
P.O. Box N 4728,
Nassau, The Bahamas

LIFE CERTIFICATE
VERIFICATION OF ANNUITANT ELIGIBILITY

Name of Annuitant/Beneficiary 

National Insurance Number Telephone Contact(s)

Permanent Address

Colina Insurance Limited

As part of its verification of benefits procedure, Colina Insurance Limited requires all recipients of annuity payments to produce evidence of their continuing
eligibility to receive such payments twice each year -- during the months of May and November.  The following documents must be presented along with 
this form as evidence of continuing eligibility: Annuity Card AND valid Passport, Drivers License or Voters Card.

Surname    First Name    Middle Name 

Annuity Policy No Name of Deceased (complete if you are the Beneficiary)

Date of Birth

The following section to be completed by a Notary Public*:

I, of Please print name

Please state profession and/or official title Telephone No. 

hereby certify that  whose signature is affixed above, was alive on

Please print date (DD/MM/YYYY)

Signature Please print date (DD/MM/YYYY)

*To be certified by a Notary Public. 

Signature of Annuitant/Beneficiary

Please print date (DD/MM/YYYY)

Permanent Address

Affix stamp


