
COMMUNICATIONS AND ALLIED INDUSTRIES PENSION FUND 
 

CERTIFICATE OF LIFE 
 

CAI PENSION NUMBER:       REFERENCE NUMBER:  
 

SURNAME:         FIRST NAME:    
  

NATIONAL REGISTRATION NO:_________________________________________________ 
 

I HEREBY DECLARE THAT I AM THE PERSON WHOSE SIGNATURE APPEARS BELOW AND 

THAT I AM ENTITLED TO A PENSION FROM THE CAI PENSION FUND. 
 

RESIDENTIAL ADDRESS: ____________________________________________________ 

     

    ____________________________________________________ 
 

POSTAL ADDRESS:  ____________________________________________________ 
 

EMAIL ADDRESS                    ____________________________________________________ 

 

 

TELEPHONE NUMBER: ____________________________________________________ 

 

 

NEXT OF KIN:________________________________TELEPHONE_____________________ 
 

 

PENSIONER’S SIGNATURE ____________________________________________________ 
 

DATE:    ____________________________________________________ 
 

THIS IS TO CERTIFY THAT THE FOREGOING DECLARATION AND SIGNATURE WERE MADE 

BY THE ABOVE NAMED IN MY PRESENCE THIS DAY AND I BELIEVE THE DECLARANT TO 

BE THE PERSON NAMED HEREIN. 
 

ADDRESS:______________________SIGNATURE:_________________________________ 

      

       ______________________QUALIFICATION:_____________________________ 
 

       ______________________COMMISSIONER OF OATHS 

  

      ______________________ DATE: _______________________________________ 

   
THIS CERTIFICATE IS TO BE COMPLETED IN FRONT OF A COMMISSIONER OF OATHS.   

TO: 

THE CHIEF EXECUTIVE OFFICER 

CAI PENSION FUND 

P.O. BOX CY1067 

CAUSEWAY HARARE ZIMBABWE 
 

NB: FAILURE TO RETURN THIS CERTIFICATE DULY COMPLETED BY 31 DECEMBER MAY RESULT IN THE 

PAYMENT OF YOUR PENSION BEING STOPPED UNTIL PROOF OF EXISTENCE IS PROVIDED. 


