
 

            
1     Information about the deceased 

2                                                         Information about the applicant 

3                                                       Gratuity payment by direct deposit 

State the financial institution of your choice where you wish your gratuity to be paid. 
 
Name of financial institution                                                         Your account number 
_____________________________________                            ____________________________________ 
 
Address _______________________________ 
______________________________________                    

4                                                              Declaration and Signature 

I declare that all the information provided is true and correct. 
 
Signature X ___________________                                         Date: _____/_____/________ 
 

FOR OFFICIAL USE 
APPLICATION RECEIVED BY:…………..............................……….DATE:…………………………… 

APPLICATION VERIFIED BY:…………..............................……….DATE:…………………………… 

APPLICATION APPROVED BY:…………………………………………………….. DATE:…………………………… 

PAYMENT VOUCHER NOS:…………………..............Amount………………….   DATE PAID:…………………....  

 
 
 
 
 
 

Sex 

 F 

 M 

Family name of the deceased 
 
 

Given Name 

Address 
 
 

National Identity Number 

  

 

Name of last employee if not self-employed  
 

Employer Number 

     

 

Position held (if not pensioner) 
 
 

If pensioner, state date of retirement 
 

Sex 

 F 

 M 

Family name 
 
 

Given name 

Date of Birth 
 

Address 
 

NIN NUMBER  

      

 

Telephone home                                            other 
 

Type of Gratuity applied for      Post-retirement             Pre-retirement                   (tick when applicable) 

Please indicate in what capacity you are applying for the death benefit. 
 

 Dependant                                                    Nominated beneficiary 

What was your relationship to the deceased? __________________________________________ 
 

APPLICATION FOR A POST OR PRE RETIREMENT 
DEATH GRATUITY 

SPSB/4 

To be completed in CAPITAL letters by all applicants 



DOCUMENTS TO ACCOMPANY APPLICATION 
 

Death Certificate of Member or self-employed worker, certified copy 
National Identity Card of Claimant 

A declaration or affidavit if claimant is not the nominated beneficiary. 
Character Certificate from the Department of Police 


