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PENSIONER AND NIS BENEFIT INFORMATION

Government Pensioners

Life Certificates (for Retired Public and Other Officers, Widows and Orphans) are to be
submitted to Pensions Branch, Treasury Division, Ministry of Finance by April and October
of each year.

Section A
This Form must be completed and signed by the Pensioner/Widow/Orphan.

Section B
This Form must completed, signed and stamped by one of the following ONLY:
Notary Public, Commissioner of Affidavits, a Medical Practitioner, or Manager of a Bank.

The coloured copy of a valid form of Identification is also to be notarized.

Please see a copy of the form hereunder.

National Insurance Benefits Recipients

Recipients of NIB Retirement, Invalidity and Disablement Pensions, Survivors Benefits and
Employment Injury Death Benefits are required to submit their Life Certificates twice per
year: June and December.

Section A of the Form must be completed by the Beneficiary, i.e. the Recipient. Section B
must be completed and signed by one of the following ONLY: Notary Public, Commissioner of
Affidavits, a Medical Practitioner, or Manager of a Bank.

The coloured copy of a valid form of Identification is also to be notarized.

DIRECT DEPOSIT FORM

This is an optional form for pensioners who would prefer direct deposit.

Please see a copy of the forms hereunder.
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THE NATIONAL INSURANCE BOARD NI 65
LIFE CERTIFICATE

PLEASE RETURN THE COMPLETED FORM TO YOUR LOCAL OFFICE OR VISIT YOUR LOCAL OFFICE BY
MID-JUNE AND MID-DECEMBEER OF EACH YEAR TO ENSURE THAT PAYMENTS CONTINUE
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REQUEST FOR DIRECT DEPOSIT - PENSION

SECTION A — PENSIOMER INFORMATION

First Name: Last Name:

Address :

Telephone: (Home) (Cell):

E-mail :

Valid 1.D.:

[THPE, NUMBER, FLACE OF IESUE, EXFIRATION DATE]

Mame of Next of Kin:

Relationship: (Contact No.):

E-mail:

SECTION B — BANKING INFORMATION

Name of Bank:

Bank Address:

Mame(s) on Account:

Bank Account Mo

Bank Routing Mo.:

Account Type: Checking [] Savings [

SECTION C - AUTHORISATION

| {name), hereby authorise the

Consulate General in Mew York to deposit my pension to the above account.

Date: Signature:

Please complete this form and return to the Consulate General at the above address along with a copy of your valid 1D
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