FORM OF OPTION
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hereby elect the revised scale(s) with effect from ..........................

¥ L

elect to continue on the existing scale of pay of my substantive / nfﬁu.mn;,
post mentioned below until

*The date of my next increment falling due on the date of my
, subsequent increment raising my
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I vacate or cease to draw pay in the existing scale.
Existing Scale

Date: (S5 F: 1500 | I
Station: NaIMe: ... oo
Designation:ysssmmsssmmmseovss

Office in which

UNDERTAKING

I hereby undertake that any excess payment that may be found to have been
made a result of incorrect fixation of pay or any excess payment detected in the light of
discrepancies noticed subsequently relating to fixation under Career Advance Scheme
(CAS) will be refunded by me to the Councﬂ either by adjustment against future
payments due to me or otherwise.

Date: Signature e s o
Station: NAME: ..o
\ Designation:.....cccvemsesenensssamin
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