Date:_________

The ERO / SERO / DM (ER)

____________________

____________________

Sub:
Lump-sum LFA facility – Exercising of Option

---

Sir/Madam,

A Lump-sum LFA facility has been extended to employees in lieu of LTC on optional basis. I hereby convey my option for the Lump-sum LFA facility from the Block Year _________________. I understand that this option cannot be revoked by me any time in future.

Name:________________

Designation.________________

Grade:________________

Emp. No.______________

