FORM PENS.C/1EN
‘}/ Q\' l | N J f P F Information on how E&E
to complete this form .
\\i\ 1\/' is available in the e ﬂ-
% United Nations Joint Staff Pension Fund instructions for form E
PENS.C/1 (04.2025).

Please type or print the information in BLOCK LETTERS when filling in this form. The page must be dated and hand-signed.
The submission of this form is time-sensitive. Failure to submit this form within one year of re-entry into the Fund will result
in the forfeiture of the right to restore prior contributory service under article 24 of the UNJSPF Regulations.

EXPRESSION OF INTEREST TO RESTORE
PRIOR CONTRIBUTORY SERVICE

under article 24 of the UNJSPF Regulations
Participant information

Unique Identification number (UID) (required) Pension number (optional) Date of birth (DD/MM/YYYY)
Last name/surname First name Middle name

Current employing organization Duty station

+

Country code Area code Phone number Work email

Most recent period of prior contributory service

I Y NN B Y Y I B |
Organization Start date (DD/MM/YYYY) End date (DD/MM/YYYY)

Acknowledgement and signature

| HEREBY ACKNOWLEDGE AND CONFIRM THAT:

| am interested in restoring my most recent period of prior contributory service, as specified in section 2 above, in accordance with
article 24 of the UNJSPF Regulations.

| have read article 24 of the UNJSPF Regulations and section F of the UNJSPF Administrative Rules.
| have read the instructions for form PENS.C/1 (04.2025).

I hereby request that UNJSPF provide me with an estimate of the amount that I will have to pay to add my most recent period of prior
contributory service to my current participation.

APPLICABLE ONLY TO NEW ENTRANTS OR RE-ENTRANTS:

It may also be possible to validate non-contributory service, if any, under article 23 of the UNJSPF Regulations, provided that you apply within one
year of your date of entry or re-entry into the Fund, but before separation should you separate from service earlier. You may also avail yourself of
the provisions of any transfer agreement entered into by the Fund for the purpose of securing the continuity of pension rights under article 13 of
the UNJSPF Regulations, in accordance with the terms of the relevant agreement. For more information, please visit the UNJSPF website
www_unjspf org.

Signature (please sign within the lines of the box)

L
Date (DD/MM/YYYY)
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