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Schedule 5 

       Regulations 6(4) 

                                   

 

Life Certificate 
 

 

I certify  that  Mr/Mrs/Ms ……………………………… holder of  

 

passport No. ……………….. or N.I.N…..……………… Issued by the  

 

Government …………………………….. was present before me* on  

 

…………………… and countersigned/placed his/her mark on this 

certificate in my presence 

 

 

 

Dated this ………………….. day of  ……….……………………..2012. 

 

 

 

 

Signature of person certifying}    ……………………………………. 

 

Name: ………………………… 

Designation: ……………….….. 

Address: ……………………….. 

Seal: …………………………… 

 

 ………….…………………… 

      Signature or mark of pensioner 
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*To be certified by one of the following persons: 

 

1. Branch Bank Manager 

 

2. Attorney-at-Law or Notary Public 

 

3. Judicial Officer 

 

4. Medical Practitioner 

 

5. Priest or equivalent 

 

6. Members of the National Assembly 

 

7. District Administrator 

 

8. Head Teachers 

 

9. Nurse Managers 


