MINISTRY OF FINANCE
LIFE CERTIFICATE

Teacher, Public Officer, Parliament etc
PENSION TYPE

NATIONAL IDENTIFICATION #

Diks romsensmenmamennnn LRSS M . AR O simavsiisamviis i i i T AT e ey
SURNAME OTHER NAME ADDRESS
P NAMIE
do hereby declare thatl... .....vviviiiiiermmmmiie Ty 111 P,

-«/ ...... LT T " B e i — e E ety N

and signed his name below:

Signature of Pensioner/ Thumb Mark: .......;:2 0, Date: ...coviivinnnn :
Signature of Certifying Officer: ..., G O R e O o iawerie Date: ......
Qualification; oo o ST o O I ———
Witness to Thumb Mark i semvenensinvivis R R I, SN R 4

P AN NN YN SN G RS SRR s
NOTE: This declaration must be made before an officer of the Guyanese Consulate in the Country in which the

Pensioner resides or before a Notary Public, Commissioner of Oaths, Head of Department, Justice of
the Peace, Minister of Religion or the Manager of a Bank. The official stamp of the person attesting tg
the fuct of the pensioner being alive must be affixed.

WARNING: Any person who knowingly makes statement or false representation for the purpose of obtaining any
payment for himself or some other person or furnished any document or information which he knows to
be false in a material particular renders himself liable to prosecution,



STANDING ORDER
\\.M 2

.........................................

..................... 20
TO THE ACCOUNTANT GENERAL OF GUYANA

Sir,
Mr./Ms. ..., ( . L f\g OM . 8 ...... HAW] { ...... whose signature is placed hefeupon is
authorized by ... ... Y OU‘ Q ..... M F\{VTF ..... to draw and receive full Quittance and
d(i.sch'arge for all sums of money falling dueto ..., . — \{U UQ ...... M ‘\T“L ..........
All previous Standing Orders in thig connection are hereby céﬁcelled.

And oblige,

Sir,

Your obedient Servant,
Signature of Agent Authorised S \C‘ M HEQE.... reeceerene
Witnegs: ......... Witnessi...couvurnnnn, T TTYTTPPRN

Geneyal No, 18 L.G.



NATIONAL INSURANCE - GUYANA
LIFE CERTIFICATE - OVERSEAS PENSIONER

BENEFIT TYPE (S)

LLITTTTTTTT]
LTIl

L) LTI T T

(SURNAME) (OTHER NAMES)
of Lot .............. Street. i s City/State.....corceecnnimcnannnne Zip Code.......ccormurmmrrennenenne Country...cceceecarmummeanciannne
with telephone No. .................. SEmE—— E-mail Address ..c.occuuiemmmmninssisnssnssinnassnnsnnaases DO OCCOLELTIOOOOI T Fax No. ......ccecuimunnnas ey
do hereby declare that Mr/Mrs/Ms .......... Serarrntrersasaenrasennnnaes [ S s s R a s s ussan s a e e ATy A E SRS AN NE SRR A sessessesssasaey
of Lot ............. 3 G e o City/State......... Zip Code......ccoevrueccccernnansee Country.................. ..
with telephone No. (Home) ....... O PR E-mail Address......... OOFOCECOOOCOCEEOCCOOCICEeD e eeaeeEoeeteseesssenseey eeaassannes
came before me this .....ccosnimmssisssssinios dAY OF vereeusnnnniirrnnnans COrCOITIITIIT I CCTTLICIIT I LI I rror ey e 20 reaian.

and signed his/her name below:

SIGN Wele

Signature of Pensioner ........ e o S i e e Datel wviisivmisiisisists sl S
Signature of Authorized Person ......cccuummeccniereesneemssnsiansmsssesseessmnnnnns Date! «icivrmneinrnsinr e
L LT T LT 4T
Place of ISSUe .....c.cevsisieninmimsasssasansnesnsnnnnas SRR s R aman ey neAnn T R AR RN SRR AR A AR AN

NOTE: This declaration must be made before an Officer of the Guyanese Consulate in the Country in which the Pensioner resides or
before a Notary Public, Commissioner of Oaths, Medical Practitioner, Head Teacher, Superintendent of Police or the
Manager of a Bank. The official stamp of the person attesting to the fact of the pensioner being alive must be affixed.

WARNING: Any person who knowingly makes a false statement or false representation for the purpose of obtaining any payment
for himself or some other person under the National Insurance and Social Security Act, 1969 or furnishes any
document or information which he knows to be false in a material particular, renders himself liable to prosecution.

OFFICIAL STAMP

GENERAL NO. 51
(R&P Dept. Revised May 2000)



NATIONAL INSURANCE - GUYANA
APPLICATION FOR CHANGE OF ADDRESS ON RECORDS

A: PARTICULARS GIVEN AT TIME OF REGISTRATION

1 SUINAMIE:. coeiiiiiierrrersertianansassassranssssassssssnssnssssssssssssssssssssssnsnsssssssnnsnssasesssssmnsnsenns f \\
2 Other Names: .coicccccrseessssrmsasssesnssasssssseassssnsssnse Aliases™......ccouuremmiirennrinnines % r\»J
3 7+ X [ 1 =Y 3 ! &) ‘J\
A%
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll IJ-’II
B CHANGES REQUIRED #7)
a Present Address: .uiwsusssasivisistiiisssssssssisissssisessssiissssmsninans g k

------------------------------------------------------------------------

C: DECLARATION

I request that my National Insurance Records be changed because:-

D My address has changed.

My current address is temporary but | will return to the permanent

address on (date): ..........cccoiviiiiiiiiieienene,

My National Insurance Number is

~ SIGM Here

Date Signature/Mark of Applicant

FORM R23A
(R & P Dept. August 2006)



FOR OFFICIAL USE

Officers making and checking changes must sign their names and NOT initials.

List of Signature of Officer Making Change
Records to
be changed Amended by Date Checked by Date

Amendments verified

D) e T T T T

FORM R23A



NATIONAL INSURANCE. . COV ANA

APPLICATION FOR REPLACEMENT OF SOCIAL SECURITY CARD

A. PARTICULARS GIVEN AT TIME OF REGISTRATION

Name :n Full (Please DrinE). . g e

B. DECLARATION

(Surname) (Other.Names) ” . Z /J\ 3
9 r

............................................................... Sex: M F ’—' \? )\\]
(Any other names by which you ar.e c;lle.d.). .................... Y ?
n\\() W

I request a replacement of my social security card because

.........................................

My National Identity Number is

My National Insurance Number is

SIGN Helk

Signature/Mark-Applicant

-

_

Date

Receipt Number:

FOR OFFICIAL USE

Social Security Card Number: [ [ ‘ | ‘ ] ‘ | l

Social Security Card and Receipt posted on

Form R13
R & P Dep*. (Revised: Oct 2009)

Dispatch Clerk



Note:

4

Documents to be submitted in support of claim

o

il

Birth Certificate i

National Registration Identity Card \ Pa<spPolr
Social Security Card N IS cagb

(a) Affidavit/ Deed Poll (if necessary)

(b) Marriage Certificate (if necessary)

A list of your last four (4) Employers
(if applicable)

PERIOD OF
EMPLOYMENT

NAME OF EMPLOYERS ADDRESS

P300F1 OAB RO (d)

Revision Date: October, 2019

NATIONAL INSURANCE AND SOCIAL
SECURITY ACT, 1969

CLAIM FOR OLD AGE BENEFIT

WARNING: Any person who knowingly makes a false statement or
false representation for the purpose of obtaining any
payment for himself or for some other person under the
National Insurance and Social Security Act, Chapt.36:01,
or produces or furnishes any document cﬁm.mm%:._m:o:
which he knows to be false in a material particular,

renders himself liable to prosecution.

CURKENT MNgic

Name of Insured Person .....o.ooouii oo,

(Block Letters) (Surname
) A —
o TAERENT  NAMTE
(Other Names)
National Insurance No: 7 * 7 7 _ 7 7 _ _ 7
Date of BIrth: e e
Address: e ﬁ1 EN\NNIZ\N. .......................
ABNRESS
(Le A

P300F1 OAR R0 (a) u,ﬂa<mmmo= Date: October, 2019
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Mouk  NAVE -

NAME OF INSURED PERSON:

........................................................

(BLOCK LETTERS)
NATIONALINSURANCENUMBER: | | [ T [ [ T [ [ T ]
ADDRESS! e ssumarmanrsnassnsmmont Ser ekt s e st v s S5 S B
DATE: ...ccvuvns T TR TR IT PO T T T Ty P T P PSPPI

TO:  The General Manager
National Insurance Scheme
Brickdam & Winter Place
Georgetown — Guyana

Dear Sir/Madam,

I am desirous of having my National Insurance Vouchers deposited into my Bank Account. Consequently,
approval is hereby sought from the National Insurance Board for the appointment of ............ccovvivieireienenenrnsnins

......................................................................................................... to act as my Representative and
(NAME OF BANK)

to receive and give receipts on my behalf for all sums of money, which may become due, owing and payable to me

by the National Insurance Board. Any receipt given by my representative shall be full discharge to the National

Insurance Board and Fund for such sums,

I have enclosed a Pension Order Book with Vouchers Numbered fTOMm «...veveeenernvreeesessensen e enennn,

B0 o e m oo a e SRR S A AR e v e reaaeereeanenee for the period iiisisse sonssviissinsismiaisivmivssiisinsssssnsnrnssysnsnsnsnsme

B0 sy psmnninssonassinsnsin®sessvoonessannssarsssossrrannssesssrsessih

My Account Number is .ovivviruveieeenrviererareensensaes

............................................................................. Sian, Hefe o
DATE SIGNATURE OF PENSIONER

NB:  If Pensioner cannot sign he / she would make his/her mark, which should be witnessed.
Mark of Pensioner: .......c.ovviivriiiiiineinninieniiiiinniiinennns
Witness 10 MArk: ooveiiiiiiiniiiirenenieninsiernesernrnrsssinenssns

Address 0F WithnesSs: .u.vviverivriniiiiiiiisiiiieeeessneernssssnsssnnes

...................................................




“Hu [ NANVTE
NAME OF INSURED PERSON .....ccoviiiiiiiimiinisiinessessesnsessissisasinenneeins
(Block Capital)
NATIONAL INSURANCE NUMBER

TO: The General Manager
National Insurance Scheme
Brickdam & Winter Place
Georgetown - Guyana

Dear Comrade

af  +he  above add e <<

I shall berhave Deeni FESTRIND e me i vmtiperorsyssmerorsssmrsisnrmmensspesessnimaimt oo T G o shs ot S5 o SNas with effect
from gawsisaapmmasnamsat (:(E' . AL ) ............................ and therefore will be unable to attend the Post

Office or National Insurance Office for the purpose of encasing my National Insurance Vouchers.

Consequently approval is hereby sought from the National Insurance Board for the appointment of .............
7 OF i v o rnes e RSRSRURROOUOTONNOOOOII . ... . .v. vos s paorsss
(enter name of representative)
whose signature appears below as my representative in Guyana and I have enclosed Pension Order Book, with
vouchers nUMbET ... 0. susaasvinsisss s AT R to receive and give receipt on behalf of all
sums of money which may become due, owing and payable to me by the National Insurance Board and receipt given

by my representative shall be full discharge to the National Insurance Board, and Fund for such sums.

Date Signature of Pensioner
NB: If pensioner cannot sign he/she should make
his/her mark which should be witnessed.

Mark of Pensioner:

WitNESS 10 MATK ...vvvisiesseieeneeseesiesesssseesseeseseseeesseenesssersesssessnns

DATE e st ne e

Anneared hefore me tadav and clanad thair mamoac i 1o omena ot dad



NATIONAL INSURANCE & SOCIAL SECURITY ACT, 1969

CLAIM FOR SURVIVOR’S BENEFIT
(Under the Benefit Regulations, 1969)

WARNING: Any person who knowingly makes a false statement or false representation
for the purpose of obtaining any payment for himself or for some other
person under the National Insurance and Social Security Act, 1969, or
produces or furnishes any document or information which he knows to be
false in a material particular, renders himself liable to prosecution.

The General Manager, N.I.S. D F- | - A 20..........
Name Of deCEASEU PEISON ......ooiiiiiceeeeertr e ent s e r s e aras e s s sasbras shnnrrrasaa s s R ssssrsaasenns bbnnsess
(Block Letters)
LAST
AAAIESS  scusissinsvanspisspinisssnsusssinninssssmssiismyssmoss st A S AN LA KR aaa L AN A TSN SR SR AR RR R Y

HBBBRESS . e

[ DF1 7= 3o) il =14 1 o [OOSR b T- | (-3¢ ] Jl 0 1=Y-1 1 1 N

Deceased person’s National Insurance Number

Name of last employer before death ... S L s e,

Address Of |ast EMPIOYET ......u.eiiiicccriiniiiiisiiimer e sss erressssssssnss sasssssssssnssssssssss snenmnsnsssassssnnssnssssssns

...........................................................................................................................................................

Was the deceased person in receipt of any benefit from NIS? Answer Yes or

If ‘Yes’ please state type of benefit ... s s s

Is claimant in receipt of any benefit from NIS? Answer

If ‘Yes’ please state:-

(a) Type of Benefit ......cuausssrmmmenan s mias i e ivveivis s issaivaiasent

(b) National Insurance Number of Claimant

Is the Claimant the widow/widower of the deceased person? ...............
If neither, state relatioNShip ... e st aassaseat s rassrassaasaasssssesasansn
Date of Birth of Claimant ciasiiimasiniomtaere raaoilibrerseetsssssssis i

If the claimant is not the widow/widower of the deceased person, has he/she the care of

the children of the deceased PErsSON? ... e sssseesrsssssrssssssssessassnsessaranses
Was the claimant married to the deceased person? Yes | or No

If yes, attach marriage certificate and state date of marriage..........c..cccevivcrerciniiccninicinicciinnnns
Was the claimant wholly or partially dependent on the deceased person? .........ccoeccevrvcmrrainn.

If the claimant is the widow, was she residing with the deceased person at the time of

death? Yes | or | No




If she was receiving any payment, how much? .........ccims
If a widower, has he any Income, including pension, from any source? ........cueeessensiasasanss
If s0, how mucCh? ....ccinrinnes

Give the particulars of the children of the deceased person:-

Name of Child/ Father’s Mother’s Date of " Place of
Children 'Name | Name Birth Birth

(Attach the birth certificate of each child under 18 years of age)

If the claim is made by a person having the care of the child/children* of the deceased
person state:-

a) the name of the wife of the deceased person .................

b) maiden name of wife .............

C) AAAress, if KNOWN ....cvcuruiiimimsmerssietsunmiss st sas s sasss s s s st

d) if she is dead give the date of death ...
If the claim is being submitted later than three months after the death of the insured

person, please state why it was not made @arlier ...

...........................................................................................................................................................

...........................................................................................................................................................

DECLARATION:

| declare that the information given above is true and correct to the best of my
knowledge and belief, and | claim Survivor’s benefit under the Benefit Regulations,
1969, in respect of the above named deceased person.

(Mr./Mrs./Miss)* gIGHHEEG

(Signature/Mark of Claimant)

[\ P11 1 - Y PSSR
(In Block Letters)

AdAress ...ciuciecincinisimsiis i s o e arh CQY"‘I ‘
TelePhONE NOu.ecurveeirernssesssesirenssisisssssass b sssssssas % \ouR 'S /lﬂh %SPD\;T'

Withess t0 MarK ......covvemiminnniiemimisimsisssnsssissisen S—— R
¥Youk  Gutb cort

Addrecs L essNssssnnssEs



NATIONAL INSURANCE AND SOCIAL SECURITY ACT 1969

CLAIM FOR FUNERAL GRANT

WARNING:-  Any person who knowingly makes a false statement or false representation for the
purpose of obtaining any payment for himself or for some other person under the
National Insurance and Social Security Act, 1969, or produces or furnishes any
document or information which he knows to be false in a material particular,
renders himself liable to prosecution.

it

PART | PARTICULARS OF DECEASED INSURED PERSON
SURNAME OF DECEASED INSURED PERSON ..occcovvomemmesessoses s
(Block Letters)

OTHER NAMES oottt st st sttt
(Block Letters)

N.l. No. OF DECEASED PERSON (if any) ]7 l ’ ’ } ’ ’ }

LAST ADDRESS oo esrssesessstebsssb st s i et e e

NAME OF LAST EMPLOYER ..o SRS ...

ADDRESS ettt

DATEOF BIRTH | ] DATE OF DEATH | |

CERTIFIED CAUSE OF DEATH ......cosusse. SR ... .

OCCUPATION AT TIME OF DEATH ..ot

PART 2 PARTICULARS OF CLAIMANT

NAME OF CLAIMANT (SURNAME FIRST)
(Block letters)

N.I. No. OF CLAIMANT (if any) ELJ‘U_‘ ‘ TJ J

ADDRESS

....................................................................................................................................................

TO: General Manager, National Insurance:

| hereby claim funeral grant in respect of the above-named deceased person by virtue of
his/her/my* National Insurance Contributions.

PLEASE ANSWER THE FOLLOWING QUESTIONS:

Are you related to the insured deceased person? Yes/No*

If related, in what capacity?



CLAIM FOR FUNERAL GRANT CONTINUED

| attach the documents listed below:-

1. A copy of the deceased person’s certificate of death or cause of death. T
2. His/her Social Security Card bearing number :
3. Receipt(s) and/or bill for cost of funeral.

t

If any of the above documents are not submitted with this claim, please give reasons ...

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

........................................................................................................................................................................

Date: ..................... PO Signature or mark of claimant: S(GH{’/EQE:

\!Vitness to mark where claimant cannot sign.

Narﬁe: T P PP R RO P ORISR PPN R
O CCURALION: ... o vorine suieiss iisessesiiiniiassis e v i i iainasn iy e v sl e i cassiai s s soaas sxse s e fuss Estfavan e fosssasarsy
Addresslicuwmminsammumsmeinnies il s bisisatasaai e R A A bR R e

DALE: 1 iiereervnnmmmnanntersrsessosense s iis R oo SRt i T W i AN T oW hk e nes soummmne s n e s anaRROanmmammmmnbmndns ea s A RRRaROS HRRS Tenervens i



National Insurance & Social Security Act, 1969

Application for Undrawn Benefit

Particulars of Deceased Insured Person

1. Name of deceased person: |
2. National Insurance No.:
3. Address:
4, Date of Birth: D m Y Date of Death: D M Y
5, Cause OF DEAN: . c.vuiviiiiiiiiirsisiiei i i s it s e s
6. Was the deceased in receipt of any benefit? EI I:‘
Yes No

7, Have you in your possession any uncashed payment vouchers issued in the name of the

deceased? (1 [

Yes No
If so, kindly return voucher/vouchers with this application
Particulars of Applicant
8. Name of Applicant: L
9. Address: |
10. Are you related to the deceased insured person? |:| I:I
Yes No

1. If you @re, In What CAPACIEY? ..o.cuiiierirrrinseii e e
12. If not related, in what capacity are your making claim: Personal Representativel:_l, AdministratoD

Legatee [__], Creditor[__|
13.  Did the deceased leavea Will?  [__| (]

Yes No

14, If Probate or Letter of Administration has been granted, state below the name(s) and

address(s) of the Executor(s)/Administrator(s).

Name \ Address:
15. State the name and address of the person who has paid or is liable to pay the cost of the

funearal exnenses of the deceased insured person



