


FORM OF ONE-TIME OPTION 

(In pursuance to the OM No. 57/04/2019-P&PW(B) dated 17.02.2020) 

I Sh./ Smt./ Ms.______________________________ , joined this office on __________________ 

to the post of ______________________ and I opt as under :- 

a) I may be continued to cover by the National Pension System. 

b) I may be covered under the CCS (Pension) Rules, 1972. 

 

Station: Chandigarh 

Signature: 

Dated: 

Name: 

Designation: 

PUCDA Code: 

Pay Code 
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