Wibows AND ORPHANS FUND

FAX 086 452 5414/16/18/13

TEL: 012 348 1557

EMAIL: vienie@wofund.org.za, roween@wofund.org.za, wilma@wofund.org.za,

reception@wofund.org.za,

APPLICATION FOR GRANT

POF NO: i (For office use)

DETAILS OF MEMBER

PERSAL NO: i RANK

INITIALS AND SURNAME ....iiiiiiiiiiiii e

INFORMATION OF DEPENDANTS
INITIALS AND SURNAME OF THE WIDOW/WIDOWER/GAURDIAN:

MARITAL STATUS WIDOW/ MARRIED TO DECEASED
(Tick in appropriate WIDOWER
block)

DIVORCED FROM
DECEASED

MARRIED AGAIN AFTER DEATH OF
LATE MEMBER

DEPENDANT CHILDREN OF DECEASED MEMBER:
Initials and Surname Age

Following documents must be included in application

Death certificate of the late member

Marriage certificate of applicant to the late member
Birth certificates of dependent children

Court order of adopted children

Medical certificates of disabled children

Copy of latest salary advice before member’s death
Copy of ID document of the applicant

Copy of Polmed Membership Card

¥ X X X X X X X ¥

ID Number

School certificates of all children attending school up until the age of 19 or matric

I take note that the grant made to a widow/widower automatically ceases on my remarriage and I will inform this office

about my intended marriage.

Signature of widow/widower/guardian: Date




