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● CLAIM FOR DEATH GRANT is a National Insurance benefit that may be payable in respect of the death of any person.

● WHO THIS FORM IS FOR? Widow of widower of the deceased, or other person as prescribed under the law.

● WHEN TO SUBMIT THIS FORM?  Within six (6) months of the date of death.

● WHAT YOU HAVE TO PROVIDE:  Bio metric page of passport (for both claimant and deceased), Death certificate,
Marriage certificate (if necessary)

SECTION A:  DETAILS OF THE DECEASED 

1. Name:  _______________________________: _______________________________________________________________
   Last      First    Middle Initial

2. National Insurance Number: __________________________ 3. Date of Birth:  ________ / _________ / __________
   Day     Month          Year 

4. Date of Death:  _______ / _______ / __________
  Day     Month      Year 

SECTION B:  DETAILS OF THE PERSON CLAIMING BENEFIT 

1. Name:  _______________________________: _______________________________________________________________
   Last      First    Middle Initial  

2. National Insurance Number: _________________________ 3. Date of Birth:  _________ / _________ / ___________
   Day    Month               Year 

4. Telephone No.:  ___________________________________ 5. Email: ______________________________________

6. Address: ________________________________________ 6. Relationship to Deceased: ______________________

SECTION C:  PAYMENT INFORMATION 

☐ Please deposit my benefit payment to my:  ☐ Savings     ☐ Chequing        |        ☐ CIBC/FCIB    ☐ Scotia Bank     ☐ RBC  

Account No.: __________________________ in the name of ___________________________________________________  

☐ I do not have an account.

☐ Please make cheque payable to __________________________________________________________________________

SECTION D:  DECLARATION AND CLAIM 

Any person who knowingly makes any false statement or false representation or who produces or furnishes or knowingly allows to be 
produced or furnished any document or information, which he knows to be false, commits a criminal offence punishable by a fine or 
imprisonment or both. 

I CLAIM Death Grant Benefit under section 52 of the Turks and Caicos Islands National Insurance Board Benefit Regulation. 

Claimant’s Signature:  _________________________________________ Date:  _______ / _______ / __________ 

  Day            Month     Year

TURKS AND CAICOS ISLANDS 
NATIONAL INSURANCE BOARD 

CLAIM FOR DEATH GRANT 
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