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ADDITIONAL BENEFICIARY DECLARATION
Policy N°

Name of Beneficiary

Present residence Tel

Email Adress:

Secondary contact number:

Person to contact if we can’t reach you

Do you have a current account? If yes, in which bank?
Mode of payment chosen (tick the right box) :  Check [ | or Bank Transfer [ |
National Identity Card N° issued on at

Name of the deceased

What is your relationship with the deceased?

Please give the tel. n° of two family members (brothers, sisters, mother or father) of the deceased:

Where was the deceased resident at death?

Country Town Street

What was his/her occupation?

Name and address of employer:

Please give the precise location of workplace (country/town/Street):

Telephone n° of the employer:
What is the cause of death?
Place of death (Hospital) Ward
Attending physician

Death by illness Death by Accident
How long did client suffer from this illness? Where did the accident occur?
Did the client suffer from any other illness? Which Mortuary was the corps deposited and when?
If yes, precise Name of Police station/Gendarmerie Brigade that

investigated the accident

Names of Hospitals and Doctors the deceased consulted | What is the Accident report N°
in the years preceding his/her death (including date or
year of consultation):

I, the undersigned Mr/Mrs certified that all the above declaration

given by me is accurate.

Done at on

Signature

CL-3E



