THEREPUDLIC OF UGANDA

MINISTRY OF PUBLIC SERVICE KAMPALA
LIFE CERTIFICATE FOR GOVERNMENT OF UGANDA PENSIONERS

AFFIX A RECENT

el CERT: o L1
PHOTO HERE

do hereby certify that | am alive 0N this .. day Of v 2 et
my postal and residential addresses remain unchanged/have changed to:

Postal Address:

.......................................................................................................................................................................................
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1 This Life Certificate should be witnessed by a distinguished notable such as Magistrate a
Commissioner of Oath, a Church Minister and Assistant Chief Administration hierarchy.

2. Plans there has been a change in your marital status, next of kin, e.t.c please see overleaf.



NOTIFICATION OF CHANGES IN INFORMATION RELATING TO A PENSION.

This is to notify the Pension Authority that the following data relating to me has changed to what is

indicated below:-

1. Marital Status:

1. Married 2. Divorced/Legally Separated

3. Widowed 4. Cohabiting

2. Names of Spouse(s):

5. Single

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

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

3. Address of next of kin:
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4. Mode of Pension Payment:

Cash at Ministry Headquarters

Cash at District Headquarters

Personal Cheque at Ministry Headquarters
Personal Cheque at District Headquarters
Cheque to Bank:
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SIGNATURE

g. census phase life form
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PENSION NUMBER
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