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DEATH BENEFIT APPLICATION FORM
Next-of-Kin Personal Data

1. Name

Address

PhoneNo. [ | [ [ [ [ [ | [ [ ]|

E-mail Relationship

2. Name

Address

PhoneNo.““““““

E-mail Relationship

Account Details of Beneficiary(ies)

Account Name

Account No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘NameofBank

Deceased Details

Name

Employer

PN [PIEIN] [ [ [ [[ ][I [[]]

Required Documents

S/NO | DOCUMENT CHECK BOX

Means of Identification of the NOK(s) & Deceased

Two (2) Passport Photographs Each of the NOK(s) & 1 of Deceased

Letter of Administration / Will Admitted to Probate

Bank Statement (Front Page) of Beneficiary(ies)

Next of Kin Indemnity Form

Medical Certificate of Death / Death Registration from Govt Hospital /NPC

Letter of Introduction of the NOKSs from Deceased Employer

VN[O |D|W|IN |-

Others as per attached

NOK’s Signature & Date
1 2

Please note that NUPEMCO does NOT charge any fee for processing of benefit application.
Kindly report such demands to report@nupemco.com or call 09-700531, 09-700537.
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