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CLAIM APPLICATION FORM

Name of Policyholder / APPLICANT. ........ouitie ittt et e et e e e e eenenens
Policy No: Mobile NO.: ..o
Deduction SOULCE: . .u ittt Staff ID/ Payroll NO.: wceeececreveieeireierieeiseieneneeniseesensenens
ACCOUNt NOLI et Others (StAte)..evvvereriiitiieeiieiiiieeeeenne.
ID Type...vviviiiiainn. ID Numbert.......ooooiiiiii . Email:......ooooo
AJUTESS OF APPIICANT .....vtitii ettt e e e e e e e e et e

Tick type of CLAIM applied for: PARTIAL WITHDRAWAL[ | PAID-UP [ | MATURITY[ ]
Claim amount required............... SURRENDER [__| Reason for SUrrender..................cccocooevvoee v eee e
Modes of payment: Bank 1 Mobile money [_] Momo Numbet.............ceervennennnnn..

B 63 5's Lo T P2 o s 1= N Network...covevvuveennnnn.

Account number:

Applicant’s Signature / Thump Print...............ooo Date.....c.coovnvveneininnn. Time:............

OFFICE USE ONLY

CUSTOMER SERVICE USE: claim eligibility checked: Yes[ | No [ ]

Last premium Date......... for the Month of............. 20......... Name/Sign......c.ooovvviiiiiiinnnnnn Date............
For anomalies in premium forward to Premium Administration for corrections: Remarks;................................
Cashvalue .............coooeeiinil. claimamount.......................... SIgNAUIE. . ...ttt
APPROVAL

APPIroOVEA DY ...t Date.....coovvviiiiiiiiiiiie

ACKNOWLEDGMENT BY RECIPIENT

I have receive cash/cheque no...............ococoviiinae, Date: .....ocoviviiiiiiii amount:...................

Claimant Name and SIgnature. ............vuuieieiniiie e ee et e eeie e Open Cheque...........
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