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LIFE CERTIFICATE FOR PENSIONERS 

1. PERSONAL DETAILS  

I……………………………………………………………………………………………………………… 

Do hereby certify that am alive on this………………..day of…………………………………………….. 

 

Personal File Number 

 

 

……………………………………. 

 

Postal Address: 

 

…………………………………. 

 

Email Address 

 

…………………………………. 

 

Mobile Phone No.1………………. 

 

Mobile Phone No.2 ………………………… 

 

Home District …………………. 

 

 County …………………………………….. 

| 

 Sub-County …………………….. 

 

Parish………………………. 

 

Village …………………….. 

 

2. ACCOUNT DETAILS  

 

Account name  

 

 

Account number  

 

 

Name of bank and branch 

 

 

3.  MARITAL STATUS  

 

Married                                        

 

Divorced /legally separated  

 

Widow/Widower       

 

Cohabiting            

 

Single 

 

NAME OF SPOUSE (S) (If applicable) 

 

………………………………………………… 

    

4. NEXT OF KIN DETAILS 

 

Name  

 

……………………………………. 

 

Mobile Phone No.1……………….…… 

 

 

Email Address ……………………. 

 

 

………………………..                  ………………………..                                                           

                                             

Pensioner’s Signature                                                                                     Date 
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5. WITNESS 

 

Name …………………………………… 

 

 

Title Of Witness …………………………………… 

 

Signature ………………………..                                                           

 

Stamp Of Witness ………………………..                                                           
NOTE: The life certificate should be witnessed by distinguished notable, such as a Church Minister OR LC 1 

Chairman OR Magistrate OR Commissioner of Oaths OR Chief Administrative Officer/ Assistant 

 

6. VERIFICATION (Human Resource Department) 

 

Name of verifying Officer ……………………………. 

 

 

Title ………………………….. 

 

Signature …………………………………….. 

 

Date………………………….. 

 

 


