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RAJASTHAN STATE SEEDS CORPORATION LTD.
Pant Krishi Bhawan,Janpath,Jaipur-302005

OPTION FORM

(3 copies - one copy should be pasted to service book, one copy may be returned to
employees, one copy to be retained in official record)

Name Of the OFZAIZAtIOMN. .....c.ciiniurerenssriseressesiiisitrsmsessissssnssissss sttt ssnsseees
A. To be filled by employees who were in service / retired and also eligible family
member of deceased employee who were earlier governed by CPF/EPF No Scheme
for switching over to Old Pension Scheme.

Vo L i i sasnpanesaussuginsingaesn (name) the undersign, hereby re-option/option for
old pension scheme of the organization and exercise the option to be governed by the
provision of already existing GPF linked pension regulations named as
or new Pension Regulations

................................................................................................

..................................................................................................................

-

1. FOILTBIE: . ... ..oriissiisinmninssnrssnispasioseoviumasvsssunssssnnsasasnonass $54 488 RRRIROTHS smd SHERARSERSVE SR RIVHIns

2. DESIGNBLION 1.iiiicivenseesisinssesissssosssasarssinarssmvinisnssrssssssitsasdsssinsontesisginss ssasrinsabssopapenshasinisns
3, Department / OffiCe © ......cccumiensiurissimisminissssmsssassasssssisisnisssisissstansessesssnass s
4, CPF /EPF NO. (IF BI1Y) : c.oocucererererenrerensasissmsssessasistsssivessmsmssasnsasssesisisssssssnssassssanssassseness
5. Employee ID / GPF SAB NO. & ....coiiiiimiiisiiis it ssssnesss

Note:1. 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.
2.WWW(OPS)%§WWWWWWﬁHWﬁHW®
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Signature of employee / dependent member with date

Witness :

Witness 1. Signature and date
Name in Full :
Designation:

Witness 2. Signature and date

Name in Full :

Designation:



B. To be filled by office :

RECHVEl T00T ... oo oo nide s et s ahe avssnasbvrs astnsass Sa a8 YUALFHRTER TNy (Name and
Designation) regarding option for ... Pension Scheme.

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

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

Date:

C. To be filled by officer of the 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............ccvviiiiiniinns
(i) Details of amount deposited / transferred one time by the employer (as applicable)

Note:

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

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 on time up to 15.07.2023.

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.........ccccoeviiniens

As all due amount has been deposited / transferred in the pension fund, therefore
the option Of MIT. / IVIS. weccecsessessisunsusessnsnsssssssssssssssssssissssasansanessnsassassns .. is accepted for
pension/family pension from .......ccvvcieieesnne (date).

Dated:

Time:

Signature with Seal
of the designation officer of the organization



