CEAP Retirement Form No. 11

CATHOLIC EDUCATIONAL ASSOCIATION OF THE PHILIPPINES RETIREMENT PLAN

APPLICATION FOR DEATH BENEFIT

In accordance with the provisions of the CEAP Retirement Plan, this application for death benefit is being filed for and in behalf of the beneficiaries of our deceased employee-member named below:


Named of Deceased:
__________________________________________________________


Position Title/Rank:
__________________________________________________________


Date of Birth:
________________________
Date of Employment:
___________________


Date of Death:
________________________
Date of Eligibility in the Plan:
_____________


Name of Primary Beneficiary:
_______________________________
Age:
_____________


Relationship to the Deceased:
____________________________________________________

The following supporting documents are attached:


____
Death Certificate*


____
Marriage Contract* (If beneficiary is the surviving spouse)


____
Attending Physician's Statement



Official Police Investigation Report* (In lieu of Attending Physician's Statement in case of 

violent or sudden death with no attending Physician)


____
Affidavit of Guardianship of Minor (In case beneficiary is a minor)


____
Others:
__________________________ (Latest Monthly Salary)



*Xerox copy of certified true copies

This is to certify that the facts stated above are correct to the best of my knowledge.

It is understood that the Retirement Commission can verify the correctness of the information contained in this application, and can require such further action as to the appointment of a guardian of minor beneficiaries should it be found necessary.

_______________________________________

________________

Signature Over Printed Name of the School Head


Date 

Designation:
__________________________

School:

__________________________

Address:
__________________________

