The Gujarat Civil Services (Pension) Rules, 2002 - FORMS

FORM - 13
[See Rule 89]

DETAILS OF FAMILY

Name of the Government Employee

Designation

Date of Birth

Date of Appointment

Details of the members of my family as on

Sr.
No.

Date of

Name of the members of family Birth

Relationship
with the
Government
Employee

Signature of
the Head of
Office

Remarks

4

5

I hereby undertake to keep the above particulars up to date by notifying to the Head of Office/Department of
any addition or alteration.

Place: GANDHINAGAR
Dated the 04/10/2022

Signature of Government Employee

Note-1 Family for this purpose means a family as defined in clause (a) of sub-rule (ii) of rule-89 of the Gujarat
Civil Services (Pension) Rules 2002.

Note-1 Wife and Husband shall include respectively judicially separated wife and husband.

(Enclosure to Finance Department Resolution No. NPN/102021/6914/P (Pension Cell)




Dated: 24™ September, 2022
Form-A

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

* I, SAIYED M AASIF AFZALBHALI, hereby exercise option that in the event of retirement from service

on account of invalidation or Death during service, benefits under Gujarat Civil Services (Pension)

Rules, 2002 as the case may be, may be paid to me or my family.

State Government from time to time.

Signature of Government Servant / Subscriber

Name: SAIYED M AASIF AFZALBHAI
Designation: DEPUTY ACCOUNTANT CLASS-3
Office in which employed: COMMISSIONERATE

OF WOMEN & CHILD DEVELOPMENT,
GANDHINAGAR (ICDS)
Telephone No. ..cccvviiniiiiiiiiiiiiiiiiiiniiiinnenne.

Place and date: GANDHINAGAR, DT. 04/10/2022.
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 04/10/2022, under Gujarat Civil Services (Pension) Rules, 2002 made by Ms.
SAIYED M AASIF AFZALBHAI, Designation DEPUTY ACCOUNTANT, CLASS-3 Office
COMMISSIONERATE OF WOMEN & CHILD DEVELOPMENT, GANDHINAGAR (ICDS).

Entry of receipt of option has been made in page ................ Volume — I of Service Book.

Signature,
Name and Designation of Head of Office or authorised Gazetted Officer with seal

The receiving Officer will be fill the above information and returned a dully 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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