
UNDERTAKING FORMAT(SERVICE PENSIONERS) 

From 

 

To  

The Principal CCA  
Tamil Nadu Circle 
Chennai. 

               Sub :  Revision of pension on account of 78.2% IDA/DR for the purpose of fitment 
                         w.e.f.10.06.2013 – reg 
               Ref :  PPO No.  ..................................................          

1.   I,..........................................(Name), Retd..............(Designation), Office of 

........................................................................(office address from where retired), am the 

holder of PPO No..........................................My pension was not revised as per orders of 

merger of 78.2% IDA with effect from 10.06.2013, as All India BSNL Pensioners’ Welfare 

Association(in which I am a member) had filed OA No.310/2018 of 2017 before Hon.CAT for 

quashing of DoT order No.40-16/2012-Pen(T) dated 07.03.2017.  The same has been 

allowed by Hon.CAT Madras Bench vide its orders dated 17.02.2022 but it has been 

challenged by O/o the PCCA, TN Circle, Chennai in WP No.4507 of 2023 before the Hon. 

High Court of Madras. 

2.                  I retired from service on ................. and was granted extra increment in lieu of 

Grade IV promotion from .........................(date of grant of extra increment).  In this 

connection, I submit that I am now _______ years old and I do not know whether I will be 

able to get my legitimate Pension as per my LPD with 78.2% fitment during my life time. 

Hence I voluntarily choose to forego the additional one excrement in the 78.2% fitment 

revision until the verdict of the Hon. High Court of Madras is delivered.   I acknowledge that 

this decision is made without any coercion or undue influence. 

3.                 I request to calculate and revise my pension based on the revised 78.2% fitment without 
considering the extra increment.  
 
4.           I further submit that this undertaking is irrevocable and shall remain in effect until the final 
outcome  of the Court case.  
 
Place :                                                                                                                                 Signature                                                                                                                                                                                                                              
Date  :                                                                                                                              (     Name      ) 
                                                                                                                  
Residential address: 
 
 
Mobile No. 

( THIS MAY BE SUBMITTED IN THE FORM OF AFFIDAVIT) 

 


