
AGENT APPLICATION 
 

AGENT’S CURRENT      PENSIONER’S CURRENT 

 

ADDRESS: ……………………………………. …..  ADDRESS: …………………………………………….. 

 

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

 

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

 

TELEPHONE NOS: ………………………………  TELEPHONE NO:…………………………………….. 

 

        PENSION NO:…………………………………………. 

 

Permanent Secretary 
Ministry of Labour & Social Security    DATE: …………………………………………………. 

14 National Heroes Circle 

KINGSTON 4 
 

Dear Sir/Madam, 
 

 I, ………………………………………………………………….…………… of the above address hereby appoint  

 
………………………………………………………………………………………………………………………………… 

 

Who is my: (relationship) …………………………………………………………………… and is over the age of 18 years 

 

to be my agent. 

 

 My reason for appointing an agent is that …………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………… 

 

OVERSEAS ADDRESS (If going abroad)     Yours truly, 

 

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

 

………………………………………………….     Claimant’s Signature 

 

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

          Agent’s Signature 

          (Where possible) 
 

Witness’ Certificate and Signature 

(Please cross out and initial section (a) or (b) as appropriate. Failure will result in delay) 

 

 I HEREBY CERTIFY THAT- 

 

 *(a) the claimant signed the above declaration in my presence. 

 

 *(b) the claimant made the necessary mark to the above declaration in my presence. 

  The contents of the foregoing claim and declaration we first carefully read over 

  And explained to the claimant, who being unable to read or write, in order to  

  Express full understanding of their meaning to vouch thereto, affixed the 

  necessary mark as aforesaid. 

 

I ALSO CERTIFY the claimant is known to me and that the particulars given are correct to the best of my 

 knowledge and belief. 

 

TO BE SIGNED BY A JUSTICE OF THE PEACE/MEDICAL 

PRACTITIONER/NOTARY PUBLIC/SOLICITOR – UK. 

 

NAME ………………………………………………………….Occupation/Qualification ……………………………….. 

 

ADDRESS ………………………………………………………………………………………………………………….. 

 

Telephone No: ………………………………………………………. Seal/Stamp …………………………………… 

 

 

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

SIGNATURE        DATE 


