
Social Security Board 

P.O. Box 698 

Road Town, Tortola 

Virgin Islands 

Tel:1-284-852-7800 / Fax: 1-284-494-6022 

Email:  info@bvissb.vg / Website: www.bvissb.vg 

 

PENSION LETTER REQUEST FORM 
 

NAME:       

 

SOC. SEC. NO.      

ADDRESS:    

 

Telephone Number(s)    

 

Email Address  

I am receiving the following Pension(s): 

(Tick () the appropriate box.) 

 
     Invalidity Pension 

 

     E.I. Disablement Pension 
 

     Survivor’s Pension (Soc. Sec. No. of Deceased:                  _ or Name of Deceased:                                             ) 
 

     E.I. Death Pension (Soc. Sec. No. of Deceased:                    or Name of Deceased:                                             ) 
 

     Age Pension 
 

 
 

I am requesting a letter to the following organization(s): 
(Tick () the appropriate box.) 

 

      Banco Popular 

      CIBC First Caribbean International Bank 

      Republic Bank (BVI) Limited 

      Firstbank Virgin Islands 

      National Bank of the Virgin Islands 

      St. Thomas Social Security Office 

      The US Embassy (Barbados) 

      Social Development 

      Immigration Department 

      Civil Registry & Passport Office 

      Other

If Other, please specify: 

 
Name    

 

Address   

 

 

Would you like your address included in the letter? (Circle answer below.) 

      

Yes                                                                                                No 
 

 

  

                       Signature of Pensioner         Date 

                                                                                              

RScatliffe
Line
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