
MOST IMMEDIATE

frR-d €f,{r / F. No. t4-ol.lzoz3 (pt-r) (Adm.I)
lTI-{d sroR / Government of India

fR 1.< 
qyc rqou .ixroo /Ministry of Agriculture & Farmers' Welfare

Ctlq \q fs-{I;I fgu lzlril{l Department of Agriculture & Farmers Welfare
o+ffi dqqrur, €Tts \d €rE ftt{[ldq/rr,,..,r r.)R.r l r ()r pL-t\-, p*o.Lcrr(r\, eL{Rr\rr\r:r\n

s{.va.-4, sftqrcr<, 6R"*/r{.iI.'i$lio*rroto,, (HARyANA)

Dated: 01st April,2024

OFFICE MEMORANDUM

Sub: Exercising of option to avail benefits in accordance with
Rule 10 of CCS (Implementation of National Pension Scheme)
Rules, 2O21-reg.

The undersigned is directed to refer to Ministry of Personnel,
Public Grievances and Pensions, Office Memorandum dated 26th
October, 2O22 (copy enclosed) on the above mentioned subject.

2. All the active NPS Subscribers who have not yet exercised their
option in accordance with para 2 of above O.M. are requested to submit
Form L & Form 2 along with copy of PRAN Card and Office ldentity
Card to their respective Head of Office for submission of the sanie to the
concemed PAOs.

Encl: As above. Signed by KrswnGoel

Dalte:. 01 &2tt24 I 1:4$:28

(Knsum Goel)
Chief Administrative Offlcer

To

Copy to:
IT Cell with the request to upload the O.M. with enclosure on
the Directorate's Website for information of all concerned.

AII Active NPS Subscribers of the Directorate of PPQ&S.
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\ I ilistr'. ol' i)lrs.rrllii i':rbi.d (lli.-r tncc; a::rl Pcr rsiorrs
l)cnul1 nr.::l ol' l't':rs;(,n a.r1,i ['lrn"ilr:c:'. $,'cl lirrc

-1'r I;i,roi. I l.r :\a1:rk llhava:r. Khan t,larket.
\crr, l)clhi. l)alcd thc ?6"' ()ciober. i0l?

() r.]i l (-'1. )t t-]{ ot{.\},) Li;\r

Suhjc(t: Options urrdcr ( cntrrrl Ciril Scrricrs (lflrfrtcrncntdtion of Nxliondl
Pension St'stcrn ) ltulc\, ?021 to svril hertcfitr uldcr old pension schcorc orr

dealh of GovcrnnrcnI scn,rnr covcrcd undcr National I'cnsion Svstem
rluring sen,ice or his discharge from ser.i'icc oD a(!.runl of invslidation or
disahlcncnt -rcg.

'i hc r:n.icrsigncrj is tlircctcd lo sa\ that l)cperlmc;rl c:'l)cnsion and Pc:ision(:rs'
\Vcl;irc has noriicd ihc (lcnnai Cjvil Sclvic,"'s (lmplcrlcntation <r1'Natirnlal I'cnsiort
Systcm) Rulcs. 202. to govrm scll':cc rchisd mattcrs of'Curtlral Govcmmclrt civil
emplovccs so\ cr..-d undcr Natiolal Perxion Systtm. Rulc I 0 of thcsc rules dcais $'ith
oplion lo h!: c.rqrciscd b1- eYcry Ccnral Cjovcl:rnrunt cmployec cDVstEd under
\atirrnal Pcnsio:: Sl,stcrn fl.rr'iyailixB iJcnc,'ils undcr \alional l'cnsion Syst*n or old
pcnsion schemc in tlrc cvcllt of dcath of (lovcrn,ncni sc:rant duiing scn,icc ()r lris
dischaigc on thc grortnd ol'invalidation or disablcmcnt.

i. ln accordancc rvith nrlc l0 of lhc Ccnrrai Civil Sc:viccs (lmplcmenlalion oi
Na:ional Pension S)'slcm) Ituies, 2021 , cvcr.r Govcmmcnl sL'rvant colcrcd undcr thc

Na:ional Pcnsirrn S1's:cm shall. at tlrc tlnrc ol'joinins Grx crnrtrurrt scrvicc. c:iercisc an

option :n liorm i lbr uvailing bencljts un{icr ll,c \a;aonal Pci:sion S1'stcm o:'undcr t}r,:

Ccniral Civil Sc,.r,,icc (Pcr':s;on) lluics or tlrc Cgru'al Civil Scrvicc (llxtnortiinary
l'ension) llutes ii: the cvcnt oahis dcath or boariing out on account oldisab]crrcnt or
rctircrncnl <ur invalidaiion. Govcrnr:tcnl s!'rvaDts. who arc alrcady in (iovernmcnt

:cnice and arc c.rvcrtd l)), ihe ]-ational Pcnsicn S1'stcm. shall also exercise such
oplion.

1. Thc optioo slrall bc crercisccj to thc ll€ad o:'Oliicc r{rtr rviil acccpt the sarnc

ailtcr ,,clifvilg all lhc facrs subniLtcd *rcrcin antl placc it in ihc scrvicc book. A copy
cf thc option shall bc lonvardcd by lhc llcad ot'Ollicc to ihc Ccr(ral liccorikccping
Agcnc-r tluoug,h ttrc l)rawirq and l)Lsbursing Otliccr asd thc Pay and.{ccounts
Ofliccr lor rhcir lccold. i he Pav and Aceounls O!'ficci shall also makc suilablc cnlry
in thc onlinc systqrn indicating rhc dctails rcg:udht thc option cxcrciscd by the
(iovernnre::t scrvanl.

4 lr\cry Covcrn;ncnt scNai.t shall. aiong rvith tllc option in liorm l. also submit

dcraiis o!' l'an: ii1, in liorm 2 to lhe I lcad of Ofticc. 'l hc I lcad ol'Of:icc shall, on reccipt

ol'ii:e trorm ?. acknorvlcdgc rcccip: of thc l on:t I anti all l'ur,hcr communicalions
rccciv"'rj from thc Govclrtmcn: s!-rvunl in lhis b!'hEtl- cour:icrsiB,n ii indicating $c dalc

olrci:cipt an<i gct it pastcd o:: ilic sorvicc book ofthc Govcmmcnl scnanl conccmcd.
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Iirc llc:d ol'Oi-ficc iln rccell)l oi-(,,iu.i1.1-t:::.,;criia,t llp:: lhc (iqvc;.:r:.rcar sc*..-r,l
ic93rdir;g a.:)\. cltargc i:r thc s;eu i,r l- l;t;:tii,,. slrall :rlso irrer.I:ora(c such a cilrnlc
in Forrn l

5. l ;,t (:i-]1:,:rn L.\r.:aisr.r: :r) :!. ie\ rr.{l itl a;:\. i:j:tii)r.j ,)r'!:t:.'.:S b\ titc Sul_.s.-: il.rrl:t:.':( jr.s :i..ir'r,Di(:.: ir\ tr:jii:r.iU ; lie:h o:.:itrrr irr:i:::,rii:rr: hi. :c..:.:.i ..,:.:;.r,: ri, rl.l
ilcarl oj f)ilic:. O:: r'cr:c-ipr oi'rht rcr i:.;,..ri ,ptiiri:. ilri: iicet: r,i C)filu: J,c tlrc Pai ;r;.r,i
.'\icrru:rtr ()llicer shall takr, luriitcr:rr:ticr: as rnc:r:io:.:cii aLror c.

6. ,\ s,l,su:'ihcr uh' is liischarrccr ,' invaiidaiirrri 'r iisahirirl.sl:air bc qir.cn arr
ol)poriunily to srrblnit J :rcsh oprion *i ihc t;mc .l rrrch disclargc. \\,hirc .-ucl:
Sttbs,,'liher do.-'s :rr.t r-t,,'icisc a lh.sii oir:jo:: ur .is not i;: a pLrjil,i(tn r{) arcrcist l:csh
(:::i,,rir ill ihc tir:ii r:l djsclu:ttc. ilrL-,rl::;rt:::lltu.:) crcrti.r,.:c Lrv ihc Stibsc:.ilc: sh:ji
i.'ilo::'J ,ri-.ct l:i\.: \\'hcle nr, rrrli .:: rri.t:, (r,..--,iiLl t,. .l:lj SuL,si,rrhcr cr:il :hr
Srrnicrih..:r'i: n.)l i:t ir poriiii:r ttj J\a[Li:\.j.]:t ul,tiul: .lt llia L]lI:r: r)t iiSCliitll.lC. ilij ca:r
\vrtl bc rcgtrliT(:d in ueio:<i;:nct \\irlt ) Tlt (r tl,il()\\

? ln the casr-. of rica$ ofd Srrbsqibcr rvhilc in senicc- thi: last clption cxcrciscd
bv thc dcccascC Subscrih; 'cs!'orc ::is dcath shall bc ltca:cd as final and thc famih.
shall havc ne right t<.r rc\'!si tl,tc option.

Il lvhcrc a subscribcr rrr'ro did nrx cxcrcisr xn i.rFliou r;rd dics rreiirrc cti:nprc:ion,:'
scnice rrl' fificcn yca:s 'r u.ithrn rhrcc jcars of thc no::ficarion oI Ccniral Ciyrl
scrviccs ( Irnplcmcntation of Nsrional pcnsion Sysl.--nr) Rulcs, r02 I. his familv sill be
grgntc'd frmil.v pcnsion in at'cordancc rvith rhc p:ovisions of thc Certral Cigil-ScrTiccs
(Persion) Rules or thc Ccotrul Cir.it Scrr,iccs Oixtrcordinar.v l,ension) Rules, as thc
ca-*c mlr trc. as a dciauh opri(-!n.

9 \\,'hrrc a Subscribcr is disci:arr:cd li.,m Go'crnnrcnr suryice on invalidaticn or
disabilitl. bclbru cornplcrion of scrr.icc oi lilicen Ycars or rvithin lhrec ),cqrs ol. thc
,lorification oi rhssc rulcs rvirhour cxcrcising an opio*. anri is also nor in ; posirion to
excrcisc an (rplion at thc timc of dischargc'. hc rrtl bc g.ra:lted invarid pcnslon or
rlisabilit.'- ;rcnsion in accordalcc rrith rhc pro.isii:rrs oi ihc c irar civir Sen,iqcx
(Pcnsion) I(ulcs or dru Cenrral Cir,il Scrviccs il:rra.rrdrrrarl. pcnsion) Itulcs as Li.:c
crsc ma.Y- be, as cicl'auit optionl

10. L: ul.i orhcr cuscs. *hlrc no oplion rvas cxerciscd .ry 
rhe Subscribcr. thc claim

ofrhc Subscriber on disehurgc lron: thc >srvicc uid rha: o::ths rirnir).on rrcarh of the
Subscriber. sira-l br rcgulatcc in accor.dalcc wirh tic l,c*ir_rn lrurJ Rcgularorl.anc
l)cvelopnrcnl Authori:) (Lsiis anii Withdrau.als uxdcr NJriona; pcnsi<rn Sisrcnr)
l{cgulatiorrs. 2015. as dcfaulr opr,ior.

i L L: cascs u*erc thc optio:t cxcrciscd by the dcceased Subscribcr t>r the dghult
option for benci'h undcr :hc ccntmr civii srrviccs ipcnsirn.l Ihlc-s or :hc ccnrral cir ir
Scr\.ices (lrxiraor.rinary Pcnsion) llulcs bcc.mrs inlrucLuous on account of non-
ar,eilrbilit]' o:'an cligihlc lnc:rb!-r ol'rhc tarn::-y tbr grunr oi t'amily pcnsicrn undcr rhc
certral ci*il ser:r'iccs (Pq'*iL.''r) Rirlcr oi lhc ccnr.ai ciril Scrvieci itixtraordinan

c-"il-



lcrlsron) i(urL.s. s::ch r.':.:tr(:n $O$ld bc i!'c|rcJ l,) ltit\ c ilccr)i.lrc i::r aijd anC l::e beflril..s
a,imissiole rrrtrir'f th.. \:.rir.rr] lri'rrs:rr:i \1s1.:r| sitali i[ !ra)]1c.| li) tl.r!- icsal hlir(s) ol'
:tla cntF:!r'r.ijrr in ar'tr:triancr: rr,:llt ilri i)err.iiou i:u:.C Rc3uia:orr, and I)cvt-lolntcrt
.\ir:.:i.rrt1 i]:xri; lr:-.cl \l-iilriritl\'rl\ i:nilcr lerr,rrr,r' ll.i:jio.t \\sta!!1-) llct:r't:l:i.r;i;. ?015

i-'. (:onl ()l- i"iil]U I artci [ ,;rlrn 2 ar!' a]so ,:ilc (rsi:.i

1.1. AII i\linis:ricsil)cpanmenrs arc rcqueslcd ti]at rhc abovc ptovisions .-cgatdiig,
option lo be .-xcrciscri undcr Ccn:nl Cir'il Scrr'iccs (lmpicn:cmation oI Natior:al
I'cnsicrn S)'str,'m ) I{ulcs. 202 i may bc hnruglt r.o th(' t){}ti!:c of lhc Co\.Ernrxcnt
c$p)o1-ccs covcr+d undcr Nt'S. l{caC ol'Olliccs :I:J la.^rsr.lnncl dcaling rvi:n ii.:c }r?S
rnaltcrs in lhe }{iiistn,i Dcpar.;:rcnr and nnachcd ./subordinai: officcs thqeunder, Ibr
st:ict inlplemcntation.

i'r.,..,,.'

'lo

,\ ll \'linistrics,/DcJ)a: tmcttrrOrganr5alions
(As pcr standard :ist)

dl4-rA6r;;;a
Llndcr Sccrc:aD l() thc (ior.1. ol'lndta



Form 1

OPTION TO AVAIL BENEFITS iN CASE OF DEATH OR DISCHARGE ON

INVALIDATICN OR DISABILITY OF GOVERNMENT SERVANT / SUBSCRIBER
DURING SERVICE

isee ftrle 1C )

' l. ............. .. .. ... . hereby exercise
opiion that in the event ol my discharge frotn service c,1 the account of disabllity or
relrrer enl from service on accounl of invalidation or Seath during service benefits
under CCS(Pension) Rules. 1972 or Ccs(fxtraoldiijary Pension) Rules, 1939 as the
case rnay be, rney be paid to me oI my,amily.

OR

' I. ... . ...... herebY exercise
opiion lhat ia the event of my cjischarge frcrn service on the account oI disability or
rct,,emcnt frofi servrce on account of invalidation or Dcalh durrng service, benefils
m6y be gaid to me or my fantily, aE the case may be llased on the accumulated
pensicn corpus in the lndividual Pension Account tlnder the Nationel Pension Systern
in accordance with the CCS( lmoiementation of National Pension System) Rules.
2021

Signature cf Government servant / Subscriber

Name-----,--
Designation---

Office in which employed------
Telephone No.----.---------

Place and date:

This option supersedes any other option made by me eadier.

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

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

Received tire opticn dated................,underCCS(lmplementatronof National

Pension Syslern) Rules. 202 -l

rnade by shri/sm:./Kumari ... . .

Designalion..

Ofl ice..................

3a8e 1 of 2



Entry of receipt of option has been rnads in page

Service Book.

VO:Ltile.. ,,. . - .C

Signature.
Name and Designation of : lead cf Office or authorized Gazefted Officer w th seai

Dalc ol recerpt.

I he receiving Oflicer wifl fill the above inforrration and returr a duly signed cogy of thc
complete Fcrm tc the Governmenl servant who should keep it in sa{e eus:ody so lhat
it may come rnto the possession of ',he benefrcra'ies in lhe evenl oi:lis/her dealh/
invalidation.

9.8c 2 of2



FORM 2

Deta ils of Family
lSee ruie 1C(3).1

lmportant

1 The original form submitted by the Governnrent servant / Subscriber is to be
relained All addrlions or alteralions are to be commJn:caled by the Governmenl
servant/retired Governrnent servatlt / Subscribel alcngw;th the supporting documents
and the cranges shall be recorded in this Form under the signaiure of Head of Office
in Col / No new Form wi:l substitute the orrginal l-orm. However, the retiring

Subscriber should subrnit ihe details of family afresh ai ihe time of retiremenl.

2. The details of spouse, all cnlld.en and palenls (whetlrer elig;ble for family pension

or oot) and disabled siblrnlrs (brothers and sisiers) tray be given.

3. The Head ol Oflice shall indicate the date ol receipt of communication regarding
addition or alteration in the family in the 'Remarks' column. The fac[ regarfling disabilily

or change of narital status of a family member should also be indicaled in the
'Remarks'colurnn.

4. Wiie and husband shall include judicialiy separated lvife and husband

5. I he retrred Govelnmenl servant shal! ateeh the celaiis of change in family structure

after reti.effient rn the protorma prescribed und€r Depi. of P.& P W, O M No. 1 (23)-

P.&P. Wg1-E. dated thc 4t November, 1992.

6. Copies of birth certificates to be attached. Copies of any other relevant certilicates, if

available, shouid be altached.

Name of lhc

Governm€nt Sorvanl

/ Subscriber

Details of family members:

Name Datc of blrth

onrgnanDcs

Rc,ationship $,il.tl

Ggvt. ocrvantl retired
Goveroment seryanl

, Subscriber

Nationality l

Rgmarks D8ted

signatu.e of

Aadhaar
no.'

Marital
ata trrE

{Please see notes
below before

DD'IViM
optio aad of O{ficcH

filling)

YY)
na

?age li ol2

r"
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J_

I
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I hereby undcrtake lo keap thc a ove particlllars up to datc by notifying to the Heac cf Oifrce
any addition or alteration

t_E-mail.(Optioeal)

Mobiie:(optional)

I etace

I Aate (Signature)

'Providing Aadhaar No. is opl:
Bank Accounl u1d also lor auth
purpose only is presumect

nal. Howavor. if tt is provided, consent lo link it to
ticatnn of identitr- irom UIDAI tor pension relateci

Page ? ct 2

1

I

I
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