SDEAA/MSWI/F 02

MEAC STAFF WELFARE ASSOCIATION

CLAIM FORM
(To be completed by Claimant)

l. CLAIMANT PERSONAL DETAILS

NI e
P/NO....oo M/SHIP NO......coviiiiiiiee
IDNO...ooii e TEL(Mobile).......cocoviviiiiiniiiiiia.
Directorate.........ovevuiiiiiiiiiiiiiien, Unit/Section:.......o.vveieiiiiniiiiiiiene,
NG 0 |4

1. PARTICULARS OF DECEASED

NAME Death Notification Burial Permit

NB: Attach copy of Death notification/Burial Permit.

Approved/Not Approved By:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



