THE NATIONAL INSURANCE BOARD NI 52
SURVIVOR BENEFIT COMMON LAW

Press Publication Approval

[ SECTION A - CLAIMANT VERIFICATION

1,NameofCIaimant:||||||| |||||||||||||||||||||

SURNAME OTHER NAMES
2. National Insurance Number:
3. Name, NI No. and date of birth confirmed on IA system: | | Yes [ ] No
acamNumbers:| | | | | | [ | [ [ [ P ]
Date:

YYYY MM DD

Customer Service Representative

SECTION B - LOCAL OFFICE

1. Analysis of Application
(a) Identify Benefit Type Applied for:
(Tick Appropriate Box)

Legal Widower

Common-Law Widower
(Nomintated)

Common-Law Widower
(Not Nomintated)

Orphan

Legal Widow
Common-Law Widow
(Nomintated)

Common-Law Widow
(Not Nomintated)

Dependent Parent |:| Child

(b) i. Where Applicant is the Common-Law Spouse and not nominated pass to Supervisor for acceptance
of Alternative

0000
oo

iil. Where Applicant is the nominated Common-Law Spouse pass to Supervisor for further action as at 2.

2. Benefit Unit forwarded to Manager Corporate Communications for Press Publication.

Date forwarded:
Signature of Service Centre Manager | Iyylyyl | |v|||v| | DID |

SECTION C - CORPORATE COMMUNICATIONS

1. Date of Final Press Publication. | | | | | | | | |
YYYY MM DD

2. Benefit Unit forwarded to the Executive Director thru Corporate Secretary/Manager Legal after confirmation of
Final Press Publication.

Date forwarded: |_|_|_|_|_|_|_|_’

Signature of Manager Corporate Communications YV IR

SECTION D - EXECUTIVE DIRECTOR

For the purpose of Survivor's Benefit | deem _
(Name of Claimant)

the spouse of in accordance with section 2 subsection (2) of the
(Name of Deceased Insured Person)

National Insurance Act, Chapter 32:01.

Dateforwarded:l L1 1 | 1 | | |
Signature of Executive Director YYYY MM DD

01/2008



