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OPTION TO AVAIL BENEFITS IN CASE OF DEATH OR DISCHARGE ON

ilVEirP.q.NON OIt DISABILITY OF GOVERNMENT SERV'ANT i SUBSCRIBER

DIJRJNG SERVICE

Form I

[See rule l0)

1, ho:eby exercise option that i! the

event of rny dischatge fi'om service on the account ofdisability or retirement ftom service on accouut

of invalidatiou or beath durilg service, benefits under CCS(Pension) Rules, 1972 or CCS

(Exnaordinary Peusion) Rules, 1939 as tJ:e case may be, may be paid to ure or my family.

OR

, hereby exercise option that in the

event of my discharge fi.om service ou tl:e account ofdisability or rethement from service on account

ofinvalidation or Deatir 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 Systeu in accordauce with the CCS( Implementatiou of Natioual Pension System) Rules,

2021-

Signatue of Govemmctrt servant

Subscriber Name

Designation

Offrce in which employed 

-

Telephone/N[obile No

Place and date:

Tbis option supersedes any other option made by me earlier.

+ Completely stdce out the beEeflts for which option is l1ot interded to be made'

(To be filted in by the Ilead of Office or authoriz€d Gazetted Officel)

Received the optiou dated......-..- -........., under CCS (lnplementation ofNational Pension System)

Rules, 2021 made by Slu'i/Smt./I(umari............... .., Desiguation'......

OfEce....-.

Entry of receipt of option has been made inpage . '.......Volume'......'of Sewice Boolc

Signatur€, Name and Desiguation of Head of Office or authorized

' Gazetted Officer with seal

Date ofreceipt.......

J

The receiving Officer will fill the above i:rfln:ration and retum a duly signed copy ofthe complete

Fo1m to the bover::r::ent seryant who should keep it in safe custody so that it may come into the

possession of re beneficiaries in the event ofhis/her deatlr/ invalidation.


