
ST. CHRISTOPHER AND NEVIS SOCIAL SECURITY BOARD 
SURVIVOR'S PENSION CERTIFICATE

Name of Deceased Insured Person Social Security No.

I,

Name of Beneficiary

Address

Please certify and circle under penalty of perjury one of the following:-

I have cohabited I have not remarriedI have not cohabited I have remarried

Since the death of my husband or wife.

Signature of Beneficiary

Date signed (dd/mm/yyyy)

The section below should be completed by one of the following:- Notary Public, Justice of the Peace, Bank Manager, 
Medical Practitioner, Attorney-of-Law, Senior Police Officer, Minister of Religion or Senior Civil Servant. (Documents 
sent to the Social Security Office from outside the Federation MUST be notarized).
I certify that the above is true according to the best of my knowledge and belief.

Signature of person giving Certificate

Certifier's Name (print)

Occupation/Office; Title/Stamp 

Business Address

Date signed  (dd/mm/yyyy)

Please return this form within one (1) month of receipt. Failure to do so would result in suspension of your 
Survivor's Pension.

Form B24 (C)

Phone Number


ST. CHRISTOPHER AND NEVIS SOCIAL SECURITY BOARD
SURVIVOR'S PENSION CERTIFICATE
Name of Beneficiary
Please certify and circle under penalty of perjury one of the following:-
Since the death of my husband or wife.
The section below should be completed by one of the following:- Notary Public, Justice of the Peace, Bank Manager, Medical Practitioner, Attorney-of-Law, Senior Police Officer, Minister of Religion or Senior Civil Servant. (Documents sent to the Social Security Office from outside the Federation MUST be notarized).
I certify that the above is true according to the best of my knowledge and belief.
Please return this form within one (1) month of receipt. Failure to do so would result in suspension of your Survivor's Pension.
Form B24 (C)
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