HETa@ThR waed (aamadter |) sta, feadamm

OFFICE OF THE ACCOUNTANT GENERAL (AUDIT I), KERALA,
THIRUVANANTHAPURAM

No.OE (Bills)/Audit-1/1//2025-26 &A@ /Dated: 10.10.2025

yfiug a1 58 /CIRCULAR NO.58

fawa/Sub:-  Aar gﬁﬁ'ﬂﬂ &I JAad/Verification of Service Book

f

¥

TYGAT HFHT A FFAa F R 10.16 F IFAR, TAF TER G B T Ad
ay 3ue a1 gi¥asr A ufaf¥at & Tcaua aEr fRT gur 0uT & & UAT & ®U A dar
gReaedT # gFaTei A e

In terms of para 10.16 of Manual of Establishment Sections, each government servant
should verify the entries in his/her Service Book every year and sign in the Service Book, as a
token of having done so.

3cT: 38 DT & @ ARG F I § 16 3 FeAAf@a a1 segurea

All employees of this office are, therefore, requested to comply with the following:

1. 3ueh Qar giaar # uffRat &1 acarea & 3R ufaRdl & acaua & gaor b
g & FEART

Verify the entries in his/her Service Book and sign in the book, in token of having verified
the entries.

2. g o 10 aul d Biel a8 agen a1 &, a1 Va1 gieaaT i 30 agad & fau
ANATHA BIETATE T B

Submit a recent photograph, for replacing the same in Service Book, in case the photograph
was not replaced in the preceding 10 years.

3. wAfE urew A SABTGh, diSSiasTE & AT th @Y% Adied URdd B
(30.09.2021 @ N WA AHET ATATDA Bldl Hefolieed & &I A Holoed ©)|

Submit a combined nomination for DCRG, CGEGIS in the revised format (revised common

nomination form issued on 30.09.2021 attached as Annexure). .

4. TANMTHE/GUE TH YRGB & AT, g A1 3har W ariagfa & f&afa & oo g
A o, B 1 A Ry IR @i 2 F aiar & R gwga w1 e wiafat @
JATH B IJUATT /AT §, 3 JNTH F AT A9 WA 1 AR WA 2 IAT-3609T A
T Fehd B
Submit option in Form 1 and details of family in Form 2 for NPS/UPS subscribers, to avail
benefits, in the event of death or retirement on invalidation. Employees who have switched

~ over to/opted UPS may submit Form 1 and Form 2, applicable for UPS, separately.



5. St @er ol dar gfEawr & wha a3 ufd um aen Ted 8,3 puan g (Re)
AT | HUD B
Those who wish to get scanned copy of their Service Book may please contact OE (Bills)

section.

. @ e HRERE & FY §, 5 3 3 Igemr & Wl wewdl & W A
W o feemd gur ae gafia &Y, {5 3 |9t 31 3rgEr 2025 A ged AU @1 arel #

All Branch officers are therefore requested to get this noted by alf members of their sections -

and ensure tﬁal, all of them comply with the instructions before 31% of October 2025.

(30 FATTA@RhR /WIS & & 09.10.2025 & JHIERAFAR)

(Vide orders dated 09.10.2025 of DAG/Admn.)

~
o ghE At/ faus

Senior Audit Officer/OE(Bills)

ufafafr/ Copy to: —

1.5l wogg 31RASRI/All Group Officers

2. FETAWIHR & |fad/Secretary to AG

3. gg@e1 uee/Notice Board

4.0 AT/ 8T g/ All Sections/Field Parties

5. 37a& S@radeT AT /Internal Audit Section



[See Rule 53 of CCS (Pension) Rules,

FORM 1

Common Nomination Form for Gratuity, General Provident Fund, Central Government
Employees’ Group Insurance Scheme and Ex-gratia Lump Sum Compensation.

1972, Rule 5 of General Provident Fund (Central

Services) Rules, 1960,Para 19.7 of Central Government Employees’ Group Insurance Scheme,
1980 and OM No. 38/37/2016-P&PW (A) dated 04.08.2016]

, hereby nominate the person/persons

mem ioned below and confer on him/her/them the right to receive in the event of my death, to the
extent specified below, amount on account of the following:
i.  any gratuity the payment of which may be authorised under rule’SO of CCS (Pension)

Rules

ii. amount that may stand to my credit in the General Provident Fund
iii.  any amount that may be sanctioned by the Central Government under the Central
Government Employees Group Insurance Scheme, 1980
iv.  Ex-gratia Lump sum compensation that may be authorised under OM No. 45/55/97-
P&PW(C) dated 11" September, 1998 as amended from time to time.

Name, date of Relatio |Share If nominee is Name, Share Name, Contingency
birth(DOB) and | n ship -| to be|minor, name, DOB, to be] DOB and [on happening
address of the with | paid| DOB and relationship | paid| address of | of which
nominee employ| to | address of |2and address of| to person who| nomination
ee/ |each person who alternate | each| may receive|shall become
pension may receive nominee in the amount| invalid

er P case the if alternate

on behalf of nominee under nominee in

< Column(1) Col. (5)is a

minor :
predeceases minor
the employee/
pensioner
1 2 3 4 5 6 7 8

These nominations supersede any nominations made by me earlier.

Place and date:

Signature of Government servant

Telephone No

oooooooooooooooo



Note 1: Completely strike out the benefits for which nomination is not intended to be made.
Separate copies of this nomination Form may be used for nominating different persons for
benefits (i), (ii), (iii) and (iv) above

Note 2: The Government servant shall draw lines across the blank space below the last entry to
prevent the insertion of any name after he/she has signed. The nominee(s)/alternate nominee(s)’

shares together should cover the whole amount.

(To be filled in by the Head of office/authorised, Gazetted Officer)
i [

Received the nominations, dated ............coovvveeiieeeeeenns under the following Rules/ Instructions:—
1. Central Civil Services (Pension) Rules, 1972 for Gratuity
2. General Provident Fund (Central Services) Rules, 1960
3. Central Government employees Group Insurance Scheme, 1980
4. OM No. 45/55/97-P&PW(C) dated 11™ September, 1998

Made by Shri/Smt./Kumari...........ccceecerenienrensernnes

DIeSIONALION. ..t erereasressonsssrersassssnessasssensrs

(Strike out which nomination is not received)

Entry of receipt of nomination(s) has been made in page ............ VB niiia of
Service Book.

Name, Signature and Designation of Head of Office/authorised Gazetted Officer with seal Date

OEBRCBIIL. ..ooisissnisiiuneiisonssvsinsmoniisis

The receiving Officer will fill the above information and return a duly signed copy of the
complete Form to the Government servant who should keep it in safe custody so that it may

come into the possession of the beneficiaries in the event of his/her death.

The receiving officer shall put his/her dated signature on both pages of this Form.



FORM 1

OPTION TO AVAIL BENEFITS IN CASE OF DEATH OR DISCHARGE ON INVALIDATION OR
DISABILITY OF GOVERNMENT SERVANT / SUBSCRIBER DURING SERVICE

( sce rule 10)

* L L0 RS RR ApO, , hereby exercise option that in the event of my

discharge from service on the account of disability or retirement from service on account of invalidation or death
during service, benefits under Central Civil Services (Pension) Rules, 2021 or Central Civil Services (Extraordinary

Pension) Rules, 2023 as the case may be, may be paid to me or to my family.
OR

* T (155 oot A T . .» hereby exercise option that in the event of my

discharge from service on the account of disability or retlrernenl from service on account gf invalidation or death
during service, benefits may be paid to me or to my family, as the case may be, in accordance with the Pension Fund
Regulatory and Development Authority (Operationalisation of Unified Pension Scheme unﬂer the National Pension

System) Regulations, 2025.

Signature of government servant / subscriber

Name

Designation

Office in which employed

Telephone No.-—-----------mmmeeee -

Place and date:

This option supersedes any other option made by me earlier.

* Completely strike out the benefits for which option is not intended to be made.

(To be filled in by the Head of Office or authorised Gazetted Officer)

Received the option dated ................ , made by Shri/Smt./Kumari............

Designation.... ; .

L8 ;1 {7+ T —

Entry of receipt of option has been made in page ............... Volume............. of Service Book.

Signature,
Name and Designation of Head of Office or authorized Gazetted Officer with seal

Date OF 1R covsnsssansassssinsissssssiasabasisson

Note: The receiving Officer will fill the above information and return a duly signed copy of the complete Form to the
government servant who should keep it in safe custody so that it may come into the possession of the beneficiaries in

the event of his/her death/ discharge on invalidation or disablement.



FORM 2
Details of Family
( see rule 10)
Important

1. The original form submitted by the government servant / subscriber is to be retained. All additions or alterations are
to be communicated by the government servantretired government servant / subscriber alongwith the supporting
documents and the changes shall be recorded in this form under the signature of Head of Office in column (7) of the
table below. No new form will substitute the original form. However, the retiring subscriber shall submit the details of
family afresh at the time of retirement.

2. The details of spouse, all children and parents (whether eligible for family pension or not) and disabled siblings
(brothers and sisters) may be given. '

3. The Head of Office shall indicate the date of receipt of communication regarding addition of alteration in the family
in the ‘Remarks’ column of the table below. The fact regarding disability or change of marital status of a family
member should also be indicated in the said ‘Remarks’ column.

4. Wife and husband shall include judicially separated wife and husband.

5. The retired government servant shall attach the details of change in family structure after retirement in the proforma
prescribed under Department of Pension and Pensioners’ Welfare, O.M No. 1 (23)-P.&P. W/91-E, dated the 4"

November, 1992,

6. Copies of birth certificates or any other relevant certificate as proof of date of birth/ age, if available, should be
attached.

Name of the Designation Nationality
government

servant /

subscriber

Details of family members:

S.N. | Name Date of birth Aadhaar | Relationship | Marital Date and
(Please see notes | (DD/MM/ no.* with status Remarks | signature of
below before YYYY) (optional) government Head of
Hsng) servant/ Office

retired
government
servant J
subscriber
() ' (2) () 4) (5) (6) ()

1.

2.

3.

4.

o

6.

7

8' Py

| hereby undertake to keep the above particulars up to date by informing to the Head of Office on any addition or
alteration. :

E-mail:(Optional) Place: [ = ] [

:

Mobiie:(Optional) [ =3 ) 1 Dae r J (Signature)




