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 LOCAL LIFE CERTIFICATE        

If the recipient does not appear personally the following Certificate should be signed by an Attorney-at-Law, 
Senior Public Officer, Justice of the Peace, Registered Medical Practitioner or the Minister of Religion of the District  
in which the recip ient resides: – 

I certify that .................................................................................................................................. 

was living at .............................................................................................................................................. 

..................................................................... in the Parish of .................................................................... 

on the ............................................... day of ........................................... 20 ........... and executed the order at 

the foot hereof in my presence. 

Signature of Person giving Certificate ................................................................................................. 

Qualification .................................................................................................................................. 

Address ........................................................................................................................................ 

 

ACCOUNTANT GENERAL 

Please pay to ............................................................................................................................................. 

the amount due me as pension for the month(s)/period ......................................................... 20 ........................ 

....................................................... 
Signature of Pensioner 

 


