GTCO

Guaranty Trust Pension Managers
RE 681066

DEATH BENEFITS WITHDRAWAL APPLICATION FORM

(Please complete in block letters)

| hereby apply to Guaranty Trust Pension Managers Limited to withdraw death benefits from the Retirement
Savings Account (RSA) with the details below:

wsaen [FTEIW [ T T T T T T T T 11T

TITLE (Mr/Mrs/Miss/Dr./Other)

SURNAME MIDDLE NAME FIRST NAME
DATE OF DEATH: ..ot e (dd/mm/yyyy)
EFFECTIVE DATE OF RETIREMENT: ... aean (dd/mm/yyyy)
MARITAL STATUS (tick as appropriate): Married Single Divorced Widow Others (specifypls): ................
PERM ANENT HOME ADDRESS: st e e s e e e s ey

B. DETAILS OF NEXT OF KIN (NOK)/CLAIMANT

TITLE (Mr/Mrs/Miss/Dr./Other)

SURNAME MIDDLE NAME FIRST NAME

PERMANENT HOME ADDRESS: wiuuvesssmmsn s i e s S ol v s e s s s
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EMPLOYER'S NAME AND OFFICE ADDRESS:

RELATIONSHIP WITH THE DECEASED (please tick as appropriate)

BENEFICIARY UNDER WILL (please attach a copy ofthe will):............................. D
WIFE/HUSBAND: |:|
SON D AUGHT T B R e |:’
NEXT OF KIN: .. o oo []
OTHERS (Please SPECiTY):............ooo oo oeseo oo []

C. BANK ACCOUNT DETAILS

BANK NAME: BRANCH:

soRtcobe [ | | | | | | | | ||

Note: Please see required document behind and note that only application with ALL the required
documents will be processed. If any document is missing, the application will be considered INCOMPLETE
and will NOT be ACCEPTED until all documents are submitted.

D. DATA PRIVACY

The personal information that you provide in this form will be collected and processed in accordance with our company’s
privacy policy and in compliance with the Nigerian Data Protection Act (NDPA) 2023 and other applicable laws. You can
access a full copy of our privacy policy on our website at https:/mwww.gtpensionmanagers.com/our-privacy-policy/

Y Te T L (0 [ S Datei e (dd/mm/yyyy)



E. DECLARATION

knowledge true and accurate and hereby indemnify Guaranty Trust Pension Managers Limited and its officers

of any liability whatsoever arising out of the information provided by me above.

Signature & Date

Right Thumbprint Left Thumbprint Passport Photograph
(write the RSA PIN behind)

Documents required to be attached to this application form:
I Letter of Administration or Will admitted to Probate

ii. Any of the listed documents below:

Certificate of Death/Cause of Death;

Certificate of Registration of Death;

Police Report (if death is by accident);

Burial Warrant issued by a Local Government Council;

Evidence of Death/Burial issued by an Islamic Community Head or Judge of a Sharia Court.
Evidence of Death/Burial issued by a Leader of a registered church.

Copy of Obituary Poster (if any)

NoO VR W=

Acceptable means of identification of the claimant/survivor (Either of Driver License, or National ID card,
International Passport or bank confirmation).

iii. Notification of Death from the employer addressed to Guaranty Trust Pension Managers Limited. Or
iv. Notification of Death from the survivor/NOK addressed to Guaranty Trust Pension Managers Limited.
V. Two recent passport photographs of the claimant/survivor.

vi. PENCOM Death Notification Form (to be completed and send to PENCOM by the employer (MDAs) of
the deceased staff (Public Sector Only).

FOR OFFICIAL USE ONLY

| hereby certify that this application was duly completed and submitted along with required documents.
| also confirm that originals of documents are sighted by me at point of application submission.

Name of Officer: Signature & Date: Receiving Office:

Benefit Administration
1. Amount Processed for Payment:

Enbloc: ¥...... Enbloc: N

Arrears: & Enbloc: M

Total: &
2. Processed By: (Name, Sign & Date)
3. Verified By: (Name, Sign & Date)
4. Internal Audit: (Name, Sign & Date)
5. Head Benefit: (Name, Sign & Date)



