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	Claim for Death Grant

	Articles 42, 43 of Regulation (EC) No 883/04; Article 42 of Regulation (EC) No 987/09


	Number of attachments
	[integer]............................................................

	Date sent
	[DD/MM/YYYY]..................................................


	Sending institution:

	Country code*
	[list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	

	Receiving institution:

	Country code*
	[list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	


	1. Case numbers

	1.1 Case number of the sending institution1* 
	[65].......................

	1.2 Case number of the receiving institution2
	[65].......................


	2. Deceased person3

	2.1 Person identification* 

	2.1.1 Family name(s)* 
	[155].......................

	2.1.2 Forename(s)* 
	[155].......................

	2.1.3 Birth date* 
	[DD/MM/YYYY].....................................................

	2.1.4 Sex* 
	

	(
	Female

	(
	Male

	(
	Unknown

	2.1.5 Family name(s) at birth
	[155].......................

	2.1.6 Forename(s) at birth
	[155].......................

	

	

	2.1.7 If you have the Personal Identification Number of the person, please fill in the following:

	(Identification of the person with Personal Identification Number 

	
	

	2.1.7.1 Personal identification number in the sending institution
	[65].......................

	2.1.7.2 Personal identification number in the receiving institution
	[65].......................

	

	

	2.1.8 If you do not have the Personal Identification Number of the person, please fill in the following:

	(Identification of the person, without Personal Identification Number 

	
	

	2.1.8.1 Place of birth4* 
	[155].......................

	2.1.8.2 Father family name at birth5
	[155].......................

	2.1.8.3 Mother family name at birth6
	[155].......................

	2.1.8.4 Forename of father
	[155].......................

	2.1.8.5 Forename of mother
	[155].......................

	2.2 Additional information on deceased person

	2.2.1 Nationality7
	[list ISO3166-1-alpha-2 code].........

	2.2.2 Previous name(s)8
	[155].......................

	2.2.3 Address of the deceased person before death9

	2.2.3.1 Street
	[155].......................

	2.2.3.2 Town
	[65].......................

	2.2.3.3 Postal code
	[25].......................

	2.2.3.4 Region10
	[65].......................

	2.2.3.5 Country
	[list ISO3166-1-alpha-2 code].........

	2.2.4 Status of the deceased person before death( 
	

	(
	Employed person

	(
	Self-employed person

	(
	Frontier worker

	(
	Pensioner

	(
	Pension claimant

	(
	Unemployed person

	(
	Family member/dependant

	(
	Student

	(
	Other

	
	

	Please fill in the following if "Status of the deceased person before death" = "Other" : 

	2.2.5 Other status
	[65].......................

	2.2.6 Status11( 
	

	(
	In the sending institution

	(
	In the receiving institution

	2.3 If you have the person’s PIN, please fill in the following for each institution concerned( 

	2.3.1 Institution

	2.3.1.1 Country code
	[list ISO3166-1-alpha-2 code].........

	2.3.1.2 Institution code12
	[25].......................

	2.3.1.3 Institution name13
	[155].......................

	2.3.2 Insurance number (PIN)14
	[65].......................


	3. Claimant15

	3.1 Person identification

	3.1.1 Family name(s)* 
	[155].......................

	3.1.2 Forename(s)* 
	[155].......................

	3.1.3 Birth date* 
	[DD/MM/YYYY].....................................................

	3.1.4 Sex* 
	

	(
	Female

	(
	Male

	(
	Unknown

	3.1.5 Family name(s) at birth
	[155].......................

	3.1.6 Forename(s) at birth
	[155].......................

	

	

	3.1.7 If you have the Personal Identification Number of the person, please fill in the following:

	(Identification of the person with Personal Identification Number 

	
	

	3.1.7.1 Personal identification number in the sending institution
	[65].......................

	3.1.7.2 Personal identification number in the receiving institution
	[65].......................

	

	

	3.1.8 If you do not have the Personal Identification Number of the person, please fill in the following:

	(Identification of the person, without Personal Identification Number 

	
	

	3.1.8.1 Place of birth4* 
	[155].......................

	3.1.8.2 Father family name at birth5
	[155].......................

	3.1.8.3 Mother family name at birth6
	[155].......................

	3.1.8.4 Forename of father
	[155].......................

	3.1.8.5 Forename of mother
	[155].......................

	3.2 Additional information on Claimant

	3.2.1 Nationality16
	[list ISO3166-1-alpha-2 code].........

	3.2.2 Previous name(s)17
	[155].......................

	3.2.3 Status of the claimant( 
	

	(
	Employed person

	(
	Self-employed person

	(
	Frontier worker

	(
	Pensioner

	(
	Pension claimant

	(
	Unemployed person

	(
	Family member/dependant

	(
	Student

	(
	Other

	
	

	Please fill in the following if "Status of the claimant" = "Other" : 

	3.2.4 Other status
	[65].......................

	3.2.5 Status18( 
	

	(
	In the sending institution

	(
	In the receiving institution

	3.3 Other type of the Claimant

	3.3.1 If the Claimant is
	

	(
	Funeral undertaker or an agent or representative of an undertaker

	(
	Legal person, who, on the basis of an insurance contract, has covered some or all of the costs 

	3.3.2 Please fill in the following

	3.3.2.1 Name of legal person/undertaker
	[155].......................

	3.3.2.2 Identification of legal person/undertaker

	3.3.2.2.1 Social security number19
	[65].......................

	3.3.2.2.2 Fiscal number20
	[65].......................

	3.3.2.2.3 Business register21
	[65].......................

	3.3.3 Name of person entitled to represent legal person/undertaker

	3.3.3.1 Family name(s)
	[155].......................

	3.3.3.2 Forename(s)
	[155].......................

	3.4 Address22

	3.4.1 Street
	[155].......................

	3.4.2 Town
	[65].......................

	3.4.3 Postal code
	[25].......................

	3.4.4 Region10
	[65].......................

	3.4.5 Country
	[list ISO3166-1-alpha-2 code].........


	4. Additional information on the claim for death grant23

	4.1 Death information

	4.1.1 Death date of the deceased person mentioned in point 2 
	[DD/MM/YYYY].....................................................

	4.1.2 Place of death24
	[155].......................

	4.2 Date of claim
	[DD/MM/YYYY].....................................................

	4.3 Legislation of sending institution
	

	(
	Provides death grants

	(
	Does not provide death grants

	4.4 The claimant
	

	(
	Is entitled to (received)

	(
	Is entitled to (received) death grant according to legislation of sending institution because of death of the insured person mentioned in point 2. 

	4.5 The Claimant 
	

	(
	Has covered some or all of the costs of the funeral expenses

	(
	Has not covered some or all of the costs of the funeral expenses 

	4.6 Relationship to the deceased person

	4.6.1 Relationship to the deceased person
	

	(
	Spouse

	(
	Partner

	(
	Child

	(
	Parent

	(
	Other

	
	

	Please fill in the following if "Relationship to the deceased person" = "Other" : 

	4.6.2 Other relationship
	[65].......................

	4.6.3 The deceased person was dependant on the claimant
	

	(
	Yes

	(
	No

	4.6.4 The claimant was dependant on the deceased person
	

	(
	Yes

	(
	No


	5. Information on representative/legal guardian

	5.1 Status
	

	(
	Representative

	(
	Legal guardian

	5.2 Information on the representative/legal guardian

	5.2.1 Name25
	[255].......................

	5.2.2 Grounds26
	[255].......................

	5.2.3 Address27

	5.2.3.1 Street
	[155].......................

	5.2.3.2 Town
	[65].......................

	5.2.3.3 Postal code
	[25].......................

	5.2.3.4 Region10
	[65].......................

	5.2.3.5 Country
	[list ISO3166-1-alpha-2 code].........


	6. Information on payment

	6.1 Payment to28
	

	(
	Claimant

	(
	Representative/legal guardian

	6.2 Bank details

	6.2.1 Bank name
	[65].......................

	6.2.2 Bank address29* 

	6.2.2.1 Street
	[155].......................

	6.2.2.2 Town
	[65].......................

	6.2.2.3 Postal code
	[25].......................

	6.2.2.4 Region10
	[65].......................

	6.2.2.5 Country
	[list ISO3166-1-alpha-2 code].........

	6.2.3 BIC / SWIFT code30* 
	[25].......................

	6.2.4 International account number (IBAN)31* 
	[65].......................


	7. Additional information32

	7.1 Additional information
	[500].......................


	8. Please find attached following document(s)

	8.1 Attached document(s)( 
	

	(
	Application

	(
	Certificate of death

	(
	Invoices

	(
	Other document(s)

	
	

	Please fill in the following if "Attached document(s)" = "Other document(s)" : 

	8.2 Other document(s)
	[255].......................


	Signature of the sending institution

	Date
	[DD/MM/YYYY].................................................

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


