
 
 

 
 

 ZESA Staff Pension Fund  Zimbabwe Electricity Industry Pension Fund 
 
 
 
This life certificate must be returned by 28 February 2026 duly completed, failure of which your pension and other 
benefits will be suspended. 
 
SUBMITTING FALSE INFORMATION CAN RENDER YOU LIABLE TO PROSECUTION. 

 
Member’s First Name……………………………………………….Surname……………………………………… 

Name of Pensioner /Widow (er) / Child....................................................................................................................... 

Company Last Stationed................................…......................................EC  No....................................................... 
 
I.D / Passport Number..………………………………………………… Date of Birth…………………………….. 
 
Residential  / Postal  Address......................................................................................................................................... 
 
Cell phone number/Land line(must be provided)…………………………………………………………………… 

Email Address............................................................................................................................................................. 

Bank............................................Branch.........................................Account  Number.................................................. 
 

Next of Kin………………………………………………………………. Phone Number…………………………. 

Address of next of kin……………………………………………………………………………………………….. 

Signature of pensioner / widow (er) / child........……...................................................................................................... 

I consent to a 1% deduction of my monthly pension towards the ZESA Pensioners’ Association: Yes         No  

I consent to a 1% deduction of my monthly pension towards the ZEIPF Pensioners’ Association: Yes         No  

I fully understand that non-payment disqualifies me from membership: Yes         No  

Kindly attach certified copies of IDs for the member and beneficiaries (or birth certificates for children) 

I certify that the above-named pensioner appeared before me and appended his / her signature 

Full Name of Person Certifying: - …………………………………………. Signature:- ……………………………. 
 
I.D Number :- …………………………………………………………………………. Date: - ………………………………. 
 
Position And Official Stamp: -................................................................................Phone Number: - .................................. 

PERSON QUALIFIED TO CERTIFY: Commissioner of Oaths, Magistrate, Lawyer, Headmaster, Police officer, 
Senior ZESA official. 
*AFTER COMPLETION, THIS CERTIFICATE SHOULD BE IMMEDIATELY RETURNED TO 

THE GENERAL MANAGER 
ZESA Staff Pension Fund TELEPHONE NOs. 08688003041/2 
4th Floor, Megawatt House  024-2252736/8, 
Samora Machel Avenue/L. Takawira  2252764, 2252979 
P O Box 6638 WHATSAPP NO 0777953777 
Harare E-MAIL benefits@zesapf.co.zw 

 WEBSITE www.zeipf.co.zw 

 
Privacy Notice 

The Fund takes your privacy seriously in accordance with the Cyber and Data Protection Act [Chapter 12:07] . The Fund will only use your 
personal information to communicate with you on pension related issues, and for pension benefit processing. Your information can only be shared 

with third parties such as system developers, actuaries and regulators for regulatory issues that may emanate during or after your employment 
tenure. The Fund’s data retention period is 100 years. You have a right to be informed, a right to give or withdraw consent, a right to access, a 

right to object processing, a right to rectify or erase, a right not to be subjected to automated processing, and a right to complain. 
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