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	Claim No…………..……...
PARTICULARS OF WORKER AND/OR DEPENDANTS
(BEFORE COMPLETING FORM PLEASE READ NOTES OVERLEAF)
APPENDIX “D”
1. Worker’s Name……………………………………………………………………………………………………………………………
2. I.D No…………………………………………………………………………………... Date Of Birth……………………………
3. Telephone/Cell No. ……………………………………………..…. E-mail Address………………………………………………… 
4. (i) Is the worker married? (see Notes overleaf) YES/NO. Is marriage registered? YES/NO (Delete inapplicable)
(ii) If registered, what is the date of marriage? …………………………………………………
(iii) If not registered, how long has he/she been living as man and wife with the woman/man named below? ……………………………………………………………………………………..............................
5. (i) Has the worker previously received a disability award? 		YES/NO 
(ii) If yes when was this award paid? …………………………………………………………................................
6. Present address of worker/widow/widower/dependants……………………………………………………………………………..
…………………………………………………………....................................................................................................
7. Name(s) of wife/wives/husband/dependant…………………………………………………………………………………………….. 
8. Date(s) of birth……………………………………………………………………………………………………………………………………
9. (a) Particulars of children: Documentary proof of dates of birth is required (see Notes)
	 
	Name
	Sex
	Date of birth
	Birth Certificate Number
	Name of Mother

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 



(b) Particulars of dependants
	 
	Name
	Relationship to deceased
	Date of birth
	I.D Number
	Monthly Income

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 


10. Was the worker fully maintain/supporting his wife and/or children at the time of his accident?	YES/NO
If not, please furnish furthure particulars ………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
	Provide banking details for lump sum payments.
Bank……………………………. Branch……………………….
Account Number…………………………………………….
	Provide your nearest/preferred Post Office for monthly payments
…………………………………………… Post Office


11. (a) I certify that the above particulars are correct
Signature of Worker/Widow/Widower/Dependant …………………………………….……………… Date…………………….

(b) Employer or official assisting with the completion of the form 
Signature ………………………………….… Date………………………………….…
Position ………………………………….……………Name in Block Letters………….…………………………………….…
NOTES
THE FOLLOWING POINTS ARE BROUGHT TO YOUR ATTENTION IN CONNECTION WITH THE COMPLETION OF THIS FORM:
Documentary proof as indicated below will be required to be submitted for examination and photocopying before any payment can be made and should be forwarded with the form “APPENDIX D”

THE DOCUMENTARY PROOF REQUIRED IS AS FOLLOWS:
1. National Identification Card of claimant
2. Birth certificates of children of the worker under 19 years of age.
3. If married: Marriage certificate (not required fro minor disabilities)

NOTES FOR COMPLETION IN RELATION TO MARRIAGE AND DOCUMENTARY PROOF OF DATES
When considering whether a worker is married, it must be pointed out that a common law spouse who has been living with the worker for a reasonable period i.e. long enough to establish a permanent relationship, will be considered and the registration of the marriage is not essential. In all cases of doubt the circumstances should be stated in full for our consideration.

IN THE EVENT OF THE WORKER SUFFERING A SERIOUS DISABILITY FOR WHICH A PENSION IS LIKELY TO BE AWARDED PROOF OF BIRTH IS NECESSARY
This may be dispensed within the case of a worker suffering from a minor injury
Proof of birth can be provided by:
(a) Birth Certificate
(b) Valid Passport
(c) National Identity Card
PROOF OF MARRIAGE EITHER BY MARRIAGE CERTIFICATE OF AFFIDAVIT IS REQUIRED.
In the case of a widow/widower/dependant claiming a pension the above is required before any pension can be processed.
WHERE THE ABOVE DOCUMENTARY EVIDENCE IS NOT AVAILABLE
In the absence of Birth or Marriage Certificates, proof maybe provided by Passports, National Registration Certificates showing date of birth, or where such documents are not available an affidavit sworn before the Commissioner of Oaths (a standard form to be used in making an affidavit is obtainable from the Regional Manager on request)
It will be noted that the worker must have been providing regurlarly for the dependants and not on an occasional basis. Proof of such support to the dependents will be required.

THE REGIONAL MANAGER WILL BE PLEASED TO ASSIST WITH ANY DIFFICULTIES IN RELATION TO THE COMPLETION OF THIS FORM AND THE PRODUCTION OF DOCUMENTS
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A Lifelong promise




