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LIFE CERTIFICATE
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(PLEASE STATE PROFESSION AND OR OFFICIAL TITLE)
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WHOSE SIGNATURE IS AFFIXED ABOVE WAS ALIVEONTHE ..........cooi i e DAY OF

SIGNATURE DATE

* To be certified by a Notary Royal, Lawyer, Justice of the Peace, Doctor. To affix stamp.
(If overseas to bear the stamp of Consulate/Notary Royal/Public)
(Including address and telephone no.)
Head Office: Francis Compton Building, Waterfront, Castries, St. Lucia. Te: 452-2808 Fax: 451-9882
Sub. Offices Sir Antoine Ludovic Theodore Building, Cnr. Hospital Road and Theodore Street, Vieux-Fort. Tel: 454-6758 Fax 454-5001
Sir Darnley Alexander Building, Bay Street, Soufriere. Tel 459-7241 Fax 459-5434
Website: www.stlucianis.org E-mail:nis@candw.lc



