e

GLOHA SACCO POBOX8074-00200 NAIROBI, Email: info@gloha-sacco.co.ke website: gloha-sacco.co.ke
Contact: 0726228004, 0720578278.

BENEVOLENT FUND CLAIM FORM.

PART A

1. TO BE COMPLETED BY THE CLAIMANT/CONTRIBUTOR.

FUIl NaM @S Of e CONTIIOUT O ettt e e e e e e et e ettt et e eer e rreseseeeseeneeeennsnnans
M/NO....ooriireeeeereeeee e Telephone NUMDET ...ttt st e v e s r e sre e
LD INO ettt ettt s e e s eeee e s ene s BraNCR ..o e

Name of Claimant:.......ccocoeeeeeeeieseeeree e e SIgN: e M/NO: et
WitNEss Byt ] =4 o ID NO: oot
Date:..iiii

PART B

1. FOR OFFICIAL USE ONLY
Verification By: Registry Officer

a) Date of Joining the Scheme: (indicate)__/ /
b) Mode of Contribution Via Direct Debit
]
Payroll

(tick as appropriatei
c) Aggregate contributions for the last 6 Months| Kes:

APPLICANT’S  SIGNATURE..........cccooimniirmiininis e DATE......co i



I certify that the information provided by the claimant is sufficient for the purpose of
processing settlement of the said claim. *Attached are copies of the identity card for the
deceased and original death notification certificate or burial permit.

Registration OffiCer:......coininiveiieniirerrceeeeeree Signature......cccvvecvecveciecenne, Date:...ccceueuen.
Head of FINaNCe.......cccvvveveecececeee e SIgNAtUre. ..o e Datei...cccvvvenen.
PART C

1. APPROVAL BY THE CREDIT COMMITTEE.

We have today examined the above claim in conjunction with policy guidelines and decided as

follows;
Disburse the approved amount Shs........cccooviiiciie e, Amount in words
(cereeeeerre e e e e e e e e e e e e e e et e e e e e e e e et e e e e etrr e e e enbaeeeeeans sereaes ) to the appointed nominee on account

Chairman Credit Secretary

Executive Chairman

Checklist:

1. Are the listed documents attached: -
e A copy of your death notification or burial permit

e Acopy of National ID(if deceased 18 year and over)
e Bank Account details/instruction form

e  Others (specify)

APPLICANT’S  SIGNATURE..........cccooimniirmiininis e DATE......co i



