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   The Public Service Pensions Plan (Defined Benefit) 
 

Transfer of Spouse’s Pension Election Form  
(Regulation 19 (4)(a), Public Service Pensions Regulations (2004 Revision) 

 
This form should be used to transfer your spouse’s pension entitlement to your dependent children in the event 
of your death.  These transferred benefits will be equally distributed among your children and will be paid in 
addition to any other pension payable to them. 
 

Part 1: To be completed by Participant                                                                                                                  .                                                                                                                                                                    

 
 
I, ______________________________________, a participant of the Public Service Pensions Plan, hereby  
 
elect to transfer all my spouse’s pension, to my surviving dependent children. 
 
Signature and Date: _____________________________________________________________ 

  

Part 2: To be completed by Participant’s Spouse                                                                                                   .                                                                                                                                    

 

I, ______________________________________, understand the above Election and hereby give my consent 
to the above and forgo my rights to any and all pension benefits that I would otherwise be entitled to upon the 
death of my spouse. 
 
Signature and Date: _____________________________________________________________ 

 

Part 3: To be completed by Witness                                                                                                                       .                                                                                                                                                                    

 

Sworn before me at _________________________________ this ______ day of ________________ 20 ___. 

I, _____________________________________, make oath and say that I know the above individuals and  

believe the information is a true statement to the best of my knowledge. 

 

Signature: 
 

__________________________________________________________________
__  Justice of the Peace / Notary Public / Minister of Religion / Licensed Attorney / 
Member of the Legislative Assembly / Managing Director, Public Service Pensions 

Address of the Managing Director, Public Service Pensions 

Managing Director, Public Service Pensions  

P O Box 912  

Grand Cayman KY1-1103 

CAYMAN ISLANDS 


