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Life Certificate

To Whom It May Concern

Full Name of the Pensioner:

Pension No:

Signature of the Pensioner:

(Please Print Name)

Of

(Please Print the Address)

(Please State Profession)

Hereby Certify that

(Please State Pensioner’s Name)

of

Whose signature is affixed above was alive on the -—-——--—————- Day of

2009.

Date: .ccooviviiiinnninnn.. Signature:....ccciiiieiiiirennnnn.




IN CASE OF WIDOW/ WIDOWERS PENSION

PART 1
AFFIDAVIT

HEREBY SOLOMNLY, SINCERELY AND TRULY MAKE OATH and state as follows:

1. My maiden name as per my birth certificate.

2. After my marriage I use my name as.

3. My other names .

I confirm and declare that the statement contained in this affidavit is true to the
best of my knowledge and belief.

Signature.




PART II
WIDOWS / WIDOWERS DECLARAION

(Full name)
OF e e e e
(Address)

do solemnly and sincerely declare that  wasbornon ............................. that | married the late
(Date of Birth)
(Full name &designation of husband/wife)
On ....oevvrvrerinnannnnnn. @Nd I remained his legal wife/husband until his/her death on ...................
(Date of marriage) (Date of death)
al....oiiiiinneenn.@nd have not since legally or customary married and that my deceased
(place of death)
husband /wife has left the following ..................... children, the issue of this marriage
(Number of Children)

Name of child Sex Date of Birth | Date of If dead,
marriage * # | Date of Death
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....................................... srrassassssnans tresssariasanans srsssssrsssansasrs | wsssrssssssssssanses
...................... trrasasasasasasns srssanensarnann rrisssrasanssans sresesrasnsannasas | ssssssssssssiananres
.............................. seemsnnan derasnsssaasaan srssssarrnsrrans Prasesassesnaaasts | srsssarsrasssanasses
.................................................................. T I T T TR T T T P ——

* If exact date is not known give year in which event occurred.
# To be filled in only child is a female.

2. Whether had any previous marriages, if so,

i. Marriages ...............
ii. Children .................

A report should be attached

3. I make this solemn declaration conscientiously believing the same to be true.
Date: oo,
(Signature of widow/widower)
Witness:-
(1) Signature ..........cccvvvvenininnnne Name & Address ........o.ooevveiiiiniinnnn,
DESIGNAION T
(2) Signature ........coovvveniininnnn. Name & Address .........cocevvvvivinnn i

Designation .........c..cocceiiinnnn

+ Delete which is not applicable.




