
     

NOTE: This declaration must be made and stamped before a Justice of Peace, Manager of a 

Bank or before a representative of the Guyana Government at a Consulate/ Embassy 

61-62 Avenue of the Republic & Robb 

Street, Georgetown Guyana 

Telephone 592-225-8991-3 

Fax: 592-225-8994-5 

corporate@demeraramutual.com 

www.demeraramutual.com  

 

THE DEMERARA MUTUAL LIFE ASSURANCE SOCIETY LIMITED  

CERTIFICATE OF CONTINUED EXISTANCE  

BY AUTHORISED OFFICIAL  

 

I, …………………………………… do hereby declare that Mr./Mrs./Ms. 

………………………………………of  ……………………………………………………., has 

personally appeared before me on ……………………………. and signed in my presence and 

his/her signature is attested below. I am fully satisfied with his/her identity.  

 

Signature …………………………….. 

     (Authorised Official)  

 

Name …………………………………... 

Qualifications/ Post …………………………………… 

 

BY PENSIONER/PAYEE  

Address ………………………………………………………………………………………......... 

    ……………………………………………………………………………………………. 

Telephone ……………………..  Mobile ………………… Email ……………………………….. 

 

Signature of Pensioner ……………………………….... 

                     Payee  

 

Age of Payee ………………………… 

Identification Number: ………………………………….. 
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