GOVERNMENT OF BERMUDA
" Ministry of Finance

Department of Socnal Insur‘ance

H

APPLICATION FOFi A NON-CQNTRIBUTORY OLD AGE PENSION

Please use BLOCK CAPITALS when filling out this form
BE SURE TO ANSWER .ALL QUESTIONS

b

When completed, this Form sh’éuld be taken or sent to:
DEPARTMENT OF SOCIAL INSURANCE

Ground Floor ,
Government Administration Butldmg i

30 Parliament Street, Hamrlton HM 12 |
Bermuda

CONTRIBUTORY PENSIONS ACT 1970 : _
A person shall be entntled to a non—contnbutory old age pension if he/she —

AD THIN
Av,,nasbl:r IN .Loss or=

(s i
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Permanent address -

Telephone Number/Email Address
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Account Number
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your bnrth certlfcate/passp. rtora:
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Do you possess Bermudlan status‘? Fd
(Yes or No) S Fa et

If you possess Bermudlan status, state

how acquired, i.e. whether by birth,.

by marriage or otherwrse and date acqurred
ubmlttmg documentary evrdence % i R

Have you been ordmanly resident in Bermuda
for at least 10 years within the 20 years pnon
to this ‘application? i
(Yes/No) Please submnt documentary evudence

Are you receiving a socual security. pensnon i .
from ‘another country'? (Yes/No) If yes, please. mclude
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WARNING — Any person who, for the purpose of obtaining any benefit or other payment under the Contributory
Pensions Act, 1970, whether for himself or for some other person, or for any other purpose connected
with the Act, knowingly makes any false statement or false representation, or produces or furnishes, or
causes or knowingly allows to be produced or furnished, any document or information which he knows to
be false in a material particular, is liable on summary conviction to a fine or imprisonment.

In certain circumstances a person is disqualified from receiving a non-contributory pension:—
1. While he or she is undergoing imprisonment or detention in legal custody,
2.  While he or she is not ordinarily resident in Bermuda, or
3.  Forany period(s) of absence from these Islands lasting more than three (3) months in any contribution year.

DECLARATION
(To be completed by all applicants)

WITNESS TO SIGNATURE
This Declaration was signed or marked by the applicant
in my presence.

Signatures ez sl Ea i ik it wAE S v G Bt
ACCreSSEE Dl Lo nil s il i ais It bt ol B

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

Occtipation s sode -8 kabeb il B vl s it g
(The applicant's signature (or mark) must be witnessed by a
householder who is not a relative, or by any officer of the Social
Department.)

IMPORTANT

The applicant, in addition to signing the above
Declaration, should sign again in the space to the
right.

-

This additional signature is required for record
purposes.

| Declare that to the best of my knowledge and belief all
the statements on this form are true.

(Applicant’s usual signature, or mark if unable to write)
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(The applicant must sign or mark this form himself or herself
unless he or she is incapable of doing so through bodily or mental
infirmity. In such a case, the Social Insurance Department should
be consulted.)

IMPORTANT

DO NOT USE BLOCK CAPITALS
Usual Signature (in ink)
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