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NB: THIS FORM IS TO BE COMPLETED BY THE EMPLOYER

POl Y O BT & e
DECEASE N A . ..ttt
Occupation PR Date of Birth: ...,
NOIMAl WoOTKPIaCE: ... viniiet i e ettt et e e et
Date JoIined EMPIOYMENt: .. ——
Date O SCNBIMI. ... e e e
Date JoINEd SCHEIME: ...\ttt et et et et et et et e e et et aae e
(If different to date first eligible please explain why)
Yes No
Was the member actively at work on the date of renewal of the scheme? L1 [
Was the member actively at work on the date he joined the scheme? 1 []
Was the member actively at work on the date of the last increase in 1 []
insured benefits?
If the answer to either of these questions in NO, please provide details
Dateofdeath: ...............oo i Place © .o
Cause Of death 1 ... e
- When was deceased first admitted to the hospital? ................cooiiiiiiiininnen..
- When did deceased first complain or give indication of last illness? ..................
Date last aCtively @t WOTK .....oiuiieiii i e e e e e e
Salary at date of death ..o e

I declare that the statements given above are complete and accurate, the above employee was
eligible for membership of the scheme, the employee was a member of the scheme and was in our
employment at the date of his death.



