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OFFICE OF THE CONTROLLER OF DEFENCE ACCOUNTS
' UDAYAN VIHAR, NARANGI, GUWAHATI - 781171
w0 | EI/Phone No. 0361- 2640394,2641142  ,%a9/Fax No. 0361- 2640204
~ No. AN/I1/452/circular/Vol-VII Date: 28.04.2023
Circular-02
Personal Attention please.

To

The Officer-in-Charge
All the sub-offices
All sections (Main office)

Subject: Upatation of service book ( Bio data. NPS option form & Part I of service book).

e e e e v o e e e e e

Of late. It has been observed that the biodata sheet of service book has either not been
filled or partially filled causing problem at the time of promotion/confirmation/Pay fixation
etc.

In case of new recruits, Part-I of service book along with bio data sheet duly filled by
the Govt servant and attested by competent authority may please be forwarded to AN"Y
section for verification within onc months of joining the office so that the prepration of
service book can be completed at the earliest.

To update bio data, a blank form is uploaded herewith for filling the same by all
officers/staffs and forward to this office duly attested by the competent authority at the
carliest.

In addition to above, it has also been observed that some officers/staffs who come
under NPS, have not submitted option Form-I (Copy encloséd) to avail benefits in case of
death or discharge on invalidation or disability of Government servant/subscriber during

service. It is requested to submit the same at the earliest for updation in service book.

Please accord priority. S al\ -
Rantu Saikia
ACDA(AN)
Copy to:
\)‘Aﬁ SW cell
(Local) for uploading the same on official website of CDA Guwahati
[ 2
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1. BIO-DATA

QT -(WIE 3R H)

Name in full (in block letters)

ot/ ATt /AR

Shri/Shrimati/Kumari
Tiar %1 A0 (|6 3R A)

Father’s name (in block letters)

e 7 A (W16 2R H)

Husband’s name (in block letters)

T (Afg WRa &1 A @ %a’ttrﬁmsmmlﬁ
H HET a9 ARG

Nationality (if not a citizen of India, number and
date of eligibility certificate)
T arpgfaa - /s sita wTE 2
Whether a member of Scheduled Caste/Tribe ?
et T 3R STl e U @ Wb o F 5
A (FRRT SR 3wt A7)
Date of birth by Christian Era and wherever possible
also in Saka Era (both in words and figures.)
Yfer given
Educational qualifications.
(%) weett Fgfa & wag
(a) at the time of first appointment
(@) 95 & Wt
(b)subsequently acquired

AW q9l dah-int araand e sead
I5d 7 | frar mar gt o

- Professional and technical qualifications not

covered by 7

T & SFFER araias w7 (fo i &)

Exact height by measurement (without shoes)
Qe

Personal mark of identification

TR O 6T uar

Permanent home address

THERT FHART & FRIGR 37T 96 g9 F IS I
o (artE )

Signature or left hand thumb impression of the
Government servant (with date)

i AUHRT & TR 991 9% 9 (AR wfe)
Signature and designation of attesting officer

(with date)

*Photograph

+ Rrrar B uest wraterT ARt enT AT fRar ST B




Form 1

OPTION TO AVAIL BENEFITS IN CASE OF DEATH OR DISCHARGE ON
INVALIDATION OR DISABILITY OF GOVERNMENT SERVANT / SUBSCRIBER
DURING SERVICE

[See rule 10 )
* b snsssnmis s e e , hereby exercise
option that in the event of my discharge from service on the account of disability or
retirement from service on account of invalidation or Death during service, benefits
under CCS(Pension) Rules, 1972 or CCS(Extraordinary Pension) Rules, 1939 as the
case may be, may be paid to me or my family.

OR

* L xS A AR AN A A S AR R TR S R B SR , hereby exercise
option that in the event of my discharge from service on the account of disability or
retirement from service on account of invalidation or Death 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 System
in accordance with the CCS( Implementation of National Pension System) Rules,
2021.

Signature of Government servant / Subscriber

Name

Designation

Office in which employed

Telephone No.

Place and date:

This option supersedes any other option made by me earlier.

* Completely strike out the benefits for which option is not intended to be made.
(To be filled in by the Head of Office or authorised Gazetted Officer)

Received the option dated ................ , under CCS( Implementation of National
Pension System) Rules, 2021

made oy SHn/SMEIKUMEN . mumasssssssmsng
DERIGNAtON..cnmmmnmminammseng
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Entry of receipt of option has been made in page
Service Book.

Signature,
Name and Designation of Head of Office or authorized Gazetted Officer with seal
Date of receipt.........ccoeveiivviiireeeeceiinne

The receiving Officer will fill the above information and return a duly signed copy of the
complete Form to the Government servant who should keep it in safe custody so that

it may come into the possession of the beneficiaries in the event of his/her death/
invalidation.
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