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Claim for States pension 

In accordance with the Agreement between  
the States of Guernsey and the Government of the Republic of Latvia on Social Security 

 

Pensions & Allowances helpline number:-         +44 (0) 1481 222506 

Completed forms should be returned to:- Social Security  

 Edward T Wheadon House 

 Le Truchot 

 St Peter Port, Guernsey 

 GY1 3WH 

 Email pensionsallowances@gov.gg 

 

Part 1:  To be completed by all claimants 

 
Personal Details 

Social Security Number  

First names(s)  

Surname  

Date of birth 

Please confirm that your birth certificate is enclosed?   Yes        No 

Address  

  

  

Post code  

Telephone number 

Email address 

   

    

FOR OFFICE USE ONLY Letters/Documents date sent 

Prepared Approved 

 

 

 

  

 

 

  

Month Year Day 

 

 

 

 

 

 

 

Please note, this claim form must be returned 
within 3 months of reaching pension age.  If 
returned after this date, it will be treated as a late 
claim, which may result in loss of benefit. 

mailto:pensionsallowances@gov.gg


SP 1 - LV  2 
 

Part 2:  To be completed by women who were married, divorced or widowed 

at 31/12/2003 

Marriage Details  

  Married  Divorced  Widowed 

Marital status at 31/12/2003 

Details of the man you were married to / divorced from / widowed by at 31/12/2003 

Full name 

Date of birth Date of marriage 

If you are still married to the man named above and he is under pension age, please enclose his birth 

certificate. 

Place of marriage 

Please confirm that your marriage certificate is enclosed?  Yes          No 

 

Has the man you were married to / divorced from / widowed by at 31/12/2003 ever paid 

contributions to Guernsey Social Security?  Yes  No 

Date of Divorce 

(if applicable)  

If you were divorced prior to 31 December 2004 please forward your divorce papers with this form. We need 

this information as your pension entitlement may be increased using your former husband’s contribution 

record, for the years of your marriage.
 
 

  Married  Divorced   Widowed 

Current Marital Status 

 

 

Part 3:  To be completed if your original certificates are not enclosed and you 
were born or married in Guernsey or Alderney 

Certificate Verification 

Please read number 7 of the enclosed notes. A marriage certificate is only required for 

people completing Part 2 above. 

Father’s full name 

Mother’s full name 

Mother’s name before marriage 

   

Day Month Year 

  

 

  

Day Month Year 

 

  

Day Month Year 
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Part 4:  To be completed by all claimants 

 
Residence outside of Guernsey (including Military Service)  

Have you ever lived or worked outside of Guernsey?  Yes No 

If ‘Yes’ please complete the details below. 

    
  

Have you paid 
contributions to 

this country? 

Are you receiving 
a pension from 
this country? 

Country From To Insurance 
Number 

Yes No Yes No 

        

        

        

        

 

If a reciprocal agreement exists between Guernsey and the country in which you have lived 

or worked, we will write to them to see if you are entitled to a pension. 

 

Part 5:  To be completed by all claimants 

Payment details 

States pension is paid into a bank account. Please provide your Guernsey or UK account 

details below.  If you want to be paid into a Latvian or overseas bank account please 

complete the international payment mandate form instead. 

 

Name of Bank 

Branch 

Sort Code     

Account Number 

Account holder/s name/s 
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Part 6:  To be completed by all claimants 

Declaration 

I understand that to give false information or to make a false claim renders me liable for 

prosecution. 

I claim States pension. I declare that to the best of my knowledge and belief all statements 

made on this form are true and complete.  I undertake to notify Social Security of any 

changes in my circumstances.   

I authorise Social Security to furnish to the State Social Insurance Agency of Latvia all the 

information documents which relate or could relate to this application.  I understand that 

such information may be shared digitally or in hard copy. 

Signature  Date 
 

 

Documents enclosed?  Yes No 

 
Please note.  This claim form must be returned within 3 months of reaching pension age.  If 

returned after this date, it will be treated as late, which may result in loss of benefit. 

 

How we collect and use information 

The Committee for Employment & Social Security will process any personal data which you 

provide, via this form, in accordance with the Data protection (Bailiwick of Guernsey) Law, 

2017. Further information about how your personal data is processed can be found at 

www.gov.gg/dp or alternatively you may call 01481 222500 and request a paper copy. 

 

 

Please return the completed form to the address on the front page 

 

If you need more information or have any questions, please contact us: 

Phone: +44 (0)1481 222506 

Email: pensionsallowances@gov.gg 

Website: www.gov.gg/statespension  
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