MINISTRY OF FINANCE AND THE PUBLIC SERVICE – PENSIONS ADMINISTRATION 

Application for Widower’s/Widow’s/Dependent’s Pension

	Details of the Applicant

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	-
	
	
	
	-
	
	
	
	

	
	
	[Mobile Number)]

	
	
	
	
	
	-
	
	
	
	-
	
	
	
	

	[Mailing Address]
	
	[Home Number)]

	

	
	

	[Email Address]
	

	


	Details of the Deceased

	

	Full name:
	
	
	
	
	

	
	[First Name]
	
	[Middle Name(s)]
	
	[Family/Surname]

	

	

	[Ministry/Department of employment]

	

	Was deceased receiving a Pension at the time of death?

	
	
	
	
	
	
	

	
	
	Yes
	
	
	
	No

	
	
	
	
	
	
	


	Dependent Details

	If applying for children under 19 years old, please list those for whom birth certificates have been submitted.

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]

	

	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	

	[Given Name(s)]
	
	[Last Name]
	
	[Taxpayer Registration Number (TRN)]


	Checklist

	Indicate by a tick, the documents attached:

	
	
	
	
	
	
	

	
	
	Original/Certified Copies of Children’s Birth Certificates
	
	
	
	Original/Certified Copies of Certificate for Burial After Registry

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Original/Certified Copies of Death Certificate
	
	
	
	Original/Certified Copies of Marriage Certificate

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Copy of Tax Payer Registration Number (TRN) Card
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	

	[Applicant’s Signature]


	
	
	
	
	

	[Year]
	
	[Month]
	
	[Day]
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