PENSIONER’S LIFE DECLARATION FORM
To be completed by Widow (er), Children, Parents/Guardians Receiving:
(Select the pension that is applicable to you)

SURVIVORS PENSION[ ] OR DEATH PENSION[_]

SECTION 1: WIDOW (ER), PARENTS or GUARDIAN"S Information:

Name of Pensioner:

(First) (Middle) (Surname)

Social Security Number: Phone/Cell Number

Current living Address:

House Number & Name of Street (City/Town/Village/District) Country

Email Address:

SECTION 2: DECEASED INSURED PERSON’S INFORMATION

Name of Deceased Insured Person

(First) (Middle) (Surname)

Social Security Number

SECTION 3: WIDOW(ER) DECLARATION - Mark an X in the box next to the statement that is applicable to you

1. I declare that I am currently in a com mon-law union/ re-married:

a. Yes I:] If Yes, date of marriage/common-law union / /

DD MM YY
b. No |:|

2. |l declare that | have had children after the death of my spouse: Yes |:|] No D

3. lalso declare that | am years old.

SECTION 4: PARENTS & GUARDIANS

I declare that the following children are in my custody:

Age[ ] Age[ ]
Age[ ] Age[ ]
Age[ ] Age[ ]
Age[ ] Age[ |
Age[ | Age[ ]

| also declare that the children listed above who are 18 to 21 years are still receiving full-time education:

Yes [ ] No[ | If No, last date of enroliment / /

DD MM YY
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