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PENSIONER’S BANK AUTHORISATION FORM 

 
TO:  COMPTROLLER OF ACCOUNTS 

 

Please forward my Pensions Payments to: 

 

NAME OF BANK : 

 

 

 

ADDRESS OF BANK: 

 

 

 

 

BANK ACCOUNT  

NUMBER: 

 

PENSIONER NAME   

 (Surname)   

(First Name) 

(Other Name) 

 

 

ADDRESS OF 

PENSIONER : 

 

 

 

DATE OF BIRTH : 

 

 

 

CONTACT  

NUMBERS: 

 

 

EMAIL ADDRESS:  ……………………………………………………………………………… 

 

I hereby certify that the information contained above is correct and I accept the responsibility to inform 

the Pensions Management Branch of the Treasury Division of any changes within a timely manner. 

 

DATE ……………………    SIGNATURE OF PENSIONER………………………………………… 

 

To be completed by Authorized Bank 

BANK ACCEPTANCE CERTIFICATE 

To: COMPTROLLER OF ACCOUNTS 

 

We agree to credit the accounts of the above-named Government pensioner on receipt of his/her 

monthly pension. 

We also agree on receipt of information of the demise of the pensioner to refund the Government 

and amounts credited to the pensioner’s account in respect of any period after the date of death.  However, 

if the account is a joint account the refund will be subject to the availability of funds. 
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OFFICIAL STAMP SIGNATURE OF BRANCH MANAGER …………………………………………… 
 
DATE …………………………………. 


