-
THE NATIONAL INSURANCE BOARD NI 184A )

BENEFIT PAYMENT AUTHORISATION - (FOR OFFICIAL USE)Y
(PLEASE PRINT) ‘ CLAIM NUMBER:

(111117

TO: MANAGER, LOCAL OFFICE

Dear Sir/Madam,

Please forward my cheques for Benefit to:
(Type of Benefit)

NAME OF BANK/CREDIT UNION:

ADDRESS OF BANK/
CREDIT UNION:

ACCOUNT NUMBER:

NAME OF CLAIMANT:

SURNAME) (OTHER NAME(S))

ADDRESS:

NATIONAL INSURANCE NUMBER: PENSION NUMBER:

IDENTIFICATION: TYPE:  [_] PASSPORT [] oriver's PERMIT [Jerp
(Tick (V) Appropriate Box)

NUMBER:

DATE: | | |
YYYY MM DD

(SIGNATURE OR MARK OF CLAIMANT)

PARTICULARS OF WITNESS TO MARK (Where Claimant Cannot Sign)

NAME:
SURNAME) ) (OTHER NAME(S))
ADDRESS:
OCCUPATION: |
IDENTIFICATION: TYPe: [ ] PASSPORT [ ] DRIVER'S PERMIT [(Jeto

(Tick &) Appropriate Box)

NUMBER:

DATE: [ | | i |
L (SIGNATURE OF WITNESS) YYYY MM DD

93.08



