
DATE: IDENTIFICATION #:

PENSIONER:
SURNAME FIRST NAME OTHER NAME(S)

ADDRESS:

P.O. BOX: NATIONAL INSURANCE NUMBER:

TELEPHONE NUMBER: (HOME) (WORK) (CELL)

PAYMENT TYPE:   EMAIL (optional) 

HAVE YOU MOVED SINCE APPLYING FOR BENEFIT? (IF YES, PLEASE COMPLETE THIS SECTION).

ADDRESS: P.O. BOX:
HOUSE/APT# STREET

ISLAND/STATE COUNTRY
TELEPHONE NO. (H) (W) (C )

DECLARATION BY SANCTIONED AUTHORITY

This is to certify that is alive and has

been interviewed by me on this day of

Signature Full Name (Please Print) Position

DECLARATION BY PENSIONER

(To be signed in the presence of a sanctioned authority)

"I     do, hereby declare that all of the information supplied by me in this certificate is true 

to the best of my knowledge.

Signature or mark of Pensioner Signature of Sanctioned Authority

CHAIRMAN BOARD OF TRUSTEES

MICHAEL C. RECKLEY, ESQ.

SECRETARY TO THE BOARD OF TRUSTEES E4

PLEASE NOTE: A DESIGNATED "SANCTIONED AUTHORITY" IS: A Counsel or Attorney of the Supreme Court; a Public Officer above the 
rank of Assistant Head of Department; an ordained Minister of Religion; Magistrate; Justice of the Peace, who has been personally 
acquainted with the Pensioner for at least two years and who is not a member of the Pensioner's immediate family. In the case of 
Pensioners who reside outside of the country, a sanctioned authority may also be a Notary Public, a Lawyer, a Chief of Police.

ROBERT D L SANDS, CBE.

SECTION II

SECTION III

SECTION IV

BAHAMAS HOTEL INDUSTRY MANAGEMENT PENSION FUND
HOTELS HOUSE ● EAST BAY STREET ● P.O. BOX N-7799 NASSAU, N.P. THE BAHAMAS (242) 502-4200

CERTIFICATE OF CONTINUING ELIGIBILITY TO RECEIVE PENSION FROM
THE BAHAMAS HOTEL INDUSTRY MANAGEMENT PENSION FUND

SECTION I

IE. PASSPOST, DRIVER'S LICENSE, VOTER'S CARD, ETC. 

Place seal or office stamp 
here 
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