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Name of deceased

Surname

Maiden surname

Date of death                                                ID Number

Place of death			        

The exact cause of death (please tick)

        Accident		  Murder			   Suicide
        
If a firearm was used, was the deceased the owner of the firearm?

Please provide a short description of the circumstances of the death

Has an inquest been  held or will one be held?   	    Yes   	    No

Is there a suspect/s				      Yes  	    No

Is there any familty member that has been implicated in the murder?   	      Yes	     No
If yes, please provide the name

Name of investigating officer

Contact number of the investigating officer

Name of police station

Case number

Signature of investigating officer ____________________________________________

Date

Death Claim - member
Unnatural Death Information
The investigating officer at the police station where the death was reported must complete this form. This form is required to 
confirm a death claim under:

 Official Stamp:

ALEXANDER FORBES FINANCIAL SERVICES (PTY) LTD
Reg No. 1969/018487/07  |  FAIS Licence no: 1177

A licensed financial services provider

Institutional Funds Administration

Alexander Forbes, 115 West Street, Sandton, 2196
P O Box 652071, Benmore, 2010
Tel: 0860 100 333  |  Fax:  +27 (0)11 324 3461
Website: www.alexanderforbes.co.za

Personal information, privacy and security
FIND OUT how we protect your personal information, privacy and security.

We own the copyright in this document
You may not copy, store, retrieve or reproduce this document without our express written permission. 

https://www.alexanderforbes.co.za/popia-clause-forms
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