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Report/Request from Beneficiaries Residing Abroad
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Information about beneficiary —Please complete.
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Report/Request — Please check the box which applies and fill in necessary information.
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Request to reissue the
Pension Certificate
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You need to attach following documents for respective report/request:

For Change of name
- Your Pension Handbook (original) AND
- Document to prove change of name (e.g. a copy of Family Registry)

For H Change of financial institution to receive benefits

- A certificate prepared by the financial institution regarding your account
number/code (original) OR

- A photocopy of your bank note showing the account number/code

For Request to reissue the Pension Certificate
- Your damaged Pension Certificate (original) in case your Pension Certificate
has been damaged

For @ Death of beneficiary

- The deceased beneficiary’s Pension Certificate (original) (If you can not attach
the Certificate, please write a note to state the reason why you can not )
AND

- Document to prove beneficiary’s death (e.g. copy of Family Registry)



