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Bank Account Change Form

,:;’:; ;70;;:) :;: “,‘, ;:r; ;’; -3 ccceccr o0rz2rr2 0C2 0 coc rr222,- 002,C CP2rec ©O- OC
& ) ' c PG S VSIS NINF 2= PNN (RINK YISO @AV SPXIOF IvsEom i
. . . - -
Information of Bank account that is required to change if the pensioner requests to change the account, no document is required
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In the following conditions, legal documents stating the guardianship of the
| | | | | | | | | | | | | | | pensioner, copy of ID Card of the guardian, and copy of ID Card of the
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pensioner should be submitted along with the application form.

e Pensioner's account is to be changed to a guardian’s account due to

0. c¢ro0ce legal incapacitation,
s seme e Guardian’s account is to be changed,
Bank Name e Guardianship is changed and account is to be changed,
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Information of Pensioner/ Applicant

Declaration by the applicant

0~ xZ 22 0 o 2

o coc C 22 rrr o coc o 2 c2-r0 cz 7 ccc o co -, ©0c
r—oN ROV BDI— — o RPN SRRNS  S—AS d)"v) n:.«-’_r vt 4 et d '”-"*" "”'”) S -7‘/""-)
e rd s
¢ ~srC0 C22. 0r02-C €3 L2s P 0O P s - -0 cr0 ocz - FU” Name(asmthe PaSSpOm)
A RVPAPKVIE FBIAVA SIIVSIN PAIFVIAND ANSAD RIVP S2F AP— S
> b4 P M P -
2¢cz222 2 020 2s¢ c2 727 - 2 ¢rr02 s 27 z 7 0/‘0‘ 2 2¢c22-
POORUIN IBIAVA SV SIN AXY vALas SiE35 S—AS SRV ok
P’ M M
ccc ocz 2 0 coc ¢c2 ~r2-
2r0 7 22 7
PRV AEXLAAN P PANA SV SSIA
Rgbgs (.::)v ./.p./’) Pel"a iR ¥ d 1.4.4
2 s2s Orr 22222 2c s soOs s 2222, 2 s 2 20 -
WSS FOVPIFNS PP /’.4 S m«;}.«; .,wu/-' rE35 PEES B Y] F’assport No. (Fore\gners)
- P
c22 s 7 2222202 2% ccco 2r0 7 2222, ccr22o
S22 2% 310 .f (v.f.a).zvv_f ,«g,u-/,p/) 972014 22 225 555534
M
ccc < or s2, ©0r0cCc2 s 20 2rs €2 22222 0 2~
CPASIVA SIS AV V,?.()"-/ Fou f.afk) APZoIN S 2 » o0r2
s P
S A

| hereby agree that any overpayments deposited from Pension Office to my bank Date of Birth

account mentioned in the section 3 of this form, could be deducted without any prior | . | i | | y | - | | ‘ | . | , | ‘ |
permission from me.

| also declare that the information provided in this Form is true and accurate. Further, B ;.n;g
I am aware that forgery and fraudulent practices are an offence under Chapter 310 of Mob“g No
Act Number 9/2014 (Maldives Penal Code).
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Passport No. (Foreigners) legal guardian’s Information (If theguardian submits the application)
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2.5 FUll Name (as in the Passport)
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Additional Information
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e In case of joint account, the original form has to be submitted to pension
Office.

e For single account, Pension Office will accept soft copies of applications

If the form is submitted by the pension applicant or pensioner ONLY section
1,3 and 4 should be filled.

e |f the form is submitted by the legal guardian, due to ill health of the pension
applicant or pensioner, all the parts in this form should be filled (including
guardian and witnesses section).

e The witness in part 5 of this application should be a person above 18 years
of age. (The witness cannot be the applicant him/herself or the guardian or
caretaker).

e Propsed bank account should be from a bank operating in Maldives

e The bank account (Maldivian rufiya account) should be either a single or joint
account, and should be an account that belongs to the pensioner.

For official use

Declaration by the witnesses
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|nformat|on of TWO W|tnesses required
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| declare that the person identified in part 2 of this application is known to me as the
guardian of the applicant.

| also declare that the information provided in this Form is true and accurate.
Further, | am aware that forgery and fraudulent practices are an offence under
Chapter 310 of Act Number 9/2014 (Maldives Penal Code).

1

- P 2
a2l o |

FGII Name (,as in the Passp(/)rt)

i 22 ’
(S PSP ASLY a4,

o~ o0 2r0r 22 e
(/“.)".)“-/.7/’) Pl Za%ZadiE X 4 l.d.d

Passport No. (Fore\gmers)

> 2z
et
z
Date
(S I R I I A
oz < td 2
Signature and fingerprint i SF v Pa
- s s s g
2

s xZ 22
Ce5e sy 1.4.4)

FuII Name (as inthe Passport)

o - P 2
S .:.//,)

o~ o0 2r0-r 22 d
Cl‘.)".)“-/f/’) Pl a‘adin ¥ d t.d.d

Passport No. (Fore\gmers)

2 2z
S
z
Date
(S I P I A
oz < td >
Signature and fingerprint St sF N Pa o~
- 2o s s -

ord¢
VD SN SISV

€> X or oO0C

2

> €22, 227

Signature S spx oI o ,,;) Date

(S S VR i

o, co2z.- 22, 20
SV SoxS SFos At

o z 22, 20
Sxp pFos ASS

z - -

Name

WF number

2,0, Coo0l
v P e

@ www.pension.gov.mv  Binfo@pension.gov.mv 1441 @ @ /pensionoffice

coz ¢

g/uf./.y./’ 20156 t); «_r; ./v./!/-'/ K,}_v-'_} ./-'.p 8) .x,aw—' e»—f A

City Square (8th Floor), Chaandhanee Magu Malé, 20156, Ma\dlves



