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OFFICE o FHi: (,‘O\"I'R()!,LJ‘?R OF DEFENCL ACCOUNTS
b UDAY AN VAR, N:'\R.-\N(if. GUWAITA Fl: 781171
- s-Aa ematl:cda-guwig nye. 1, hFg 1A X 03612640204 gy Ph: 03612640394, 2641142
' 'i»zPo_Rmm:giiguu_\.uzéo S e Dated: B Aprit 3050
To
L Allihe Sections of MO CDA wahatj
28l Sub-Offices ot CDA Guwahatj.
Subject; lixurrising Option by the staff for Association membership ynder s (RSA) Rules

1993 and recovery of subscription for the Year 2020-21.

Every staff dosiring to become member of 4 particular Seryjca Association, [AIDAA (CB)
Pune or AIDAA (HQ) K{}!kataj has to give in writing his/hor consent gg Per specimen format
enclosed.

The option QIce exercised wil] Iemajn vgii_ci‘.f__r.ﬁaﬂ._..thf;ye. ars to come unlesg withdrawn or

ghange_d_hy jilemggn,c_qrn_ed igd_iyi_d_uaj. Such withdray 'aI/c:hango and option for ne

e W Mem bu;‘ship is
permitted only in the__;nonth ole_,g;ingE;rxyea_r.

3 Any new mMember(s) jn Your section/office who is willing o exercise his/hor oplion or anv old
Member(s) willing to withdraw or change ag stated aboye May exercise thejr Option Endf\’idua”y
SCparately on the numbered form Supplied by the administration on their Tequest only.

4. Each numpereg blank form iy bear a contro) aumber and thege Option formg yij] be made
availabje w.e.f, _0]/@,4/2@_2{},_,@;1(1 Onwardg by the Nominated officer of administratfon fo ci_eg;'tggs staff

members iy, intend o exercise their Option. Last date of submission of tompleted (filled) option
forms to the nominated officer ig @l"_ﬁp.rm_gggq.

3 These Numbered option formg issued by the Administration should only be ysed by every
individya] and there should pe r_lq_qze“r,_gvrjtjng /_cgtti_qg in the torms. Forms having OVerwriting /
cutting would pe treated ag invalid. :

6. The option form signeg by the individya] should be authenticated by the authorized

r'unctionary of the concerneg Association jn the presenco of nominated officer of the Administration,

7 The recovery of Membership subscription yyj]| be made by the respective disbursing officer
from the pay bil] of July, 2020 for the year 2020-21,

8. Shri S p Sarkar, S, Accounts Officer has been nominated by the Competeny Authority for
dealing with the entire process ofvxercising option,
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Receipy of this circy]ay may please pe arknowiedged fmmediatoi}’ I
No. AN/IB/C] IA/IC M/Gen-xx1v
Dated

830 prif, 50

atest by (7 04.2019,

’-v—'\
(Dr. K Lalbiaj hhung,, IDAS)
Deputy Controfley (AN)
Copy to;
ITé&s ‘»‘\'in;; (Locah
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Cha (}un'dhati

(K Bhagabatf}

Accounts Officer (AN)



Control No.

LETTER OF WITHDRAWAL

I (Name & Designation) a

member of Association intend to withdraw may candidature

from the same Association.

Name of sub office/ Signature
Section of MO 5 Name
Designation
A/c Number :
Control No.

LETTER OF WITHDRAWAL

I (Name & Designation) a

member of Association intend to withdraw may candidature

from the same Association.

Name of sub office/ Signature
Section of MO 3 Name
Designation

Al/c Number :



Control No.
ANNEXURE-I
LETTER OF AUTHORISATION

l, (Name & Designation) Being a

member of ., Association hereby authorize deduction of
annual subscription of Rs. for (year) from my salary
and authorize its payment to Association.
Name of sub office/ Signature
Seciion of MO S Name

Designation

Alc Number

TO BE FILLED IN BY THE ASSOCIATION
It is certified that Shri/Smt./Kum. is a

member of Association.

Signature of authorized office bearer.

Control No.
ANNEXURE-I
LETTER OF AUTHORISATION
l, (Name & Designation) Being a

member of , Association hereby authorize deduction of
annual subscription of Rs. for (year) from my salary
and authorize its payment to Association.
Name of sub office/ Signature
Section of MO : Name

Designation

Alc Number

TO BE FILLED IN BY THE ASSOCIATION
It is certified that Shri/Smt./Kum. is a

member of Association.

Signature of authorized office bearer.



