


/. How many persons living in your household are working?
(Please specify number) ( )
Total Monthly Salary/Commission or Bonus $

8. Do you get any financial assistance from your children or other persons? Yes No
If Yes, indicate Monthly Amount receiving?
If No, who provides your meals?

9. Do you get assistance from any organization such as Social Services, Red Cross,
Help Age, or Church? Yes No Name of Organization:

Money Amount $
Food How often
Clothing How often

10.Is your spouse receiving a Pension?  Yes No
If Yes, please indicate source of Pension : Amount $

11.Do you or your spouse have property that you are renting to someone?
Yes No | Monthly Rental Income $

12. If you or your spouse have any land property or farm land, indicate its approximate size:

a.What is the land used for?
Agriculture Commercial Subsistence farming
Residential Undeveloped

13. Do you or any family member in your household own a sugar cane license quota?
Yes No
If yes, state amount of quota: 50-99tons  100-149tons 150-199tons 200 tons &-over

14.The house you are living in belongs to:

Yourself Your Spouse Your Son Your Daughter
Other (specify)

15.Your house is made of which of the following material?
Cement/concrete Wood other (specify)

Number of rooms:
Number of floors:
Indicate the approximate value of the house $

16.Do you own or have any of the following items in your household?
Stove Refrigerator Stereo T.V. Radio
Motor Vehicle Other (specify)
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18. If you qualify for a Retirement Grant which would you prefer:

Retirement Grant Non Contributory Pension

*Note: If a grant is awarded you will not be eligible for a Non-Contributory Pension.

19.Do you have a permanent disability?
Yes No

If yes, please explain your medical condition:

Pension: (Include if you have any special needs in respect to your medical condition or other circumstances).

| certify that the information | have given above is true to the best of my knowledge:

i) Signature of Claimant: Date: / /
DD /~ MM/ YY

i) Name and signature of person completing the form on behalf of applicant:

Name Signature

Relationship to applicant Date:

DD MM YY

iii) If you are unable to sign, kindly have one of the following persons sign this form as witness:

- Justice of the Peace Signature:

- Notary Public

- Minister of Religion Position:

- Senior Human Development Officer

- Senior Help-Age Officer Date:

- Regqistered Physician DD MM YY
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