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

CLAIM FOR SURVIVOR’S BENEFIT

Please use Capitals Letters

PARTICULARS OF DECEASED PERSON

Was the deceased person in receipt of any Social Security Benefit? Yes |:| NoI:I

TEYES, STAtE DEINETIL ..ottt ettt e bttt e et e sb et e st e e bt et e et e sae e bt enteebeenbeentenaeens

CLAIMANT

Telephone Number(s)  Work......................... Home........ccooooviiinn. Cell.oooiiiiiii,
B0l A QATESS . - . e e e
Relation t0 the dECEASEA ...ooovveeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee et eeeeeeeeeeeeeees Date of Birth ... [evunnn. Joveeaann.

Day Month Year
If spouse, state date of marriage and attach marriage Certificate.............cccviiiiieriiieiierie e

If claimant is not the widow/widower of the deceased, are the children in his/her care?  Yes |:| No |:|

Relationship to child/children. ......... ..o e




If claim is being made later than six months after the death of the insured person, please state why the claim was
not made earlier:

I attach the following documents:
O Death Certificate of the deceased person.

Marriage Certificate
Birth Certificate of surviving spouse

Birth Certificate of children under age twenty-one if enrolled in full-time education.

I N R W I

Correspondence from school for children age 15 and older.

Declaration:
I declare that the information given above is true and correct to the best of my knowledge and belief, and I
claim Survivor’s Benefit in respect of the above-named deceased person.

Signature Date




