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The Union Of Choice



BEGRAFNISVOORDEEL AANSOEK /  FUNERAL BENEFIT APPLICATION 
E-POS / E-MAIL :  ask@psa.co.za / FAKS NO / FAX NO 0872347662 

	LIDNAAM / MEMBERS NAME
	

	ID No
	
	
	
	
	
	
	
	
	
	
	
	
	

	VSA / PSA No
	
	
	
	
	
	
	
	
	
	
	
	
	

	Persal No
	
	
	
	
	
	
	
	
	
	
	
	
	

	Datum van Afsterwe / Date of Death
	
	
	
	
	
	
	
	
	
	
	
	
	

	BEGUNSTIGDE NAAM /

BENEFICIARY NAME
	

	Verwantskap tot lid /

Relation to members


	

	ID No
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pos Adres / Postal Address
	

	
	

	
	

	Sel  No / Mobile No
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-pos adres / E-mail address
	

	BANK BESONDERHEDE / 

BANK DETAIL
	Bank 

	Takkode /  Branch Code
	
	
	
	
	
	
	

	Rekeningnommer / Account Number
	
	
	
	
	
	
	
	
	
	
	


Datum / Date: .....................................            Aansoeker / Applicant ………………………………………………………………….………………………………….                  
Datum / Date: .....................................            Provinsiale Bestuurder/ Provincial Manager ……...…………………………………………………………………….                  

	Heg die volgende dokumentasie aan / Attached the following documentation. 

Certified copies of the following documents are required to process the claim.
· Id deceased.
· Id beneficiary.
· Death certificate.
· Bank statement. 

Certified documents needed if the following persons are claiming.
· Spouse – marriage certificate.
· Parents – affidavit to confirm and explain if surname differ.s

· All other relatives – proof of funeral payment in your name.
· Funeral undertaker – letter from undertaker confirming cost and letter from beneficiary to provide permission to pay the undertaker.

· Estate – letter from estate.



                                                     FUNERAL CLAIMS WILL ONLY BE PAID UP TO SIX MONTHS AFTER DATE OF DEATH.

   BEGRAFNIS VOORDEEL WORD NET TOT SES MAANDE NA DOOD UITBETAAL.
