
 {:-8ë$<-+#ë$<-º¥7Ü-6ß9-.ë#<-+$-72ì-½è,-0-+$ß:ÊÊ 
       NATIONAL PENSION & PROVIDENT FUND  
                           THIMPHU BHUTAN 

 
 
 

Tele: 324140; 325758; 325638; 325512 * Fax : +975-2-325168 * P.O. Box No. 1046 
E-mail: npb@druknet.bt 

 

                                    NON-REMARRIAGE CERTIFCATE                                Form VIII 
(To be  comple ted  by  SURVIVING SPOUSE in  dupl icate )  

Instructions 
1. The Non-remarriage 

Certificate should be 
furnished by all the 
pension beneficiaries. 

2. Separate Certificate should 
be furnished for each 
beneficiary. 

3. This certificate should be 
furnished once every year 
on or before April 30th. 

4. This certificate should be 
furnished in duplicate to 
the Paying Bank/Bhutan 
Post. On receipt of the 
certificate, the Paying 
Bank/Post Office shall 
forward one of the copies 
to the National Pension & 
Provident Fund and the 
other to be retained by 
them for record. 

 

 
Beneficiary Name:  ……………………………………………………………… 
 
Pension Identity Card No.: ………………………………………………….… 
 
Bank of Bhutan Branch: ……………………………………………………… 
 
Pension Savings Account No.:………………………………………………. 
 
Contact No:………………………………………………………… 
                     NON-REMARRIAGE CERTIFICATE 
 
I hereby declare that I am not re-married as on 
Day............Month………………...Year..……….and I undertake to report promptly to 
the Pension Disbursing Authority/Bank of Bhutan /Bhutan Post in case of remarriage.    
 
                                                    Signature/Thumb impression of Beneficiary 
I certify to the best of my knowledge and belief that the above declaration is correct. 
                                                       (Tick one)                               
District Administrator                                         
 
Bank Manager 
 
Doctor 
 
School Headmaster 
 
Past Employer 
 
Civil Servant (BCSR grade 5-1) 
 
Post Master 
 
Embassy 
 
Gup 
 
Chimmi 
 
Local Lam 

 
Place: …………………… Signature: ……………………………………………. 

Date:………………………Name : ……….………………………………….…                                                         

                                             Designation: …………………………………………. 

       Address:………. ……………………………………. 

       Telephone No……..………………………………… 

------------------------------------------------------------------------------------------------ 
Bank Seal 

 


	(To be completed by SURVIVING SPOUSE in duplicate)

