


2/Nl 8 

SECTION "A" - TO BE COMPLETED BY APPLICANT CONT'D 

19. DID THE DECEASED WORK OR LIVE IN CANADA OR WORKED IN ANY OF THE CARICOM COUNTRIES? 

If "Yes", please provide: 

(i) SOCIAL SECURITY NO. 

(ii) COUNTRY 

I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I 

20. PLEASE INDICATE THE METHOD OF PAYMENT OF BENEFIT 

□ COLLECT AT SERVICE CENTRE □ MAIL TO POSTAL ADDRESS 

□ YES 

PLEASE ENQUIRE FROM YOUR SERVICE CENTRE ABOUT THE SURVIVOR/DEATH BENEFIT WHERE APPLICABLE. 

APPLICANT'S DECLARATION 

□ NO 

I declare that to the best of my knowledge and belief the information given by me is true and correct and I am aware that if 
there is any statement in this declaration which is false in fact or which I know or believe to be false or do not believe to be 
true, I am liable on summary conviction to a fine of three thousand dollars ($3,000.00) and to imprisonment for two years 
in accordance with Sect 33, NI Act Chap 32:01. 

DATE: 

SIGNATURE OR MARK yyyy MM DD 

PARTICULARS OF WITNESS TO MARK (Where applicant cannot sign) 

NAME: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
SURNAME OTHER NAME(S) 

ADDRESS: I I I I I I I I I I I I I I I I I I I I I I I I I I 
1s1eern 

I I I I I I I I I I I j I I I I I I I I I I I I I 
(CITY /DISTRICT /COUNTRY) 

OCCUPATION: I I I I I I I I I I I I I I I I 

SIGNATURE OF WITNESS TO MARK 

07/2009 

□ PASSPORT 

VALID IDENTIFICATION: □ DRIVER'S PERMIT 

(Tick Appropriate Box) □ ELECTORAL l,D, 

NUMBER: I I I I I I I I I I 11 I I 

DATE: 

yyyy MM DD 


	PLEASE USE CAPITALS LETTERS NOTE This claim must be submitted within 3 months of the Date of Death of the Insured Person: 
	SECTION A  TO BE COMPLETED BY APPLICANT: 
	yyyy: 
	undefined: 
	YES: 
	1: 
	2: 
	NUMBER I I I I I I I I I I 11 I I 1: 
	NUMBER I I I I I I I I I I 11 I I 2: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off


