RESTRICTED

MPB FORM 200B

MILITARY PENSIONS BOARD ALTERNATE NEXT-OF-KIN INDEMNITY FORM

(To be filled by the Pensioner’s Representative other than the Recorded NOK)

Pensioner's Representative’s

Photo Photo

1. Pensioner’s Details:

a =T 0 = TP
b ServiCe NUMDET: . ...
C RaANK .
d Date of Birth:. ... ..o e

e MPB NUMDbDET . ..
f Residential Address:. ...
g POStal AddressS ..o e
h EMail AdAreSS: .. e
| BankName and Address:........ooiiiiiiiiii i

] ACCOUNENUMDET: ... e e

Kk Bank Verification Number (BVN):.......oooiii e
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Alternate Next of Kin Certification:

............................................................... certify thatthe information provided

a NP2 = P
b Date Of Birth:. ...
C Relationshipto Pensioner:.... ..o
d Tl NUMD T . e
e Residential Address:. ...
f POStal AdAressS: . ... e
g Email Address:. ...
h Marital Status:.. ...
| NaME Of SPOUSE: ... .ot e

] Employee/Office AdAress: . ..o e

Kk DeSIgNatioN:. ...

I Nigerian BankName and Address:..........c.cooiiiiii i,

m Nigerian Bank AccountNumber:...........cocooiiiii i,

n. Nigerian Bank Verification Number (BVN)
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4. Alternate Next-Of-Kin Certification:

e hereby certify
that information provided on myself above is correctand true and | also deposethatl
am the true representative of the above mentioned military pensioner. | have verified
the details of the pensionerand ascertained on my honourthat they are also correct.
| fully understandthatit is my responsibility to promptly inform the Military Pensions
Board of any changes/updates affecting the pensioner (including death). | am liable
to be prosecutedin accordance to extantlaws for fraud/liabilities incurred against
public funds arising from my responsibility as the representative

5. Inthe presenceof:

a. = 01>
b. (@ T ] 1 o - 1 o A
C a0 o (=SS
d Signature:.............. Dayof.....cccoviiiiiiiaes 2020

Before me

Commissioner for Oath/Notary Public

This form is renewable on or before 31 January everyyear
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