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   Survivor’s Pension


v. 20 June 2018

<ETB Headed Paper>
	APPLICATION FOR SURVIVOR’S PENSION


ETB TEACHERS’ AND EDUCATION SECTOR 
SURVIVORS’ AND CHILDREN’S PENSION SCHEMES
	Applicant Details (Surviving Spouse and/or Dependent Children):


Applicant’s Name: __________________________________________________________
Address: __________________________________________________________________
                 _________________________________________________________________ 

Relationship to Scheme Member:  _____________________________________________

Phone No.: _________________________ 

PPSN No.:  _________________________   Date of Birth: __________________________ 

	Deceased Member’s Details:


Name of Deceased: _________________________________________________________
PPSN No.:  ____________________________
Pension Number if deceased died after retirement:  ____________________________ 

Date of retirement:  ________________________ 

Date of death:  _________________ 

Is there a Court Approved Pension Adjustment Order attaching to the member’s benefits?  
Yes/No:  ______________
	An original state Marriage/Civil Partnership Certificate and original Death Certificate is required for our records. The certificates will be returned to you.


Children under 16 years of age (attach state birth certificate/s)
	Name

	Date of Birth
	PPSN

	
	
	

	
	
	

	
	
	


Children over 16 years but under 22 years (attach state birth certificate/s and complete a School Certificate)
	Name

	Date of Birth
	PPSN

	
	
	

	
	
	

	
	
	


Children permanently incapacitated, mentally or physically - please submit evidence of the disability, of the inability to maintain him/herself and of any income or maintenance from any other source
	Name

	Date of Birth
	PPSN

	
	
	

	
	
	


If the spouse is not responsible for the case of the children please state the name of the guardian(s) or person(s) who are: 

Name ___________________________________________________ (BLOCK CAPITALS) 

Address______________________________________________________________________________ 
Relationship to above Child/Children______________________________________________________
Phone No _____________________________                         PPSN No ____________________________ 

I declare that the answers given above are true to the best of my knowledge, information and belief. The appropriate certificates are attached. 

Signature:  _______________________________ Date:  ___________________________
Please return this form to: 

Pensions Section <ETB Name & Address>
	Please complete Bank Mandate Form (on page 4)


<ETB Headed Paper>
SCHOOL/COLLEGE/CENTRE CERTIFICATE
	


SURVIVORS’ AND CHILDREN’S PENSION SCHEME

Certificate of attendance at a course of full-time training or education in the case of children aged 16 years or over but under 22 years of age in respect of whom a pension is being claimed. 

THIS IS TO CERTIFY that (Name) _______________________________________ (BLOCK CAPITALS)
is following a course of full-time training/education at _______________________________ (College, School etc.). 
It is further certified that this training/education first commenced on (dd/mm/yyyy) ________________ and is likely to be finally completed on (dd/mm/yyyy) ________________. 

To be completed in the case of children receiving full-time training 

	Details of type of training:

	

	

	


Signature:  _____________________________
___________ 
Position Held:  _____________________________
____
(This form should be signed by the Registrar, Principal, Manager or by the employer in the case of a child receiving full time training.)
Date ___________________________
OFFICIAL SCHOOL, COLLEGE OR BUSINESS STAMP
	


	IARRATAS AR IOCAIOCHT PHINSIN TRID AN BHAND (RIACHTANACH)

APPLICATION FOR PAYMENT OF PENSION THROUGH A BANK (MANDATORY)


Ainm/Name:  _____________________________________ (BLOCK CAPITALS)

Seoladh Baile/Home Address: _________________________________________________________

__________________________________________________________________________________
Ní mór gach comhfhreagras a eisiúint chuig an Seoladh Baile/ All correspondence must issue to Home Address

Uimh. Teileafóin /Phone No: __________________________________________________

Seoladh Ríomhphoist/Email Address:___________________________________________

	PSP/PPS No:
	
	
	
	
	
	
	
	


	SONRAÍ CUNTAIS BAINC/BANK ACCOUNT DETAILS


	Cód Sortála Bainc/Bank Sort Code:  
	
	
	-
	
	
	-
	
	


	Uimhir Chuntais/Account No: 
	
	
	
	
	
	
	
	


	Cuntas IBAN/A/C IBAN: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	BIC Chuntas/SWIFT/ACCOUNT BIC/SWIFT: 
	
	
	
	
	
	
	
	
	
	
	


Ainm aguse Seoladh an Bhainc:  _______________________________________________________

Bank Name & Address:  ______________________________________________________________

Údaraítear/Declaration

Is mian liom go n-íoctar mo deontas díreach isteach i mo chuntas bainc.

Is léir dom go mbeidh méid ar bith den phinsean atá ag teacht chugam go cuí ar lá mo bháis iníochta le m’eastát ar na ceanglais dlí riachtanacha a chur I gcrích.  Is mian liom go n-íochtar mo tuarastail í €(euro) amhain.

I understand that my award will be paid directly to my bank account.

I understand that any amount of pension properly due to me at the date of my death will be payable to my estate on completion of the necessary legal requirements.  I understand that my payments will be made in €(euro) only.

Síniú an Iarratasóir/


 

Síniú 2ú Cuntas Sealbhóir

Signature of applicant:  ___________________

Signature of 2nd Account holder: ____________








        (Cuntais Comhchoiste Amháin/Applies to Joint Accounts Only)
Dáta/Date:  _____________________


Dáta/Date: _______________________
	PENSIONS DECLARATION 


(this form will be submitted to D/PER Payroll Shared Service who pay pension benefits)
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REQUIRED BY SUBSECTION 5(1) OF THE APPROPRIATION ACT, 1962
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P ART A  -  DECLARATION  


NB:
This form must be completed and witnessed on the same day as if the dates differ on both signatures the form cannot be accepted and there will be no option but to return it to you.
· Please complete and return this form immediately, as the Office of the Paymaster General may suspend payment of pension in any instance where same is not returned. 
	PENSIONS DECLARATION (AMENDMENT) RULES 2003


DETAILS OF THOSE PERMITTED TO COMPLETE 

THE SUPPORTING DECLARATION AT PART B OF THIS FORM.

1. Declarations made in the State.
In accordance with paragraph 4 of the above rules, where the declaration is made in the state, it may be witnessed by a person whose name is on the register of Dáil Electors. The following persons may not be a witness:

(a) the pensioner or his/her spouse;

(b) a close relative of the pensioner (Father, Mother, Son, Daughter, Grandson, Granddaughter, Brother, Sister, Niece or Nephew)

(c) a spouse of a close relative

2. Declarations made outside the State.

In accordance with paragraph 4 of the above rules, where the declaration is made outside the State, persons before whom pensions declarations are to be made are as follows:

(a) A person whose name is on the register of Dáil Electors.

(b) An Irish diplomatic or consular officer.

(c) A person who, under the law of the country in which the pensions declaration is made, is:-

· A minister of religion recognised as such,

· A magistrate recognised as such,

· A physician or surgeon registered as such,

· A person qualified and acting as a lawyer in the country in which the pensions declaration is made and authorised to so act,

· A notary public or other person competent to administer oaths,

· An officer authorised to sign documents on behalf of a bank, including a savings bank, being a bank recognised as such, or

· A serving police officer duly appointed.

The attached declaration form may not be witnessed by those outlined at 1(a) to (c) above.


NOTES REGARDING COMPLETION OF THE APPLICATION FORM

1. CERTIFICATES

YOUR APPLICATION FORM MUST BE ACCOMPANIED BY:

(a) a marriage/Civil Partnership Certificate

(b) a death certificate in respect of your late member
(c) a full birth certificate in respect of each child for whom payment is sought.

2. CHILDREN’S PENSION

A Children’s pension will normally cease in respect of a child the day before the child’s 16th birthday, but if a child of 16 years but less than 22 years is receiving full-time education or training, payment may be continued up to the day before his or her 22nd birthday.  To obtain payment for a child of 16 years or over, your application must be accompanied by a certificate from the school, college or employer in respect of each such child stating:

(a) that the child is receiving full-time education or training

(b) the date such education or training commenced covering the period from age 16

(c) the date such education or training is likely to be completed

Children permanently incapacitated, mentally or physically - please submit evidence of the disability, of the inability to maintain him/herself.  No age limit applies where a child is incapable of maintaining him/herself because of mental or physical infirmity.
PLEASE ENSURE THAT ORIGINAL CERTIFICATES ARE ENCLOSED.  THE ORIGINALS WILL BE RETURNED TO YOU BY REGISTERED POST AND A COPY TAKEN FOR OUR RECORD PURPOSES.
Name:





Address: 














(Please complete above in Block Capitals)





Parent Department: 





Grade:   














(Please complete above in Block Capitals)


   





Conditions for payment of Public Service Pension Entitlements


�   Entitlement as a former civil/Public servant – alive and not re-employed in any Department or Office of State 


         (If re-employed, please give details on a separate sheet)         


�  Entitlement as the widow/widower under the Spouses’ and Children’s Scheme – alive, not remarried                                                                                                                                          and not co-habiting





�   Entitlement to payment of designated benefit under the terms of Pension Adjustment Order on      


         retirement benefit – alive





�  Entitlement to payment of designated benefit under the terms of a Pension Adjustment Order on                                                                


        contingent benefit – alive and not remarried


�


I declare that I am entitled to receive a payment of the pension granted to me under one of the categories above. Please tick appropriate box to indicate the basis for pension entitlement. 


Signature of Pensioner: ………………………………………………………………………… Date:……………………………………………

















_


(b) Previous Addresses: ________________________________________________________


			 ________________________________________________________


			 ________________________________________________________





Signature of Pensioner:______________________________       Date: __________________











I hereby declare that I am a person described in paragraph (1) of Rule 4 of the Pensions Declaration (Amendment) Rules, 2003; that the pensions declaration above was made in my presence and that I believe the person making that declaration to be the pensioner described therein. (Please see below for details of those permitted to complete Part B – Supporting Declaration)


Name of Witness: ………………………………………………………………………………………………………………………………………


		    		             (Please use block capitals)





Address: …………………………………………………………………………………………………………………………………………………





Signature of Witness:………………………………………………………………………………………     Date: ……………………………..





PART B – SUPPORTING DECLARATION





Queries in relation to the completion of this Pension Declaration form should be addressed as follows:


                        


Address:	Payroll Shared Services Centre (PSSC)		


Department of Public Expenditure and Reform 	


2nd Floor, Unit 2, Central Business Park,


Clonminch, Tullamore, Co Offaly.





Phone:		076 100 2702












