Trinidad and Tobago Police Service

Police Administration Building — Finance Branch: Pension Section 1% Floor
Corner Edwards and Sackville Streets, Port of Spain

Telephone: 623-2658 / Email: pension S.gov.1t

LIFE CERTIFICATE ~ RETIRED POLICE OFFICERS

PENSIONER INFORMATION SECTION NO: ..ccveeeneenennieiiernnieenennennns

PENSION CERTIFICATE OF .....coiiiiiiiiiiiiii e
(Name of Pensioner) LAST FIRST

WHO HELD THE POST OF ..ot
(Last Appointment Held) (Regimental Number)

I CERTIFY THAT I PERMANENTLY RESIDE AT:

ADDRESS ..o

DATE SIGNED (........ccoevvininninnns OF  (covvenviniiiiiiiiii (20...ciiiiiennne )
(Day) (Month) (Year)

DATEOFBIRTH (..ccovvvviiniiniinnne ) OF (e [ COPTOTTTTTII )
(Day) (Month) (Year)

DATE OF ENLISTMENT ......... Prssssrsssrsrsosliossensevnannnt / DATE RETIRED ......... Loveiiiin foviinnin. /

N.IS. #

TELEPHONE # ..ottt et

BANK/BRANCH ... e
ACCOUNT # ..o e

SIGNATURE OF PENSIONER ........cooiiiiiiiiiiiiiii e

NEXT OF KIN INFORMATION:

NAME OF NEXT OF KIN L. ..ottt ettt et et eaeae e
(Last Name) (First Name)
RELATIONSHIP TO PENSIONER ...ttt ettt te et e e et e e aeeeesaeseaenenes
(Wife, Husband, Common Law, Son, Daughter, Relative.)
A DD R E S S ... e as
CONTACT NO: ...ooiiiiiiiiiiieiieieee Email Address: .........ooovviiiiiineiiiiieiiiiieeieinns

CERTIFICATE OF ATTESTER

Pensioner Birth Paper Pin #

Thereby certify that.. ... ..ot e
(Name of Pensioner)
Is living and has been Seen by Me ON...........c..viiiiiiiiiiiiniiiiii e
(Date)
And to the best of my knowledge and belief is the person entitled to the Pension.
Attested to this (..........cceennn. ) OF (i ) (X1 I )
(Day) (Month) (Year)
NAME OF ATTESTOR
ADDRESS OF ATTESTOR
POSITION/JOB TITLE: ..................... SIGNATURE OF ATTESTOR: ....................
OFFICIAL STAMP: .. ..o

TTPS Fin Br Pen Sect 2021




