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STAMP OF WITNESS

By providing your account information for the purposes of payment of a benefit to you via direct deposit you agree that the National 
Insurance Corporation (the Corporation) will rely on the information which you provide for the processing of each payment of the benefit 
transmitted to you. You are responsible for providing the Corporation with accurate information including; the account number; the name 
of the Financial Institution; the Branch of the Financial Institution and any other information determined by the Financial Institution, since 
the payment to you will be processed based on said information.

I understand that a false statement or misrepresentation makes me liable to a penalty under the National Insurance Corporation Act, Cap. 
16. 01 of the Revised Laws of Saint Lucia. I hereby certify that the above-captioned statements are true to the best of my knowledge and 
belief, and I assume full responsibility as to their correctness. I declare that I am losing earnings and have not worked for the period 
claimed as a result of my illness. I hereby give permission for NIC to update my contact information from this form. I hereby give consent 
for the Medical Certificate at Section “E” to be sent to the National Insurance Corporation.

I understand that I am solely responsible for any losses arising from the National Insurance Corporation’s reliance on the information I understand that I am solely responsible for any losses arising from the National Insurance Corporation’s reliance on the information 
provided, including but not limited to losses associated with funds being incorrectly credited to the wrong beneficiary.
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16. 01 of the Revised Laws of Saint Lucia. I hereby certify that the above-captioned statements are true to the best of my knowledge and 
belief, and I assume full responsibility as to their correctness. I declare that I am losing earnings and have not worked for the period 
claimed as a result of my illness. I hereby give permission for NIC to update my contact information from this form. I hereby give consent 
for the Medical Certificate at Section “E” to be sent to the National Insurance Corporation.

I understand that I am solely responsible for any losses arising from the National Insurance Corporation’s reliance on the information I understand that I am solely responsible for any losses arising from the National Insurance Corporation’s reliance on the information 
provided, including but not limited to losses associated with funds being incorrectly credited to the wrong beneficiary.
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I hereby certify that the above-captioned statements are true to the best of my knowledge and belief, and I assume full responsibility as to 
their correctness.



Warning: Any person who knowingly makes a false statement or misrepresentation for the purpose of obtaining benefit for himself or 
herself or some other person commits a criminal offence punishable by a fine or imprisonment or both pursuant to the National Insurance 
Corporation Act Cap. 16.01 of the Revised Laws of Saint Lucia.

IMPORTANT: A Sickness Benefit Claim must be submitted to the National Insurance Corporation within 3 months from the date of 
expiration of sick leave. Late claims may mean loss of the benefit. If this Sickness Benefit claim is late, please provide details of the 
reason(s) for lateness.
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Warning: Any person who knowingly makes a false statement or misrepresentation for the purpose of obtaining benefit for himself or 
herself or some other person commits a criminal offence punishable by a fine or imprisonment or both pursuant to the National Insurance 
Corporation Act Cap. 16.01 of the Revised Laws of Saint Lucia.

IMPORTANT: A Sickness Benefit Claim must be submitted to the National Insurance Corporation within 3 months from the date of 
expiration of sick leave. Late claims may mean loss of the benefit. If this Sickness Benefit claim is late, please provide details of the 
reason(s) for lateness.




