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(à copies -one copr should te pasted on senvice booh, one copy may be retu ned to emjploj ee afier cepting 
oion ond one copv 1o ie retined in official tecovd) 

Name of thc organization 

A. To be filled by employces who were in sen icc/rtired and also cligible family member of 
dcccascd cmplovcc who nere carlier gov erned by CPF /EPF for switching over to O.d Pension 
Scheme. 

1. 1. (name) the undersigncd, hereby re-option/option for old 
pension scheme of the organization and evercise the option to be govemcd by the provision of 
already existing GPF linked 

1. Full Name : 

2. Designation : 

2. I am aware the option for pension once cxcrciscd will be final and iTevocable. 

3. Departnent/Office : 

4. CPF/EPF No. (1f any): 
5. Employee lD /GPF SAB No. 

Witness: 

Witness 1. 

Note: lf dependent of the family member is applying for old pension scheme then relevant 
documents should also be attached to ascertain eligibility under pension related provisions. 

Name in Full 

Designation 

Witness 2. 

OPTION FORM 

Name in Full 

Designation 

Signature and date 

Signature and date 

pension regulations namcd 

slhp\Desitep'A ADNgma_Pension (5aaiodar SA5 - Relired CPF_EF6.doa 

New Pension Regulation 

Signature of employee /dependent member with Date 

Continued .... 



B. To be filled bv office : 

Received from 

regarding option for 

Date: 

Note : In case of family pension the relevant documents should also be submitted with option 
fom. 

C. To be filled by officer of the authorized officer of the organization who is accepting the 

option 

Rs. 

() Details of amount deposited / transferred one time by the employee / dependent with interest 
(as applicable) Rs......... 

(ii) 

(i) details of amount deposited / transferred one time by the employer (as applicable) 

Rs.. 

Note: 

Total 

.Pension Scheme. 

pension from 

Dated : 

amount 

Time: 

(f) 

(Signature & Seal, Nane and designation of receiving officer) 

...(Name & designation) 

1. This option fom shall be accepted only after deposition / transfer of one time amount as per 
order issued by State Government 

(date) 

one 

2. The last date of deposition / transfer of all amount is 30.06.2023. However in case there is 

difference in calculated amount and the deposited / transferred amount, the remaining amount 
can be deposited / transferred by the employee / employer / dependent one time upto 15-7-2023. 
3. It is certified that the calculation of deposited / transfcrred amount has been checked & the 
amount has been depositcd/ transferred in the pension fund on 

Usesihp\DesktrpslgNmas Pen sion (sasij0det SAB.Retired CPf_CPF.dats 

time 

As all due amount has been deposited / transferred in the pension fund, therefore the option 
of Mr. / Ms. is accepted for pension / famity 

deposited transferred 

Signature with Seal 

of the designation officer of the organization 



(8 cpies onc cupy should be pasted on senice hook, one copy my he relhut ned to cmployee afier accepting oftion and 

ene copy to be retained in oficiai record) 

Name of the organization 
A. To be filled bv cmplovees who were in service'retired and also eligible family men ber of 

deceased cmplovec who were earlier govened by NPS no scheme for switching over io OlJ Pension 
Scheme 

J. 1. (name) the undersigned, hereby re-option/option for old pension 
scheme of the organization and Cxercise the option to be governed by the provision of already existing 
GPF linkcd pension regulations nanncd as .. 
Pension Regulation 

2. I am aware the option for pension once exercised will be final and irrevocable. 
1. Full Name 

2. Designation : 

3. Department/Office 
4. CPF/EPF No. (1f any): 

5. Employee ID /GPF SAB No. 

Witness: 

Note: If dependent of the family member is applying for old pension scheme then relevant documents 
should also be attached to ascertain eligibility under pension related provisions. 

Witness 1. Signature and date 

OPTION FORM 

Name in Full 

Designation 

Witness 2. Signature and date 

Name in Ful 

Designation 

or Ney 

cAUsers\hp\DesktoplAutoNomous_Pehsion (546)\order_548_NPS New docx 

Signature of employee /dependent member with Date 

Continued... 



B. To be flled by office : 

Received from 

regarding option lor 

Date : 

Note: In case of family pension the relevant documents shouid also be submitted with option fom. 

Rs.. 

C To be filed by officer of thc authorized officer of the organization who is accepting the option 

(i) Details of amount deposited / transferred one time by the employee / dependent with interest (as 
applicable) Rs... 

(ü) 

(ii) details of amount deposited / transferred one time by the employer (as applicabie) 

Rs.. 

Note: 

.Pension Sclheme. 

Total 

Mr. / Ms. 

amount 

Dated : 

(Signature & Seal, Name and designation of receiving officer) 

Time: 

.(Name & designation) 

one 

(date) 

1. This option form shall be accepted only after deposition / transfer of one time amount as per order 

issued by State Government 

time 

2. The last date of deposition /transfer of all amount is 30.06.2023. However in case there is difference 
in calculated amount and the deposited / transferred amount, the remaining amount can be deposited / 

transferred by the employee / employer / dependent one time upto 15-7-2023. 
3. It is certified that the calculation of deposited / transferred amount has been checked & the amount 

has been deposited/ transferred in the pension fund on 

deposited 

As all due amount has been deposited / transferred in the pension fund, therefore the option of 
is accepted for pension / family pensioa from 

SuiAbestoputa Nomous_Pension(s48)10rder, SAB_ NFS New. docx 

transferred 

Signature with Seal 

of the designation officer of the organization 
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