MONTSERRAT
Social Security Act, 1985

APPLICATION FOR DEATH GRANT
PARTICULARS OF DECEASED PERSON

Form DG _1

WARNING : Any person who knowingly makes any false representation for the purpose of obtaining benefit commits a
criminal offence punishable by a fine or imprisonment or both.

CL No. NIMS No.

Social Security Reg No.

Name 0f DECEASEA PEISON M. / IMIIS. / IMISS.......veiiieuieieieeteeete ettt ettt eeae et e et e et e e e e eteeeaeeeseeteeaeeaseense et e easeeaseaseeesseseessenteenssenseeaseenseaneeeaseeseeesseseessenseennes

FArSt INAINE. ....c.viiiviiiicieceie ettt eae e be e MiAdIe NAME.......oiiviiiiiciieciieie ettt ettt eve et e e e e s eaaeeasenas
LAST AAIESS. ...ttt ettt et oot e et e et e e e eateeeteeeetteeeateeeteeeetteeeteeeateeeetteeeteeeeteeeetteeeteeeiteeeetteeeteeeateeeeteeateeeaateeeteeateeaaseeeeteeereeaneas
INAME OF LASE EIMPIOYET ...ttt ettt b et s b e bt e st e b et eh et e s b e e e st b e st e b e s e st b ea e ee e s es e b em e eb et es e ebemees e esem e et et es e et eneebe e eneeteneenens

OICCUPALION. ¢.teuteeteeteete ettt et et et et este et e eteeteeseeseestessesseseeseeseeseastensensensens e s eeseeseeseeseessense s e seeseesees e eseentensensen s e s e eb e et e eseeneensensenseseeseeheeseeneen e enten s et e b e eseeneeneeneenes

Date of Birth Date of Death

dd mm yy dd mm yy

Certified CAUSE OF AEALN......c..iiiiiiieii ettt et e et e et e et e e eae e e e ateeeteeeeseeeeaaeeeteeeeaseeeateeeseeeesseeeaseeeteeeesseeaaseeeesseeasseeenseeeeseeeaseeeanes

NamME Of ClAIMANT IMIT. / IMITS. / IMIESS. o..viiuviiiieiieeeieeteeete et ettt ettt e te et eeateeaeeeaseeteeeseeseeaseeeseeaseesseesseeaseesseseesseaseenseeaseesseesseasseesseaseessenseenseenseenseensesnsesssens
Surname First Name

Claimant’s Social Security Reg. No., if insured

To: The Director,
Social Security

I, the above named applicant, hereby declare that I am the Executor of the estate for the deceased person named above.

[ attach the following documents :-
(a) Death certificate of the deceased person
(b) Letters of Administration / Grant of Probate

I declare that the above information is true and correct to the best of my knowledge.

Signature of Claimant

dd mm yy

Claim must be made within six (6) months of the deceased’s death.



