REPUBLIC OF KENYA

CLAIM FOR LAST EXPENSE AND GROUP LIFE — SECONDARY SCHOOL MEDICAL SCHEME

Guidelines

1.

2.

5.

Part | of this form shall be completed by the Principal of the school of the deceased student.

Part 1l shall be filled by the Claimant/Next of Kin in the presence of the Principal of the school of the
deceased student and countersigned by the Bank's authorized representative and stamped.

Part Ill of this form shall be completed by the County Director of Education who shall certify that the
claimant is the eligible beneficiary.

Claim Documentations;

a. Copy burial permit and copy of Birth certificate shall be attached to this claim form in support of a
claim for Last Expense.

b. Original death certificate, Original burial permit and Original Birth certificate shall be attached in
support of a claim for Group Life.

The original Documents shall be returned to the Claimant on completion of the claim process.

PART | — STATEMENT OF PARTICULARS OF THE DECEASED

1.

2.

Full Name of Deceased StUAENT.......cc.cc vttt ettt ns et s st s s
Student No......cooocerrrvrrcerneeenUnique Identification NO...... e,
DAt OF BIMTh.c. oo ettt ettt et st sttt st
ClASS/FOMMN .t ettt ettt et e s ettt s st s st s s s bt st e et et e
NAME OF SCROON..... oottt et et et et bt s st et s et

DAt OF DEATN ...t ettt e et s st sea e e st ssa e s s e s et sre e

For official use

| hereby declare that the above information is true to the best of my knowledge, information and
belief

Name Of PrNCIPAL......ov ettt ettt et st st

Designation.......ccvoveeeeeeeeeennsreseeeseeeeeneeecssssesseene 1 OGNl



SIgNAtUre........ocovceeeeeeeereeecs e e DA e e

PART Il - STATEMENT OF PARTICULARS OF THE BENEFICIARY

1. Full Name of the Beneficiary(ies).....couvemeeeeveee ey

creey F T P

2. Identification No.........................Relationship to deceased student............ccc.ccoeremrenennen.
3. OCCUPALION......ceeeee ettt et e et ss e s et b s snsess e s et bs st enssas s s een
4. Home DiStriCt. ..o DIVISTON e
5. LOCALION. ..o nrcrrere e SUDLOCATION e
6. Contact AdAress......c.oeoecenneicneeerecmnernenescssesmnenrees PRONE NOL e
7. Bank Account Details:
ACCOUNT NAIMIE! ..ottt e st ses s s s s et st et ess e e e et et et ass s
Name of Bank......cccccoemecernenrcrnnesnrncesneenee . BANK COAE e
Branch.......comonennsecereessceesecsneerenessseeee e BFANCH COAE. e
ACCOUNT INO ..o e e s s s s s s s ees s een s s s st ens s s ses st st st st st st st st
Signature..........covceeevene .. (O beneficiary (ies))
DAt e
8. Bank confirmation on the account Details stated above
Bank Authorized Signatory and STamp .......cccocveieiiiiiiiecee e
PART Ill - CERTIFICATION BY COUNTY DIRECTOR OF EDUCATION

| certify that Mr./Mrs./Ms... ..ID/ No... v 1S the declared
eligible beneficiary and shall be pald Last Expense/Group L|fe CIa|m in accordance with the provisions of
the Secondary Schools Medical Scheme.

Name of County Director of EQUCAtION...........c.cooooiiiieeee ettt esr s sns e ene e
Designation........cceeeeereeeerircniescsecee e eseeseenesssssssssssnsense s PANO et
MiINISTIY/DEPAITIMENT ...t e s s s s s s s s s sttt sttt et et et et et et ens et
Date....o e e e SIGNATUT et e s e eene

PART IV — CASES TO BE ADMINISTERED BY PUBLIC TRUSTEES



All cases where the Member dies without a declared beneficiary, the last expense and Group Life benefits
will be forwarded to the Public Trustees for administration as required by law.



