
UPDATED LIFE CERTIFICATE 
Claims for Pension from the Government of Montserrat 

 

I certify that ……………………………………………………… whose  

 

signature is affixed below was alive on the ……………… day of  

 

……………., 20….. 

 

Contact Address: ……………………………………………… 

Contact Number: ……………………………………………… 

Email Address (if available) ………………………………….. 

 

Next of Kin/Contact Person (if unable to reach me): 

 Name:………………………………………………………………. 

 Address: ……………………………………………………………. 

 Contact Number: …………………     Email:……………………… 

 

 

………………………… 

Signature of Pensioner 

 
(To be certified with stamp or seal affixed by a Minister of Religion, Justice of Peace, Notary 

Public, Commissioner of Oaths or Bank Official) 

 

……………………………. 
                                                                          Signature 

 

   Name: ……………………………. 

                                                                        

Title: ……………………………. 

 

     Address: ...………………………. 

 

………………………….. 
                                                                      Date 

Office of the Deputy Governor 
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