
 

  

 
    COMMONWEALTH OF THE BAHAMAS 

 
APPLICATION FOR PENSION/GRATUITY 

 

 

1. Name of Applicant in full:  ......................................................................................... 

 

2. Title of present Office:  .............................................................................................. 

 

3. Date of Birth:  ............................................................................................................ 

 (Please enclose a copy of your birth certificate.) 
 

4. Total Pensionable Service:  ........………. years  ................  months  …................... 

 

5. Present annual salary (“Salary” does not include allowance).................................. 

 

6. Cause of Retirement:  ................................................................................................ 

            

 ..................................................................................................................................... 

 

7. Particulars of all offices held:  .................................................................................... 

 

TITLE DATE OF 

COMMENCEMENT 

DATE OF 

TERMINATION 
REMARKS 

    

    

 

 

 

    

    

 

 

 

 

 

8. If Full Pension or Reduced Pension and Gratuity applied for:  

 

................................................................................................................................................. 

 

9. Amount of leave without salary taken and dates:  ..................................................             

 

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

 

10. Whether service continuous and unbroken: ............................................................. 

 

11. Employee No:  ............................................................................................................ 

 

12. National Insurance No:  ............................................................................................. 

 

13. Telephone No. (Home):  ............................................................................................. 

 

14. P. O. Box No:  ............................................................................................................. 

 

15. Date of application: .................................................................................................... 

 

 

      _____________________________________ 

      Signature 

       

      


