
                 
                                              CERTIFICATE OF EXISTENCE 

  

Name of Pensioner    : …………………..………..…… Cell ……………………………… 

 

Employee Number     : ………………………………… Email to: info@ucpf.co.zw  

  

I.D. Number     : …………………. ……....………….……………………………… 

 

Present Address     : ……………………………………………………………………… 

 

Next of Kin     : ………………………………… Cell ………………………………… 

 

Former Council     : ……………………………………………………………………… 

 

Pensioner’s Signature    : ……………………………………………………………………… 

 

Date      : ……………………………………………………………………… 

 

 

Mandatory Requirements    

 

N.B Please attach 

 (i)  Certified copy of I.D  

 (ii) Confirmation of bank details if you changed your bank account. 

This must be supported by a copy of bank statement. 

 

To be signed by; Commissioner of Oaths/Rural District Council Officer/Police Officer/School Head/Minister of Religion 

 
I do hereby certify that I have seen the pensioner ………………………………………………….………………………… who  

 

appeared personally before me at ……………………………………. this ……..………day of …………………………….. 20…..… 

 

and that he/she is alive on this date. 

        

Certifying Officer Full Name…………………………………………….                            Official Stamp: 

 

I.D Number ………………………………………………………………. 

 

Signed ……………………………………………………………………..  

    

Contact Number…………………………………………………... 

 

The certificate of existence when duly signed must be returned to one of the following addresses; 

 

1. Email; info@ucpf.co.zw 

2. Unified Councils Pension Fund, P O BOX MP984 Mount Pleasant, Harare, Zimbabwe 

3. Drop at 162 Harare Street, 3rd Floor West Wing, UCPF Building, Harare.  

 

 

Non submission of this form by 31 March of every year would result in the suspension of pension. 

 


