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FORM 1

OPll()N 'r() AvAll. RENHI'I'I'S IN CASII Ol' Dl.A'lH OR I)ISCHARGII ON
INVAI,IDA'TION ()R DISABII,IT'Y OI' GoVI.]RNMI'N'I' SIIRVANI' / SUBSCRIBI]R
Dt.rRtN(; sI.tRvtC!l

I, . hcrcby cxercisc option that in
thc cvcnl of my dischargc from scrvicc on thc account of disability or rctircnrcnl from scrvicc on
account of invalidation or Dcath during servicc, bcncfits undcr CCS(Pcnsion) Rules, 2021 or
CCS( I:xtraordinary l)cnsion) Rules. 2023 as the casc may bc, may be paid to mc or my family.

OR

hercby cxcrcise option that in
thc cvcnt ofmy dischargc from servicc on thc account ofdisability or retircnrcnt from scrvicc on
account of invalidation or Death during sewice, bcncfits may bc paid to mc or my family, as thc
casc may bc, in accordancc with thc provision ofthe regulations to bc framcd in this rcgard.

Sigrrature of Govcrnment scrvant / Subscriber

Namc-------------

Dcsignation----

Officc in which cmploycd

Telcphone No.---------------------

Placc arrtl dalc

This option supcrscdcs any othcr oplion madc by mc carlier.

* Cornplctely strikc out thc bencfits for which option is not intendcd to be madc.

(To bc fillcd in by thc llcad of Officc or authorised Gazettcd Officer)

Rcceivcd thc option datcd ................, made by Shri/Smr./Kumari...........................
Dcsignation............

Olllcc

t,.........



Iintry ofrcccipt ofoption has bccn madc in pagc Volume of Scrvicc []ook.

Signaturc,

Namc and I)csignation of IIcad of Officc or authorized Gazctlcd Olficcr with scal

Datc ol' rcccipt...............

Note: The receiving Officcr will fill thc above information and rctum a duly signed copy of thc

complete Form to the Govcrnmcnt servant who should keep it in safe cuslody so that i1 may comc

into thc posscssion of thc bcncficiaries in thc cvent of his/hcr dcath/ dischargc on invalidation or
disablemcnt.



FORM 2

Details of l-amil1'

Important

l. Thc original Iionn submittcd by the Govcmmcnt scrvant / Subscribcr is to bc rctained. All
additions or altcrations arc to bc communicated by thc Covemment scrvanVretired Govcmment
scrvanl ./ Subscribcr alongwith thc supporting documcnts and the changes shall be rccordcd in this
l"orm undcr thc signaturc of Ilcad of Office in Col 7. No new Iorm will substitutc thc original
Iiorm. Ilowcvcr, the retiring Subscriber should submit the details of family afresh at the lime of
retiremcnl.

2. The dctails ol'spouse, all childrcn and parcnts (whether eligiblc for family pension or not) and
disablcd siblings (brothers and sistcrs) may bc givcn.

3. Thc IIcad of Olficc shall indicate thc datc of rcccipt of communication regarding addition or
alteration in thc family in the 'Remarks' column. The fact regarding disability or changc of marital
status ol'a lamily mcmbcr should also be indicated in the 'Remarks' column.

5. 'fhc rctircd Govcmmcnt servant shall attach thc dctails of changc in family structurc aftcr

relircmcnt in the proforma prescribcd under Dcpt. of P.& P.W., O.M No. I (23)-P.&P. W/9l-E,
dated thc 4'h Novcmbcr. 1992.

6. Copies ofbirth ccrtificatcs to bc attached. Copics ofany other relcvanl ccrtificatcs, ifavailable, should

bc attached.

Namc ol'thc

Government scrvant /

Subscribcr

s.\.

Dcsignation Nationality

l)ctails ol fanrih mcmbcrs:

\anre Date of birth

I)/MM/YYYY)(Plcasc sce notcs

bclorv bcforo

Dated

signature of

Ilcad of Officc

I'l a rital
status

RcnrarksA.adhaar no.*

(optional)

Rclatiorship with
(;ovt. scrvant/ retircd
GoYcrnmcllt servant /

Subscribcr

4. Wilc and liusband shall includc judicially scparatcd wifc and husband.



filling)

(l) (2t (3) (4) ( 5 ) (6 ) (7)

I

2

-)

5

6

7

lt

I hcrcby undcrtake to kccp thc above particulars up to datc by notiE/ing to thc Ilcad of Offlcc any addition
or altcration

I) lace :E-mail:(Optional)

Mobilc:(Optional) Datc (Signalurc)

*Providing Aadhaar No. is optional. Ilowever, if it is provided, consenl to tink it to Bank
Account and also Jttr atuhentication of identity from UIDAI .for pension related purpose only, is
prexrmed.
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