Information on how u
to complete this form
is available in the
instructions for form
PENS.E/3-A (04.2025).

FORM PENS.E/3-A EN E

Please type or print the information in BLOCK LETTERS when filling in this form. The page must be dated and hand-signed.

SPOUSE MARRIED AFTER SEPARATION

Expression of interest to purchase an annuity under article 35 ter of the UNJSPF Regulations
Retiree information

I S N IO I S S LA I I O | I S NN B |
Unique Identification number (UID) (required) Pension number (optional) Retirement number (optional)  Date of birth (DD/MM/YYYY)

Last name/surname First name Middle name
Number and street of the mailing address City

State or province ZIP or postal code Country

+

Country code Area code Phone number Personal email

Spouse information

Last name/surname First name Middle name
| | | | | | |

Date of birth (DD/MM/YYYY) Sex Email

+

Country code Area code Phone number

Marriage information

Y S A B
Date of marriage (DD/MM/YYYY) Place of marriage (city, state or province, ZIP or postal code and country)

Section 4: Acknowledgement and signature

| HEREBY ACKNOWLEDGE AND CONFIRM THAT:

+ lam interested in purchasing an annuity for my spouse whom | married after separation.
| am in receipt of a periodic benefit.
| have read article 35 ter of the UNJSPF Regulations and | have read the instructions for form PENS.E/3-A (04.2025).
I hereby request UNJSPF to provide me with an estimate of the annuity for purchase.

I understand that the purchase of an annuity will not proceed unless and until | submit a final election to purchase it, in accordance with the
instructions that will be provided to me with the estimate.

I have enclosed a copy of the marriage certificate and a copy of a valid Government-issued photo ID showing the full name, date of birth
and scripted signature of my spouse.

Signature (please sign within the lines of the box)

L
Date (DD/MM/YYYY)
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