
 

                                                                                                                                  

                                                                                                                                      

CIVIL SERVICE FAMILY PROTECTION SCHEME 
 

 FORM A7(ii) 

                                 LIFE  CERTIFICATE (overseas) 
  PENSION  NO: ……………….. 

  

    To : 

                  The General Manager, 

                  Civil Service Family Protection Scheme Board 

                  Post Code 11327 

                  2
nd

  Floor  Mutual  Aid Building 

                  5,Guy Rozemont Square, Port Louis, Mauritius 

                  – Tel (230)2121781,2101032,2103503.   Fax : 2125984 

                  Email : csfpsmru@intnet.mu             Website : http://csfpsb.govmu.org   

 

I,Mr/Mrs………………………………………………………………………….hereby declare 

that: 

 

(1)  I am the widow/widower of……………………………………….…………………………… 

 

(2) My husband/wife ,Mr/Mrs ………………………………………………………was a 

contributor of the Civil Service Family Protection Scheme   

 

(3) That since the death of my husband/wife ,Mr/Mrs…………………………………………… , 

I have not contracted another marriage  

.  

(4) I am entitled  to receive a pension from the Civil Service Family Protection Scheme 

                                              
        Signature/Thumbprint of Pensioner…………………………………… Date: 

………………..   

        

        Address  …………………………………………………………. 

 

                       …………………………………………………………. 

 

                       …………………………………………………………. 

________________________________________________________________________ 

          

I,………………………………………………………………………,certify that the 

widow/widower  

 

has  affixed her signature/thumbprint before me and that to the best of my knowledge and belief 

that the above declaration is true. 

 

Signature of Attestor: ……………………………………………..  Date………………………..  

 

Title:…………………………………    Attestor’s Seal 

mailto:csfpsmru@intnet.mu


________________________________________________________________________ 

 

To avoid delay in payment will you please ensure that 

1. The form is duly filled 

2. The declaration is attested by the undermentioned authorized persons 

     (Bank Manager,Medical Practitioner,Notary Public 

3. The Seal of the Attestor has been affixed     

________________________________________________________________________   


