A47: 140

BARBADOS

DEPARTMENT OF INLAND REVENUE
Declaration by Pensioners 60 years and over residing in Barbados
[For purposes of avoiding tax being withheld from interest income]

1 N A E
2 A DD R E S S
3. DATE OF BIRTH: ..o

4. TELEPHONE NUMBER: . ...
5 NATIONAL REGISTRATION NUMBER: ... .o

6 NATIONAL INSURANCE NUMBER: ...
7. SOURCE OF PENSION AND REFERENCE NUMBER: ... ..o
8. REFERENCE NUMBER OF ACCOUNT: ...t

CERTIFICATION
I hereby certify that the information given in this Declaration filed with

SIGNIAGLOBE FINANCIAL GROUP INC.

................................................................................................................................... is true and correct.
(name of organization)

SIgNAature: ......oovveeiiiiiiiiiiie -


terry
Sign Here
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