
REPUBLICOFKENYA

CLAIM FORLASTEXPENSEANDGROUPLIFE–SECONDARYSCHOOLMEDICALSCHEME

Guidelines

1. PartIofthisform shallbecompletedbythePrincipaloftheschoolofthedeceasedstudent.

2. PartIIshallbefilledbytheClaimant/NextofKininthepresenceofthePrincipaloftheschoolofthe

deceasedstudentandcountersignedbytheBank'sauthorizedrepresentativeandstamped.

3. PartIIIofthisform shallbecompletedbytheCountyDirectorofEducationwhoshallcertifythatthe

claimantistheeligiblebeneficiary.

4. Claim Documentations;

a. CopyburialpermitandcopyofBirthcertificateshallbeattachedtothisclaim form insupportofa

claim forLastExpense.

b. Originaldeathcertificate,OriginalburialpermitandOriginalBirthcertificateshallbeattachedin

supportofaclaim forGroupLife.

5. TheoriginalDocumentsshallbereturnedtotheClaimantoncompletionoftheclaim process.

PARTI–STATEMENTOFPARTICULARSOFTHEDECEASED

1. FullNameofDeceasedStudent…………………………….………………………..…………………..…………….

2. StudentNo………………………………UniqueIdentificationNo……………………..……….…….………….

3. DateofBirth…………………………………………………………………………………………………….……………

4. Class/Form……………………………………………………………………….………………………….….…….........

5. NameofSchool……………………………………………………………………..……………………….……………..

6. DateofDeath…………………………………………………………………………………………………………………

Forofficialuse

Iherebydeclarethattheaboveinformationistruetothebestofmyknowledge,informationand

belief

7. NameofPrincipal…………………………………………………………………………………………

8. Designation………………………………………………………………TSC.No…………………………………………



Signature…………………………………………………………Date……………………………………………………

PARTII–STATEMENTOFPARTICULARSOFTHEBENEFICIARY

1. Full Name of the Beneficiary(ies)……………………………………………………, ……………………………

……………………………………………………………….., ………………………………………………………………..,

…………………………………………………………………………………………………………………………………..

2. IdentificationNo………………………Relationshiptodeceasedstudent……………..……………..…

3. Occupation………………………………………………………………………………………………………………

4. HomeDistrict………………………………………Division………………………………………………………

5. Location………………………………………………Sub-Location…………………………….…………………

6. ContactAddress……………………………………………..…………PhoneNo.………………………………

7. BankAccountDetails:

AccountName:………………………………………………………………………………………………………

NameofBank…………………………………………………..BankCode.…………………………………

Branch………………………………………………………………BranchCode...……………………………....

AccountNo………………………………………………………………………………………………………………

Signature…………………………………(ofbeneficiary(ies))

Date…………………………………………………………

8.BankconfirmationontheaccountDetailsstatedabove

BankAuthorizedSignatoryandStamp..........................................................................

PARTIII–CERTIFICATIONBYCOUNTYDIRECTOROFEDUCATION

Icertify thatMr./Mrs./Ms…………………………………………………………………ID/ No……………………… is the declared

eligiblebeneficiaryandshallbepaidLastExpense/GroupLifeClaim inaccordancewiththeprovisionsof

theSecondarySchoolsMedicalScheme.

NameofCountyDirectorofEducation………………………….………………………………………………………

Designation…………………………………………………………………..P/No…………………………………….………

Ministry/Department………………………………………………………………………………………………………..…

Date……………………………………………………Signature………………………………………………………………..

PARTIV–CASESTOBEADMINISTEREDBYPUBLICTRUSTEES



AllcaseswheretheMemberdieswithoutadeclaredbeneficiary,thelastexpenseandGroupLifebenefits

willbeforwardedtothePublicTrusteesforadministrationasrequiredbylaw.


