MONTSERRAT

Social Security Act, 1985
APPLICATION FOR MATERNITY BENEFIT

MONTSERRAT

Social Security Act, 1985
APPLICATION FOR MATERNITY BENEFIT

(ALLOWANCE AND GRANT) (ALLOWANCE AND GRANT)
WARNING : Any person who knowingly makes a false representation for the purpose WARNING : Any person who knowingly makes a false representation for the purpose
of obtaining a benefit commits a criminal offence punishable by fine or imprisonment of obtaining a benefit commits a criminal offence punishable by fine or imprisonment
or both. or both.
To be completed by Insured Woman To be completed by Insured Woman
To: Director To: Director
Social Security Social Security
Social Security Reg. No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ Social Security Reg. No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘
dd mm »y dd mm »y
I, VTS / VLIS .ottt et e e et e et e e eate e eaeeeeaee e enteeeeteeeetaeeeteeeetaeeenaeean I, IVITS / VLIS .o ettt et et e eae e e et e e eate e e aaeeeaeeeeaeeeteeeetaeeeteeeeraeeenneean
Full name of Insured Woman Full name of Insured Woman
AAAIESS .t Tel. NOweeieiceeeeee AAIESS <.t Tel. NOweeieeeeeeeee
Claim (a) maternity allowance from ‘ ‘ ‘ ‘ ‘ ‘ ‘ to ‘ ‘ ‘ ‘ ‘ ‘ ‘ and Claim (a) maternity allowance from ‘ ‘ ‘ ‘ ‘ ‘ ‘ to ‘ ‘ ‘ ‘ ‘ ‘ ‘ and
dd mm yy dd mm yy dd mm yy dd mm yy
(b) maternity grant. I am /was last not employed as @/ an .......c.cccoveoiiineinieiieneeeeee e (b) maternity grant. I am /was last not employed as @/ an .......c.cccooeiiineiieineneeeeee e
at the establiShment Of.........ccoiiiii e and at the establiShment Of ... and
Name and address of employer Name and address of employer
intend to cease / ceased work on ‘ ‘ ‘ ‘ ‘ ‘ ‘ as a result of my pregnancy / confinement. intend to cease / ceased work on ‘ ‘ ‘ ‘ ‘ ‘ ‘ as a result of my pregnancy / confinement.
dd mm » dd mm pag
My other employers during the last 39 weeks were : My other employers during the last 39 weeks were :
Lo NAME oo AAIESS...venieeiiiccccc s Lo NAME e AAIESS...venieeciiiecc s
2 NAME o AAIESS...einieieiiiccc s 2 NAME o AAIESS...venieeiiiecce s
If there were more than 2 employers, give the name and addresses on a separate sheet of paper. If there were more than 2 employers, give the name and addresses on a separate sheet of paper.
1 understand it is an offence to receive benefit in respect of any period while I am at work and there- 1 understand it is an offence to receive benefit in respect of any period while I am at work and there-
fore give the undertaking that I will be away from work for the period for which benefit is hereby fore give the undertaking that I will be away from work for the period for which benefit is hereby
claimed. Claim must be made NOT later tan four (4) weeks after the date of confinement. claimed. Claim must be made NOT later tan four (4) weeks after the date of confinement.
Claimant’s SIgNAtUre .............ccooovoioiriiiiiiiiiiie e Date ‘ ‘ Claimant’s SIgNAtUure .............ccooovoioiriiiiiiiiiiiiee e Date ‘ ‘
dd mm yy dd mm yy
FOR OFFICIAL USE ONLY FOR OFFICIAL USE ONLY

CL No. NIMS No. CL No. NIMS No.




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

EMPLOYEE’S AUTHORIZATION
Section B - To be completed by the Employee

I, IVITS/ IVLISS oottt et e e et e et e e eat e e e entaeeeaeeesenaeesennaeesnaeeans
Full Name

in keeping with the Labour Code 2012, hereby authorize the Montserrat Social Security
Office to disclose to My EMPIOYET - ....cooiiiiiiiiiii e

the amount due / paid to me as Maternity Benefit.

Employee’s SIZnature..........ccceeeeiereenienienenieneneeieseenns Date| | | | | | |

EMPLOYER’S CERTIFICATE

Section C : To be completed by Employer

T certify that MIES. / IMIISS ..eeovieieiiieiecieeie ettt ettt ettt et e saeesaesraessessaessesssenseesseseens
Full Name

is making a claim for Maternity Benefit to the Montserrat Social Security Fund for the

period

dd mm yy dd mm yy

and he / she ceased work on | | | | | | |

dd mm yy
I declare that the information given above is true an accurate to the best of my
knowledge and belief.

Authorized Person’s Signature dd mm vy

Official Stamp

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

EMPLOYEE’S AUTHORIZATION
Section B - To be completed by the Employee

I, IVITS/ IVIISS oottt ettt e e e ettt e e eat e e e enaaeeeaeeesenteesenaneesnaeeans
Full Name

in keeping with the Labour Code 2012, hereby authorize the Montserrat Social Security
Office to disclose to my EMPIOYET - ....cooiiiiiiiiiiiiiee e

the amount due / paid to me as Maternity Benefit.

Employee’s SIZNature..........coceeeevieneenieneenenieneneeeseene Date| | | | | | |

EMPLOYER’S CERTIFICATE

Section C : To be completed by Employer

T certify that MIES. / IMIISS ..eecvieieiieieciieie ettt ettt ettt et saeesaessaessessaessesssenseesseseens
Full Name

is making a claim for Maternity Benefit to the Montserrat Social Security Fund for the

period

dd mm yy dd mm yy

and he / she ceased work on | | | | | | |

dd mm yy
I declare that the information given above is true an accurate to the best of my
knowledge and belief.

Authorized Person’s Signature dd mm vy

Official Stamp



