Social Security Board
P.O. Box 698
Road Town, Tortola
Virgin Islands
Tel:1-284-852-7800/Fax: 1-284-494-6022
Email: info@bvissb.vg/Website:www.bvissb.vg

CLAIM FOR FUNERAL GRANT

Please use Capitals Letters

PARTICULARS OF DECEASED PERSON

INAITIC. ...ttt e ettt e e sttt e e e e e e s e ataeeeenanee
Social Security No.

AQATESS. ..t ettt eaeean

....... Jovowooid o e
Name of 1ast @MPLOYET........eeiiiiiiiiiieie et Date of Date of

Birth Marri

Certified cause of death..........cccoeiiiiiiiiiiiiiie e ' arrage
Insured Person .........couiiuiiiiiii i Social Security No.

(if not the deceased person)

CLAIMANT
Mr.
IVITS. ettt ettt sttt e e e e e siee eesueeeseesueeeaee s et e bt e shae e teenaeeeneenareereenanean
Ms. Social Security Number
Home....................
Contact Numbers Work.....coooiiiiiii.
Cell.....coooviiiil. Email Address........coovuiviiiiiiiiiii
IMATIING AQATESS...eeeeutieeeiie ettt ettt e ettt e et e e e teeessbee e ssee e ssaeasssaeasssaeasssaesssaaeassaeeasseeeasseeensseesnsseessseenns
I, the above named claimant hereby declare that I am the...........c.cccoeeviiiiiiiiiiiieciceee, of the deceased and

(state relationship to the deceased)
that I have paid the amount of the funeral expenses.

I attach the following documents:
(a) Death Certificate of the deceased person,;
(b) Original receipt for the amount of funeral expenses paid by me and

(c) Original itemized invoice for funeral expenses.

Signature of Claimant...............oooiiiiiiii e Date.....cooooiviiiii

WARNING: Any person who knowingly makes a false statement or misrepresentation for the purpose of
obtaining benefit commits a criminal offence punishable by a fine or imprisonment under the laws of the
Virgin Islands.




