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CLAIM FOR FUNERAL GRANT 

I hereby apply for Funeral Grant under the National Insurance Corporation Act, 2000, 

and furnish a Death Certificate and receipts in support of the funeral expenses  together 

with the following particulars:- 

1. Name of deceased person _____________________________________________ 

2. Nat. Ins. No. ________________________________________________________ 

3. Date of Birth ________________________________________________________ 

4. Date of Death _______________________________________________________ 

5. Cause of Death ______________________________________________________ 

6. Name of Claimant ____________________________________________________ 

7. Nat. Ins. No _________________________________________________________ 

8. Tel. No. ____________________________________________________________ 

9. Date of Birth ________________________________________________________ 

10. Relation to Deceased _________________________________________________ 

11.  To the best of your knowledge and belief, are you the only person who will be 

entitled to make this claim? _____________________________________________ 

I declare that the foregoing information is true in all particulars, I understand that a false 

statement or Misrepresentation makes me liable to a penalty under the National 

Insurance Corporation Act, 2000 

 

_______________________________    ________________________________ 

                          Date                                                   Signature or Mark of Claimant 

 If unable to sign, mark X and have it Witnessed by a responsible person 

(Lawyer, J.P., Doctor, Civil Servant or permanent establishment, etc) 

        

     Signature of Witness __________________________ 

     Name of Witness ____________________________ 

     Profession or Occupation ______________________ 


