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NOTICE

All the Pensioners of Cantt. Board Lebong who retired after 01-01-2016 are required to
submit option Form attached as Annexure-I to commute the amount of Pension that has become
additionally commutable on account of retrospective revision of Pay/Pension on implementation
of recommendations of 6™ pay commission.

Option Form (Annexure-I) duly filled up should reach to the undersigned on or before 30-
03-2023 by Official email ID www.ceolebo-stats@nic.in / By Hand/By post. Document submitted
through e-mail must also be authenticated by submitting original ink signed copies through By

Post/ By hand.

(Pranjal Prateek, 1.D.E.S.)
Chief Executive Officer
Lebong Cantt Board.




Annexure -1

Form of Option (COMMUTATION)

(Please Tick ‘¥’on an appropriate box given below as per your desired option (1) or (2))

1 g , hereby elect to commute the amount of
Pension that has become additionally commutable on account of retrospective revision of
Pay/Pension on implementation of recommendations of 6™ pay
Commission:{ "“WI

b )

2L , hereby do not elect to commute the amount
of Pension that has become additionally commutable on account of retrospective revision of
Pay/Pension on implementation of recommendations of 6" pay commission: -

o

Place: Signature:

Date: Name:

The undertaking given below is applicable only if option (1) is opted and ticked/selected
as Ly

UNDERTAKING

I, , Pensioner of Lebong Cantonment Board submit
this undertaking that if overpayment is detected at the time of audit verification or general
review etc. at a later stage. The amount of such excess payment as referred above shall be
refunded by me in lump sum within 07(Seven) days of demand failing which the same will
be refunded by adjusting the full amount of monthly pension till the whole amount is
recovered.

Place: Signature:

Date: Name:

Received by: -

Signature:

Name:

Mode:




FORM 5

y [See Rule 7]
To,
Head Office,
(Plabe) et oieinavnbung g
L i e s s e L B S e b e (Name of the pensioner in Capital Letters) hereby nominated the person named below, under Rule 7 of
the Central Civil Services (Commutation of Pension) Rules, 1981.
If nominee is minor
Name and address of the Relationship with | Date of Birth | Name and address of | Name and address of Relationship Date of Name and address Contingency on
noeminee the pensioner person who may other nominee in case | with pensioner | birth if of person who may | happening of which
receive the said the nominee under other receive the nomination shall
commuted value column(1) pre - nominee is | commuted value of | become invalid
during the nominee’s | deceases the minor pension during the
minority pensioner other nominee’s
minority
1 2 3 4 5 6 7 8 9
Place : .
1 Signature (or thumb impression
Date : if illiterate)
Witness: Signature: and name of Pensioner:
Name and Address : Signature of Head of
Office:

Acknowledgement to be sent by the Head of Office

Certified that the nomination has been received from ...............ooeeeeeeeeeeniieieieiiil (name of Pensioner) whose address is ...............cccoeuvvuveunenn.n.

Place:

Signature of Head of Office
Date : Full Address:




