E-mail Lispinstructions@stanlib.com
Facsimile 0867 277 516

STANLIB

ANNEXURE A of the death claim form- Statement from a close friend

To be signed in the presence of a Commissioner of Oaths. Please mark as N/A sections not applicable to the particular case.

NAME

ID NUMBER

CELLPHONE
AGE NUMBER

TELEPHONE NUMBER (H)/ (W)

Declare/confirm under oath in English
1. | am not related to the deceased and | have known and been a personal friend of the deceased and his/her family for more than 5 years

2. | know that the following family members were financially dependent on the deceased at the time of death:

3. | know that the following non-related individuals were assisted financially by the deceased at the time of death.

4. If the above (3) is completed, please state the approximate financial assistance provided by the deceased,

5. Did the deceased lend financial support to his/her parent/s?

I am familiar with, and understand the contents of this declaration. | have no objection/have objection to taking the prescribed oath. | consider the
prescribed oath as binding to my conscience.

DATE - -
SIGNATURE D D M M Y ' Y Y

SIGNED AT

| certify that the above statement was taken from me and that the deponent has acknowledge that he/she knows and understands the contents of
the statement. The statement was sworn to/affirmed before me and deponents signature/mark/thumb print was placed thereon in my presence.

DATE - -
SIGNATURE OF COMMISSIONER OF D D M M Y Y Y Y
OATHS

SIGNED AT

STALIOTH228
2018/06/30
HX4602
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