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CERTIFICATION BY NOK

I hereby certify that the information provided is true and correct

Signature & Date

Left Thumb Print Right Thumb Print Passport Photo
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4. PLEASE ATTACH COPIES OF:

Medical Certificate of Death

Certificate of Registration of Death

Police Report (if death by accident)

Letter of Administration/Will admitted to Probate

Declaration of Wish/Evidence of Nomination of NOK
(if applicable)
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