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National Retirement
Benefits Fund and
Social Welfare Scheme
Securin g for your Retiremen t

Advice of Death Application Form
[ NRBS Act 2010, Section 45 and NRBS (Administration) Regulations 2012, Regulations 27 & 28]

A. PARTICULAR OF DECEASED

1. Member’s Name: 2. Member ID:
(Hingoa ‘0 e Memipa) (Fika ID)

3. Date of Birth: 4. Date of Death: 5. Marital

("Aho Fa’ele’i) _ (’Aho Pekia)

I:l Single I:l Married I:l Divorce I:l Widower

6. Deceased Contact (Fetu’utaki)
Address:

Telephone:

7. Deceased Employer:

(Ngaue’anga)
8. Spouse Name: (For Married Marital
(Hingoa ‘o e Hoa) Status Only)

9. Spouse Contact: |Address:
(Fetu’utaki ‘a e Hoa)

Telephone: Email:

10. Deceased Parent’s Details (Ongomatu’a ‘o e Memipa Pekia)

Parent’s Name Relationship (i.e. Father, Mother) Still Alive? (Yes or No)

11. Deceased Children Details (Fanau ‘o e Memipa Pekia)

Child Name Relationship (i.e. Son, Daughter) Date of Birth Still Alive? (Yes or No)

B. METHOD OF BENEFITS PAYMENT

The Death Benefits Payment is paid as a Lump Sum in accordance with Regulation 28(1) of the NRBS (Administration)
Regulations 2012.

Method of Benefit Payment:
(Founga ‘o e totongi)

I:l Cheque I:l Bank Account A/CNo.: :
(Sieke) (‘Akauni Pangike) (Fika ‘Akauni)

Name of Account:
(Hingoa ‘o e ‘Akauni)

Name of Bank:
(Hingoa ‘o e Pangike)

Bank Address:
(Tu’asila ‘o e Pangike)




C. DECLARATION BY INFORMANT

| declare that | have read, understood and answered all questions and that all the particulars provided are complete
and correct. (‘Oku ou fakamahino heni ‘oku mahino, kakato pea mo mo’oni kotoa.)

1. Informant’s Name: 2. Relationship to deceased Member:
(Hingoa ‘o e Tokotaha Fakahoko) (Fekau’aki mo e Memipa Pekia)

3. Informant’s Contact: Address:

(Fetu’utaki ‘o e

Tokotaha Fakahoko) ~ L1elephone: Email:
4. Signature of Informant: Date: i
(Fakamo’oni) (‘Aho)’

SUPPORTING DOCUMENTS

These documents are required to be submitted together with your application:

i. A letter from the employer confirming the member’s ceasing service upon death;

ii. A certified copy of the member’s official death certificate, or official advice from the hospital or mortuary;
iii. A certified copy of member’s marriage certificate;

iv. A certified copy of member’s birth certificate;

v. A certified copy of beneficiaries’ birth certificate;

vi. A certified copy of spouse’s death certificate if deceased; and

vii. For Married Marital Status only, a Self-Decleration Form of the Deceased Member’s Spouse. (Fund Use Only)
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