MAURITIUS EX ~=SERVICES TRUST FUND

Declaration Form For Funeral Grant

File NO oot

Army NO. e

Name of Deceased (in DIOCK IeHE1S) IMI / IMIES ...ccuvieueecieeienieeienieerieesesseseseesseesesseessesssessesssessasssenses

OLNET NAME(S) .eenveutiiieieeieeee ettt sttt sttt et s e b e et e s bt et e s st e b e et e sseesbesatent e beessesseeabesaean

3. FUIL HOME ACQATESS ..veeuveeieieeiieiieeieeiteiteetesteete st e ste st este e e sae e se et essaessasseessasssassesssasssessesssensansesssesseensenses

......................................................................................................................... AZE i,

4. Documents PrOAUCEA DY ......cocuiruiiiiiiiiieietetee ettt ettt ettt ettt s e sb e st sbe e e e sae st e sbeens

5. SUINAME MI /IMIS / IVIISS .uerveeeuirreieirtenteutetentetstestestesesestestsaesse st sseste st sseste st ssese st ssessesessessesesaesessensenenee

6. ONET NAME(S) couveevieiieeieieeieeieeteiteet et et e st ete et esteetesse et et asseesbasssessaessassaassasseassasssassaessessanseessasssensanses

7. FUIL HOME AQAIESS ..ueieueieiiieiieeieeceeete et eetteste et e s teesteestessaesstessseesssessaesseesssesssasssessseesssenseesssenssessseenns

Place and date of Death ........ccceeieviiriinieiienieieceeeeteeee e Date cocoevveeieeieieeeene

9.  Marriage Cert. NO. ...cooveviivernierenicneiienee. Of e Dated ...ccoooveeverveiieens

10. Death Cert. NO. ..ooocvevieierienieeieeeenieeee e Of et | D2 11570 R

11. Undertaker’s RECEIPE fIOM ..ccuviuiiiiiieiieiecieeieeit ettt ete ettt te s e sae s e e steesbesseeaesseessaessassasssensesssensanns

OF ettt st a e st re e st reese e neas Date .oooeeieerieeieees

12, Tdentity Card NO....ccoecieeerciereeientereete ettt ettt st ste st e e ssesaeesesas Dated ....cccoevevevieniinnne

13. Other docUmMENts PrOAUCEA .....c.cocvieuieriieieiiieieeeeeeteste ettt steeeeste e e e s te e be s s essaessesseessasssessassesssensanns
I hereby declare that the above declaration made by me is true

Dated thiS .....coeeeriiieee e AAY e 20 i

Applicant’s Signature

or
Thumb Mark

OFFICE COMMITTEE’S DECISION

Date of pAyMeEnt .......ccooeeiiiiiniiniiiiniecece e

SIQNALUTE .vviiiiiiiiieieteeeee ettt

N.B: This form should be accompanied with relevant supporting documents




