MINISTRY OF FINANCE AND THE PUBLIC SERVICE – PENSIONS ADMINISTRATION 

Letter of Election

	
	
	
	
	-
	
	
	
	-
	
	
	

	
	[Taxpayer Registration Number (TRN)]


	
	
	
	
	

	[First Name]
	
	[Middle Name (s)]
	
	[Last Name]


	
	
	
	
	
	-
	
	
	
	-
	
	
	
	

	
	
	[Mobile Number)]

	
	
	
	
	
	-
	
	
	
	-
	
	
	
	

	[Mailing Address]
	
	[Home Number)]


	

	[E-mail address]


	
	
	
	
	

	[Year]
	
	[Month]
	
	[Day]


Director, Pensions Administration

Ministry of Finance and the Public Service
Public Service Establishment Division

30 National Heroes Circle

P.O. Box 512

Kingston

Jamaica

Dear Sir or Madam:
1. I hereby elect to receive my retiring benefits on the basis of:

	
	a full pension; or

	

	
	a reduced pension and a gratuity


OR

2. I hereby elect to receive my retiring benefits on the basis of 

	
	a full pension; or

	

	
	a reduced pension and a gratuity; and


to continue contribution to the Pensions (Civil Service Family Benefits) Scheme on the basis of:

	
	unreduced (full) pension; or

	

	
	salary at date of retirement.


Yours faithfully,
	

	[Signature]
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