
 

FORM OF OPTION 
(See Regulation 6 of HPSEBL (RP) Regulation, 2022) 

 

I, ___________________________________designation_____________________, 

hereby opt for pay fixation by factor of  ___________________ in the revised  pay 

structure with effect from  _________________ under HPSEBL (Revised Pay) 

Regulation, 2022, adopted vide Himachal Pradesh Power Corporation Limited 

(HPPCL ) Circular No. 8/22 dated 11.10.2022. 

 

     Signature _______________________  

     Name  _______________________  

     Designation  _______________________  

     Employee ID _______________________  

     Office in which Employed ______________ 

 

UNDERTAKING 

I, hereby undertake that in the event of my pay having been fixed in a manner 

contrary to the provisions of HPSEBL (Revised Pay) Regulation, 2022, adopted vide 

Himachal Pradesh Power Corporation Limited (HPPCL) Circular No. 8/22 dated 

11.10.2022, as detected subsequently any excess payment(s) made to me shall be 

refunded by me to the HPPCL either in lump sum or by adjustment against future 

payments due to me.  

 

Date:- 

 

Place :- 

 

Signature _______________________  

     Name  _______________________  

     Designation  _______________________  

     Employee ID _______________________  

     Office in which Employed ______________ 
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