Managers

SRR Pension

DEATH NOTIFICATION FORM

ARM PENSION MANAGERS (PFA)LTD
RSA HOLDER'S DETAILS

PIN NUMBER

PENE B P T

BRaER s A R s DL R

MIDDLE NAME

Li L P e P PP T P T LT

LEET Ll P u R R el [y b IR o

R oEnaETy

(DD/MMIYYYY)

DECEASED EMPLOYER

BoEREERN IR e R R

LIV RS B b i P [T
BElpEEca T agda i nnEl e GEE B EE

DETAILS OF CLAIMANT

AFFIX PASSPORT PHOTOGRAPH
OF RSA HOLDER HERE

5

L8Rl SemmmcH

mermaw! i) e pi les== gl e 1 esmniad

—t b 1 |} —

e i e e e e e )

raiieed | nfSinE e TR

SRR E R S

b ESHERE ) SESAC — Crabtacd (]

SRS DA en iR Rl B Wil ]

HETEEE T
REEE e
BEiaaaa

SRR T e

TEEE R e T

dERRiOE T AL

EERRETa

TP WITH DECEASED

(T

of

sssssssssnsninndclare that the information provided above is to the best of my knowledge true and accurate and I hereby agree to be

liable for any liability resulting from the information given.

SIGNATURE & DATE




FOR OFFICIAL USE ONLY

1. EMPLOYEE CONTRIBUTION 5, PROCEEDS FROM RETIREMENT SAVINGS BONDS( IF ANY)

ERREERET L wENEE Pl GEGs ARG

2. EMPLOYER CONTRIBUTION
L l [ | | | | l | l | [ I l | 6.. CURRENT VALUATION AS AT

3. PRE-SCHEME CONTRIBUTION (IF ANY) LJ l 1 [ I [ I | ] | ll ‘ |

[ TEEEIT T TR T T T

4. PROCEEDS FROM LIFE INSURANCE(IF ANY)

i e ] T

COMPUTATION DONE BY SIGNATURE VERIFICATION PAYMENT APPROVED BY

CHECKLIST LIST FOR DOCUMENTS

D NOTIFICATION OF DEATH FROM DECEASED BENEFICIARY / EMPLOYER ADDRESSED TO ARM PENSION MANGERS

O

DULY COMPLETED ARM PENSION MANAGERS RSA BENEFICIARY APPLICATION FORM
COPY OF DEATH CERTIFICATE (ORIGINAL TO BE 5IGHTED)

POLICE REPORT( IN CASE OF DEATH BY ACCIDENT)

COPY OF WILL (IF ANY)
LETTER OF ADMINISTRATION (IF ANY)

O
Ll
D SWORN AFFIDAVIT OF CLAINMANT/BENEFICIARY
O
£
O

TWO PASSPORT PHOTOGRAPHS OF THE CLAIMANT / BENEFICIARY
MEANS OF IDENTIFICATION OF CLAIMANT
[] DRIVERS LICENCE
[] NATIONAL 1D. CARD
[] INTERNATIONAL PASSPORT

DOCUMENTS VERIFIED BY/ COMPLIANCE REVIEW




