
 
NB: This life certificate must be completed in full and accompanied by a valid certified copy of your Passport and birth certificates for minor children. 
Failure to complete the Life Certificate before 30th November 2026 will result in the suspension of pension payment which; can only be reinstated on 
receipt of the Life Certificate. Please note, submitting false information can render you liable to prosecution. Complete, scan and send via email 
address NssaLifeCertificates@nssa.org.zw  

1.  Details of Pensioner/Guardian                                           Benefit Type (Tick the correct Benefits you are receiving) 

 

 

First Name........................................................................................................................................ Surname......................................................................................... 

National ID No........................................................................................................................        SSN ...................................................................................................... 

Physical Address ........................................................................................................................................................................................................................................ 

Contact Address........................................................................................................................................................................................................................................... 

Email Address............................................................................................................      Phone numbers (1) .................................................... 

Alternative Phone Number ...................................................           

Signature........................................................................................................    Date................./................./.................. Thumb Print 

 

NB: This portion to be certified by Zimbabwe Embassy official, Notary Public or Commissioner of Oaths of the Police of 
that respective country. 

I..........................................................................................................certify that......................................................................has signed the above 

in my presence and that to the best of  my knowledge and belief, the information given is correct. 

Signature...................................................................................       

Designation............................................................................................... 

Retirement/Worker  Survivor/Widow/Dependant/Parent  Children’s Allowance  

 

DIASPORA LIFE CERTIFICATE 2026 


