


South Eastern Railway, Kharagpur Division. 
 

APPLICATION FOR COVERAGE UNDER RAILWAY SERVICES (PENSION) RULES, 1993 IN PLACE OF NATIONAL PENSION SYSTEM. 
 

Sub: Application for coverage under Railway Services (Pension) Rules, 1993 in place of National Pension 
System, of those Railway employees who were recruited against the posts/vacancies 
advertised/notified for recruitment on or before 22-12-2003. 

Ref: (i) Railway Boards Letter No. D-43/12/2018-F(E)III dt. 10.03.2023 & RB’s No. 41/2023. 
        (ii) CPO/GRC’s Letter No. SER/P-HQ/Ruling/0/934 dt. 15.03.2023 & Estt Srl.NO. 50/23. 

Sir, 
 In response to the letter referred above, I the undersigned would like to opt for coverage under Railway 
Services (Pension) Rules, 1993 in place of National Pension System. The details of the posts/vacancies against 
which undersigned was recruited/appointed is as follows. 
 

IPAS BILL CODE & DESCRIPTION  : 0702-  

EMPLOYEE NO ( AS PER IPAS ) :  

EMPLOYEE NAME :  

DESIGNATION :  

PRAN NUMBER :  

DATE OF APPOINTMENT :  
UNIT/DIVN/RLY IN WHICH 
INITIALLY APPOINTED :  

POST IN WHICH APPOINTED :  
ADVERTISEMENT / NOTIFICATION NO 
& DATE AGAINST WHICH APPOINTED :  

COPY OF NOTIFICATION ATTACHED : TICK √           YES [     ]                   NO [     ]                 

MOBILE NO  :           

E-MAIL ID :  
 

UNDERTAKING 
 That I have understood the terms and condition specified in Department of Pension and Pensioners 
Welfare. Ministry of Personnel, Public Grievances and Pension vide OM no 57/05/2021-P&PW(B) dt 03.03.2023. 
 That the information furnished by the undersigned is correct and in case any of the information furnished 
above are found to be false/incorrect, my option may be treated as cancelled and I shall be liable for 
administrative action as deemed appropriate for furnishing incorrect/false information/documents. 
 I also understand that the option exercised by me is final and cannot be withdrawn/changed under any 
circumstances. 

 
Place: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. 
Date:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.     Signature of the Employee. 
 
Forwarded to: 


