
 

 

 

A. Details of Claimant. 

Full Name: ……………………………………………………………………………………………………………………………………………… 

Current Address: …………………………………………………………… ID No……………………………………………………………. 

Employer Name: …………………………………………………………… Email Address: ……………………………………………… 

Cell Phone Number: ……………………………………………………… Other Contacts: ……………………………………………. 

 

B. Details of Deceased. 

Full Names: …………………………………………………………………………………………………………………………………………….. 

Relationship with the claimant: ……………………………………………………………………………………………………………… 

Cause of Death: ………………………………………………………………………………… Date of Birth: ……………………………. 

Signature: ………………………………………………. ID No: ……………………………………… Date: …………………………………. 

(Please attach relevant documents) 

 

C. For Official Use. 

Details of the Deceased as per our Records; 

Next of Kin: ……………………………………………………………………………………………………………………………………………. 

Name of Sacco Officer: …………………………………………………………. Signature & Stamp: ……………………………….. 

Date: ………………………………………………………………. 


