
 

 

 

FUNERAL SERVICES 
CLAIM FORM 

 

For Old Mutual Use 
Date Received (yyyy/mm/dd) 

Policy number: Policy value of claim: 

 

A. MAIN MEMBER DETAILS (The person who belongs to the funeral scheme) 

 
1. Surname: ….………………………………………………………. 2. First Name(s): ………………………………………………………………………………………………… 

 
3. National ID No: …………………………………………………. 4. Other Identification details: …………………………………………………………………………. 

 
5. Postal address: ………………………………………………………..…………………………………………………………………………………………………………………………. 

 
6. Telephone / Cell phone details: …………………………………………………7. E-mail address: ………………………..................................................... 

 

B. DECEASED’ S DETAILS: 

 
8. Surname: ………………………………………………………. 9. First Name/s: …………………………………………………………………………………………………. 

 
10.  National ID No: ……………………………………………… 11. Other Identification details: ……………………………………………………………………………… 

 
12. Last known address of deceased: …………………………………………………………………………………………………………………………………………………….. 

 
13. Date of birth: ………………………………………………………… 14. Date of death: ………………………………………………………………………………………… 

 

C. CLAIMANT DETAILS (If not main member in (a) above) 

 
15.  Surname: ………………………………………………………………. 16. First Name/s: ………………………………………………………………………………………... 

 
17.  National ID No: …………………………………………………….. ……. 18. Other Identification details: …………………………………………………………….. 

 
19. Postal address: …………………………………………………………………………………………………………………………...................................................... 

 
20. Relationship (to the deceased): …………………………………………………………………………………………………………………………………………………….. 

 

D. PAYMENT DETAILS 
 

ELECTRONIC TRANSFER 

 
Name of Bank/ Building Society: ……………………………………………………………… Name of account holder: ………………………………………………… 

 
Account Number: 

 
Branch Name: …………………………………………………………………………………………. Branch Code: ……………………………………………………………………… 

                    

 



E. DECLARATION 

I, the claimant, certify that the above information is true and correct in every detail, and Old Mutual is hereby authorized to make payment 

as detailed above. I agree that the payment as stated above shall constitute good and effectual settlement and shall be full and final 

discharge to Old Mutual of its liability in terms of the Funeral Plan under which the deceased member was covered. 

 
Signed at………………………………………………………...this………………..day of…………………………………………………Year………………………………………. 

Full Name: ……………………………………………………………………………………………….. Signature: …………………………………………………………………….. 

 
 

 
YOUR CHECKLIST 

 
  

Funeral Services Claim Form 

 

Original Burial Order/ Notification of death/ Certified copy of death certificate (if claiming after burial) 

 

Proof of identity of main member 

  
If deceased is not the main member claimant must provide documentation linking him/ her to main member. Two 
affidavits to this effect may suffice 

  
Should application be lodged in respect of a spouse or a child, proof of the relationship of the deceased to the main 
member e.g. marriage certificate or birth certificate, may be required if not already submitted. If it’s a relative in any 
form other than the stated, two affidavits will be required, signed, and stamped by the commissioner of oaths.  
 
 

  

  Bank statement and copy of identity of beneficiary  

  

  

 

Please help us to help you by submitting the relevant documentation detailed above so that we can process your claim quickly. 

Incomplete claim forms or documentation will result in delays in the processing of your claim. 


