<ETB Logo>
 Form Social Protection (v. Oct16)
[bookmark: _GoBack]Application for payment of Supplementary Pension – Certificate from the Department of Social Protection
PART A - To be completed by retiree of <ETB Name>
PENSION No:           _______________________		PPS No: ____________________ 
NAME: (Block Letters)  		______________________________________________ 
ADDRESS: (Block Letters)  	______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
EMAIL ADDRESS:  ___________________________ 	PHONE No: __________________________ 

The following relevant section to be completed by the Department of Social Protection:
Part B – relates to the refusal of the State Contributory Pension
or
Part C – relates to the payment of the State Contributory Pension
or
Part D – relates to the payment of Illness Benefit or Invalidity Pension
or
Part E – relates to the payment of Job Seeker’s Benefit








PART B - to be completed by the Department of Social Protection in relation to the refused payment of the State Contributory Pension

I certify that the applicant has been refused the State Contributory Pension by the Department of Social Protection.
I also certify that, on the basis of the applicant's current social insurance record, it is estimated that s/he will:-
	[  ] 	qualify for State Contributory Pension at age 66
	[  ]	not qualify for State Contributory Pension at age 66








PART C - to be completed by the Department of Social Protection in relation to the payment of the State Contributory Pension

I certify that the applicant has been:- 
		[    ]	awarded the State Contributory Pension 
The pension is awarded with effect from	 ______________________________	                                             
The personal weekly rate of pension payable is	€                                               
The maximum personal weekly rate of pension is	 €                        









PART D - to be completed by the Department of Social Protection in relation to the payment of Illness Benefit or Invalidity Pension
If you received a letter from the Department of Social Protection regarding your entitlements to Illness Benefit or Invalidity Pension, you are not required to have Part B or C completed.  Please return a copy of the letter with this form.

	PART A

I certify that the above named was awarded:

       Illness Benefit            



       Invalidity Pension

The pension is awarded from ___________

The weekly rate awarded is _____________

	PART A

I certify that the above named was refused:

       Illness Benefit            



       Invalidity Pension












PART E – to be completed by Department of Social Protection in relation to Jobseeker’s Benefit


I certify that the applicant has: (tick as appropriate)
been awarded Jobseeker’s Benefit from ___________________________

The weekly rate of benefit payable is _____________________________
exhausted entitlement to Jobseeker’s Benefit on ____________________

no entitlement to Jobseeker’s Benefit for the reason indicated below:


Insufficient PRSI contributions 

Other (please give details) 
_______________________________________________________________________
_______________________________________________________________________ 
Signature ________________________		Date:_____________________
Section:   ____________________________________________________________



Department of Social Protection			Official Stamp

Please return completed form to <ETB Name & Address>
