Social Security Board
P.O. Box 698
Road Town, Tortola

SSB Virgin Islands

Social i Tel:1-284-852-7800/Fax: 1-284-494-6022
K Board 3 Email: info@bvissb.vg/Website:www.bvissb.vg
CLAIM FOR AGE BENEFIT

Please use Capitals Letters

I hereby apply for Age Benefit in accordance with the provisions of the Social Security Ordinance, 1979, and
furnish the following particulars and enclosed documents in support thereof.

MaTlINg AdAIESS ...ttt e e e s
EMAil AdAIeSS. ..o e e e e

Presently Working? Yes ] No [

[f yes, state present EMPLOYET: ... ...t e e
If you are not working, state the month and year you last worked: ........................... [

Enclose copies of the following documents:

(a) Birth Certificate or Passport
(b) Social Security Card

Signature of Claimant.................c.oooviiiiiiiiiann... Date. ..o
If unable to write, mark X and have it WItNeSSEd ~ —— i
Mark here
NAME: oo SIZNATUTE: ..ttt
(Witness to mark) (Witness to mark)




