
TRINIDAD AND TOBAGO ELECTRICITY COMMISSION 

PENSION PLAN 
 

LIFE CERTIFICATE 
 

 

TO BE SUBMITTED EVERY CALENDAR QUARTER – 

March 31, June 30, September 30 and December 31. 

 

This completed form must be certified by one of the Officers listed below, and counter-signed by 

the Pensioner in their presence. 

 

 

I hereby certify that: ______________________________________________________ 

 

(Postal Address) of: ______________________________________________________ 

 

 ________________________________________________________________________ 

 

Whose signature is affixed hereunder, identified himself/herself to me on the 

 

__________________day of ________________________________________________ 

 

 

_______________________      ________________________                          

Certified by       Print Certifier’s Name   

 

_______________________     ________________________ 

 Qualification               Address 

 

_______________________     ________________________                                

Date            Address 

 

************************************ 

      

_______________________     ________________________ 

Signature of Pensioner     ID/DP/PP Number 

 

 

___________________________     ____________________________ 

Payroll Number                    Telephone Contact Numbers 

 

 
List of Authorised Signatories 

Trinidad & Tobago       Overseas 

 

T&TEC and/or PowerGen -       

Area or Departmental Managers     Bank Manager 

Senior Engineers       Notary Public 

Area Administrative Officers     Trinidad and Tobago Consulate Officials 

 

Other 

 

Bank Manager 

Commissioner of Affidavit / Notary Public 

Justice of the Peace 


