by the Ouvsrnment
renant/retired Oovsrnrnent s*ruant / $ubscdber aiongwith the $Llpp&rtinf;
I)ocuments a*d the changes shall be recarded in thi* F*rm under the signaiure r:f
Head of Olfice in Col 7. No nerv Form will sxb*titute the original For*r, H*rvever, the
retiriag $trbscriber *h*uld uubrnit the detsils *f f*r*ily afresh al the time af
retirsment.

2. The detail* of spouse, all rhildren and parents {whet}rer eligible for family
pension or n*t) and clisablrd xiblings {brothern s"nd *ixters} may he giroen.

3. The Heacl of Oflicr shall indicate the dat* *f re*eipt of cornmunicaiio:
regarding *ddition or alteration in the family in thr 'Ramark$' coluxrn. The fact
regasding disability'ar change of xrarital stxtu* of a family znember should. al*o be
indicated in the'Renearks' column.

4. Wiie and hus'hand shall inclurir judirially *eparatrd wif* anct h"usb*nd,

5. 'l'he retired Onvernment sereant shatl attach the details nf chang* in larnily
structure efter retirrrfient in the profornna prescrihed under Dept. of P.& P"W." 0.M
Na. 1 {l3i-p.&p. Wl91-8, dated tlre 4th Scvember, 1993"

6. Copies of birth certitricat*s to be attaetred* Copies of any other relevant
*ertificatee, if available, should be attached.

, it*rne rf the Designati*n
ffovernm*nt
servant f
$ubscriber

Details of fiamtty m*mher*l

$eaq Kern*rka
{P}*aec
ss* nst*E
belor
b*fore
Itfling]

D*tc of birth
{DS/Mlfi/ffi-[Y]

Ral*tioa*hi3
lrith
GaYt"
sefirsntf
rstlred
Ggvammgot
scnrn"rrt I
$ub**:llsr

{opttmal}

$ated
aigrature
of
Il*ad of
0fll*e

lr"
i6"

7,
s

-tl2-

Nu"tionalitr"



I h*r*by undertake to kwp the abore particulars up to date by notilying to tl:e Head
of Office any *ddition or alteration.

0-n'inil:{$ptirnul}

Mobile:{OptionalJ

Flacr:

Sate
{Signature}

*Pr*rxding Aarllmar ffp. is opfionnl" Hataeuer, r/ it is pr*lided, csn.sdn, to lfnk it to
Scruft Acr:crun{ nneJ erlsr: lbr *uthent{ctr{ion *-f idrnfiry Jiom iJfl}dJ/*r pensdon rel*fed
pri{p$se on{g, is presum.ed.

21?


