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5 GIPF Annuitant’s Funeral Benefit
“,' ' ension Fun
1. PARTICULARS OF DECEASED (please complete form in full)
01 Membership number | " " " " " " " " |
o2 swname | @ b L b
03 Arstame | @ @ L L b
04 Identity number | " " " " " " " " " " " " |
05  Gender (M = Male / F = Female) |:|
06  Marital status (M = Married / S = Single / W = Widow(er) / D = Divorced) [ ]
07  Date of death | " " " " " " " |
08  Death certificate number | " " " " " " " |
2. PARTICULARS OF THE QUALIFYING SPOUSE / CLAIMANT
ot swmame || L b ]
o2 Frstrame || | | L L L @ b
03 Identity number | " " " " ” ” ” ” ” ” " " |
04 Date of marriage | " " " " " " " |
05  Relationship to the deceased (if notaspouse) | | | | | | [ [ [ [ | [ |
06  Name of bank HEEEEEE RS .
07 Branch name [N 1 N I O O B B
08 Branch code I I B B
0 Ascount mumber NN,
o Type of sccoun AN 1 N
i Postal address
12 Residential address
13 Contact number (H) (W) (Cell)
14 Email address

NB: This form must be completed in consultation with the Benefits Administration Manual.
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3. DOCUMENTS REQUIRED

Please provide us with certified copies of the following documents wherever applicable.

a. Death Certificate

b. Marriage Certificate / Declaration or Certificate of a Traditional Marriage from a Recognised Traditional Authority

C. Identity Document of the Member and the Claimant / Birth Certificate / Valid Passport

d. Proof of Banking Particulars of claimant (a cancelled cheque, bank statement or confirmation of bank account from a

banking institution).

4. DECLARATION OF CLAIMANT

I, the undersigned, do hereby declare that all particulars furnished in this form are true and correct.

Full Name

Signature Date

5. DECLARATION AND CERTIFICATION (COMMISSIONER OF OATHS)

l, the undersigned, hereby certify that all particulars furnished in this form are true and correct.

Full Names

Official Designation

E-Mail Address

Telephone No.

Fax No.

Signature Date

NB: This form must be completed in consultation with the Benefits Administration Manual. 07,/003/2015
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