®id 1/Form 1
4T & GRIT TIBRY FHATARY/IRIGIAT Y FHcg AT HAHAT AT 26T B W FrAfb & gem
H M Pl ST A & [deheq

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

(fAe1 10 &W/See rule 10)

B s fa@eu
T AT AT g fF qar & SN Ak @ W Adeld @ AT HWHAT B BRI
Qariigd gl AT FHcg Bl 1 g A FJUEAfT |, g &fas Gar (dee) @gd@ 1972 ar
eI Tafaer Qar(3rETaRoT 4re) Aad 1939 & 3T oHl &7 TG HAH A1 A TRAR I
fear sl

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
CCS(Pension) Rules, 1972 or CCS(Extraordinary Pension) Rules, 1939 as the case may be,
may be paid to me or my family.

ﬁﬂwmmﬁﬁﬁ@ma?m%mﬁ%ﬁwmgﬁmmmméxm
QaTfAgd &t AT A B Y g2 A, S Fafaer dar ( TP e gorell & driteadd )@,
2021 & HFEOT A UL U yoell & HAT  fhord G @i A GG e i
d YN W, oA & W JAAT A a1 WM tRar @& & Fmw|

. 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
may be paid to me or my family, as the case may be, based on the accumulated pension corpus
in the Individual Pension Account under the National Pension System in accordance with the
CCS (Implementation of National Pension System) Rules, 2021

TIHPRT HIANT/ 3RAETAT BT EAT&R/Signature of Government servant / Subscriber
12 A NN = U1
LS [z 1 1D 1T o | = 4o

AT ST qaRd &/Office in which employed ..........o.c.ovovvieceieeeeeeeeeeeeeeeeeeeeeees

CATRIT T /TElEPRONE NO ....ve e,

TATA T ARG/PIACE AN HALE:.......veeeeieeeeieeteeeieeeeieeeteeeeteeeetee e et e eeteeeeteeeaeeaeaeeereeeneens
39 fadey & q@ d M g1 feu a0 foRdlY 3= fadeu @1 31fAshid @ SI9T1/This option

supersedes any other option made by me earlier.
I3 QoA & Uid: @ie & s forw fawen &1 gaer a8 fear s &1 /Completely

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



(e 3regeT a1 Witpd Teafad SN & gRT HIT SAT/To be filled in by the Head

of Office or authorised Gazetted Officer)

B /GA. oo TCATH ...
.................... BRTTT ovvcersreeereeerieeneee BRT DarT AT @a1 ( TET U Yoell &S
Freadd)aTe, 2021 & 30T RAdeu i ... ud fhan um f[Awew & gfafy dar
QREADT B I8 oo, 2 1) S F & I

Received the option dated................... under CCS (Implementation of National Pension
System) Rules, 2021 made by
Shri/SME./KUMAT .. .c.eeiieei e ,Designation............ccoeiiiiiiiiinnne.

Office i Entry of receipt of option has been made in
page............ volume........... of the Service Book.

TEATETY/Signature,

BRI ICYET AT UITAHd TTufId HASR T AH AR UeATH a1 H:
Name and Designation of Head of Office or authorized Gazetted Officer with seal

3Tde o uifd &1 aRr@/Date of receipt:  / /202

uTESRdT TSN 3UAd FIAT DI HIT R FFIS FT § QU7 IT $Hr gEaaika ufd SRt
FHART Pl AT S 38 FIaid W& # Won  fTa8 a8, 38D Fcg/f:erhdr g &
Zm H 8P AR &f urg & T& |

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/ invalidation.




URSU2/FORM 2
gf¥aR & s¥/Details of Family

fIH10(3)<W/[See rule 10(3)]

/Important

1. AR FHARY ST §RI Tgd g Ued &1 ufauilRd fear s | Wer)
HHARI/AATIT RBRT HHART /31T gRT I alkae a1 afkads gadie gl
Iigd Tgferd fhu e iR W™ 7 & HATad @e & gxer ¥ fhT 7T gikadH! & 39
U=y ¥ fNfrRad fovar ST, Je UReT & RITH OR =101 URSY A1 WRT ST | 9UTiY Sarf-gd

B a1 SIRGIT JaTgd & THT URAR & SR GIaRT UG B | The original Form
submitted by the Government servant / Subscriber is to be retained. All additions or alterations
are to be communicated by the Government servant/retired Government servant / Subscriber
alongwith the supporting documents and the changes shall be recorded in this Form under the
signature of Head of Office in Col 7. No new Form will substitute the original Form. However,
the retiring Subscriber should submit the details of family afresh at the time of retirement.

2. gfaar e, 9t STee SR ATdT-fdT (@re uikares U= & forg urs 81 ar =1gh) at fAxraa
TelaRl (rsal 3R &l ) B SR faT ST BN 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. HEiad e fewftm o & uRat a1 uRadd ddtht Iga= &t Wit @1 aka
IueiRid ST | fH:x1add a1 uRaR Y= &t daifee Uit & uRadd & aR & 9w &
WY “fewforgi waw H IuefRId far SUI - The Head of Office shall indicate the date of

receipt of communication regarding addition or alteration in the family in the ‘Remarks’
column. The fact regarding disability or change of marital status of a family member should
also be indicated in the ‘Remarks’ column.

4. O3 3R Ul & <1 0 ¥ gud ufd 3R et ARt 81 IWife and husband shall include

judicially separated wife and husband.

5. JAIHgd WBHRT HHART UIE R UIHU FHeamr furT & IRE 4 TdeR , 1992 &
HEAAd O 9. 1(23)-Hadiesq/91-3 & 3 fafgd e & Jaigd & sy
URATR® TTT B URad & SR TA@T B I The retired Government servant shall attach

the details of change in family structure after retirement in the proforma prescribed under Dept.
of P.& P.W., O.M No. 1 (23)-P.&P. W/91-E, dated the 4™ November, 1992.

6. ST UHIUT U= fop Tt Ter fob ST | 18 37 Uifie GHIores, afe Jueisy 1, t et
gfcai ot dau fos S| Copies of birth certificates to be attached. Copies of any other relevant
certificates, if available, should be attached.

TPRT

UedH Q|§I_z:|e||_
HIT/ Designation Nationality
3METdT T ATH
Name of the
Government

servant /
Subscriber




Uf¥aR & HSH & SR /Details of family members:

SHARE [ 3MURE. | BRI HHIRY
&. AtA/Name | Date of CEAR'ED) /Aargd Jaifes PRI
9.9 birthfd=/a1 | Aadhaar IWRPRI HHARI/ Rt e
N, | (@U@ g I/a9pDD/M | no.* SigeraT » gy | Marital
i & e M/YYYY) | (optional) e status FEATER 3R
fecaforat ar /Relationship rogfoTat i_éliat/Datef
\ with Govt. signature o
é.‘@)(PIease 5e¢ servant/ retired Head of Office
notes below before Government Remarks
filling) servant /
Subscriber
1) 2 3) 4) ) (6) (7
1.
2.
3.
4,
5.
6.

P siee B PIE f uRaddT a1 uRad sl B Sudad
ﬁﬁ@ﬁr DI e G BT TALART da odl § |1,

hereby

undertake to keep the above particulars up to date by notifying to the Head of Office any addition or

alteration.

3-0d :(dPfedep)/ E-mail:(Optional ) :

RT/Place :

HISTSd (doiedidh)/Mobile (optional ) :

ﬁlﬁ[/ Date :

BXdI&R/(Signature)
YR H. AT dhfeUesd BT I Ie &A1 J1a1 & af 38 dhad U & Faidd 3297

& fou ¥ @a & SEa AR FIMEETITE § geaa & gAOfor & fow gEAfa & I8,

HASAT ST |

*Providing Aadhaar No. is optional. However, if it is provided, consent to link it to Bank Account
and also for authentication of identity from UIDAI for pension related purpose only, is presumed.




