N.B. This Form should be completed and returned to the Parish Council, Manchester immediately:
TO THE:  Parish Council of Manchester

  32 Hargreaves Avenue

                 Mandeville Post Office

                 Manchester

                                                                                  PENSION LIFE CERTIFICATE 

                                                                                  FOR QUARTER ENDING………………………………………………..
Signature of Pensioner………………………………………………………………………………………………………………………..
I hereby certify that Mr. /Ms. /Mrs. ……………………………………………………………………………………….………….
Whose signature is affixed above is living and to the best of my knowledge and belief is the person entitled to the payment of pension by the Parish Council of Manchester, Jamaica. 
TO BE SIGNED by a Justice of the Peace, Notary Public, Collector of Taxes, Minister of Religion, Medical Practitioner, Bank or a Branch Bank.
                                               …………………………………………………………..……………….……………………………..………

ADDRESS: ……………………………………………………………………………………………………………………………………………
QUALIFICATIONS: …………………………………………………………………………………………………………..…….…………….
                                  ……………………………………………………..………………………………………………..…………..………….
                                                                                                                    DATE:………………………………….…………
                                                                                     …………………………………………………… 
