OPTION FORM



Annexure V
Option for absorption in MTNL / BSNL by Group ‘B’ officers of DOT
To


The Secretary,


Department of Telecommunications, Sanchar Bhawan,


New Delhi-1

Reference:
DOT Office Memorandum No. 400-41/98-STG-III dated 8.5.2000 and BSNL HQ OM No. BSNL/11/SR-2001 dated 14-01-2002 and subsequent clarifications.

Sir,


With reference to aforesaid OMs, I am to state that:-

1. I have carefully gone through the terms and conditions of permanent absorption in the regular service of MTNL / BSNL and have understood them.

2. My particulars given in the attached performa are correct to the best of my knowledge.

3. I hereby opt for permanent absorption in BSNL /MTNL in the following order of preference:-

A.
I)
…………………………………………………


II)
………………………………………………....





OR

B.
I want to continue in Government Service.

4. I understand that if I could not be absorbed according to my choice, I shall be absorbed according to second choice in that order. I also understand that optees for Government Service are liable to be placed at the disposal of Redeployment & Training Division, DOP&T, as per rules.

Date…………………






Yours faithfully,

Signature

:








Name &
Designation
:








Staff No.

:








Present Office

:







Unit of posting

:







Circle


:

Note:-
i) This option form is to be filled in quadruplicate

...One copy for employee concerned.

…One copy to be kept in the Service Book of employee concerned in the Unit

…One copy to be sent to DOT, Sanchar Bhawan, New Delhi

…One copy to be retained by the CGM concerned

ii) Conditional option shall not be accepted.

(TO BE FILLED BY THE COTROLLING OFFICER)
No…………………………………………  dated………………………..

The above Option Form, duly signed by the above named employee is forwarded for onward transmission to concerned Staff Branch, DOT, Sanchar Bhawan, New Delhi for further needful. Acknowledgement receipt has been given to the above employee.

Date:-…………………………..



Signature
:……………………….







Name

:……………………….








Designation
:……………………….







Office / Unit
:……………………….

To


**


Department of Telecommunications,


Sanchar Bhawan, New Delhi


** To be addressed / sent to the concerned cadre controlling authority

FORM SHOWING THE SERVICE PARTICULARS OF OPTEES

1.
NAME IN FULL



:

2.
MALE / FEMALE



:

3.
FATHER’S NAME



:

4.
STAFF NO.




:

5.
DATE OF BIRTH



:

6.
DATE OF SUPERANNUATION

:

7.
EDUCATIONAL QUALIFICATION
:

8.
DATE OF FIRST APPOINTMENT &


NAME OF THE POST /GRADE

:

9.
NAME OF THE POST / GRADE 

PRESENTLY HELD

:

A) 
ON AFDHOC OR LOCAL 

OFFICIATING BASIS

:


B)
ON REGULAR BASIS

:

10.
NAME/GRADE OF POST HELD 

AS ON 30.09.2000



:

A) ON REGULAR BASIS


:

B) ON ADHOC/LOCAL OFFICIATING
:








Signature
:








Name

:








Staff No.
:








Designation
:







Circle/SSA/Place
:







Countersigned by controlling Officer
:








Signature
:








Name

:








Designation
:








Date

:

Verified by AO (Pay)

Certified that the particulars given by the employees concerned have been verified from the service Book and found correct.


Signature
:








Name

:

