
Policy Number:

Full Name of deceased:

Full Name and Surname:

Name of Bank:

Name and Surname:

Cer�fied copy of the Deceased's ID document
Cer�fied copy of the Death Cer�ficate
Cer�fied copy of the Beneficiary's ID Document
BI1663 Document from Home Affairs / DHA 1680
Cer�fied copy of the Beneficiary's Bank Statement
Cer�fied proof of rela�onship (Marriage cer�ficate/ Lobola le�ers/ any joint contract proving rela�onship)
Police Report (if cause of death is due to unnatural causes)
Work Schedule Roster (In the event that the cause of death is a result of an accident while on their way to or from work.)

Branch Name:
Branch Code:

ID Number:
Contact Number:

Main Member

(Home)

Life Partner

(Work)

Child

(Cell)

Extended Family Member

Date of death:
ID Number:

ID Number:

Name of Account Holder:

Rela�on to the Deceased:

Rela�onship of Deceased: 

Contact Number:

Account Number:

Email Address:

Cause of Death:

Email Address:

Par�culars of the deceased:

Par�culars of the beneficiary (the account to whom the funeral amounts must be paid):

Beneficiary Banking Details:

Claimant Details (the person to whom the funeral amounts must be paid to):

Declara�on

Claim Documents (REQUIRED): All cer�fied documents should not be older than 3 months.

I,          (name and surname) cer�fy that the informa�on given above 

is true and correct.

(Signature) (Date)

DD    |    MM    |    YYYY

FUNERAL CLAIM FORM

Toll Free Number
0800 160 938

“Please Call Me”
067 422 5331

“WhatsApp”
067 422 5331 claimspsspf@affinityfuneral.co.za

Affinity Funeral is a product of the Insurer, Affinity Life Limited (Registra�on Number 1952/001635/06), a registered Life Insurer and authorised Financial 
Services Provider (FSP 49986). This policy shall be voidable in the event of misrepresenta�on, misdescrip�on or non-disclosure of any par�cular material 
fact to this insurance by or on behalf of an insured person. Terms and condi�ons as contained in the policy document shall apply.



Employer Declara�on

Toll Free Number
0800 160 938

“Please Call Me”
067 422 5331

“WhatsApp”
067 422 5331 claimspsspf@affinityfuneral.co.za

I,          (name and surname) in my capacity as a representa�ve of the 

Employer, declare that the above member is/was an employee of

Employee Number:         . I also declare that the informa�on detailed above is true and correct to the best 

of my knowledge.

(Signature of Employer Representa�ve:)

Company Stamp:

Telephone Number:

Email Address:

Fax Number:

(Date)

DD    |    MM    |    YYYY

FOR OFFICE USE ONLY

Name of Administrator: Date Received:

Affinity Funeral is a product of the Insurer, Affinity Life Limited (Registra�on Number 1952/001635/06), a registered Life Insurer and authorised Financial 
Services Provider (FSP 49986). This policy shall be voidable in the event of misrepresenta�on, misdescrip�on or non-disclosure of any par�cular material 
fact to this insurance by or on behalf of an insured person. Terms and condi�ons as contained in the policy document shall apply.


