
OPTION FOR PRO-RATA PENSIONARY BENEFITS BY GR. ‘A&B’ OFFICERS
(To be filled in quadruplicate)

To
Controller of Communication Accounts
Delhi

(Through Proper Channel)

Sub: Exercise of option for Pro-rata Pensionary Benefits.

Ref. Amendment  of  Sub  Rule-8  of  Rule-37A of  CCS (Pension)  Rules’1972
circulated vide DoT OM No.36-3/2004-Pen(T) dt.27-11-2007.

Sir,
Consequent upon my absorption in MTNL w.e.f.01-10-2000 and in terms

of the above mentioned amendment, I hereby opt for drawing Pro-rata monthly
pension till my absorption in respect of my services under Central Government.
Thereafter, for the rest of my service in MTNL, I shall be governed by the Rules
of  MTNL i.r.o  benefits  payable  to  me at  the  time  of  my retirement  from the
Company.

Yours faithfully,

Signature __________________
Place __________ Name _____________________
Date ___________ Staff No. ___________________

Unit of Working______________

Note:

1. Employees exercising the above option will be entitled to benefit, in terms of
Govt. of India OM No.4(8)/85-P&PW dt.13-01-1986 as amended from time to
time.

2. Apart from the other attendant conditions in the rules, the optees will not be
entitled for commutation of any part of their pension. They will have to forego
their  Half  Pay  Leave  at  credit  as  on  30-09-2000  and  will  be  eligible  for
encashment of Earned Leave at their credit on that date.

3. This option form is to be filled in quadruplicate.
- One copy for employee concerned
      (To be acknowledged by the Unit Officer)
- One copy to be kept in Service Book of employee concerned
- One copy to be sent to GM (A), MTNL Delhi
- One copy to be sent to the Controller of Communication Accounts, Delhi
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    TO BE FILLED BY THE CONTROLLING OFFICER

No. __________________________ Date ___________

The above option form in  triplicate  duly completed and signed by the above
named employee are forwarded herewith for further necessary action.

Date Signature of the Unit Officer
Name
Designation
Office/Unit

To
Area GM / GM (                           )

………………………………………………………………………………………………

To be filled in by Area GM / GM (                           )

Endst. No. __________________________ Date ___________

Copy forwarded to:

i) AO (P&A) for Service Book
ii) GM (A),  MTNL Delhi  –  2  copies,  one  for  his  record  and  2nd copy for

onward transmission to CCA, Delhi

Officer in charge (Admin)
O/o Area GM / GM (                           )

  This page may be printed on backside of Page1 of Pension Option Form
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