
DISTRICT ENDORSEMENT

NAME: SIGNATURE:

DATE:

HEAD OFFICE ENDORSEMENT

NAME: SIGNATURE: __________________

DATE:

BENEFICIARY DETAILS

NAME : SIGNATURE: _________________

ID :

RELATIONSHIP : 

REQUIREMENTS:

* DEATH NOTIFICATION FROM HOSPITAL OR DEATH CERTIFICATE

* BENEFICIARIES VALID PHOTO ID

   DECLARATION 

SURNAMEMIDDLE NAME

THIS INFORMATION IS, TO THE BEST OF MY KNOWLEDGE, IS ACCURATE AND COMPLETE.

 APPROVED BY SANGAM FIJI FOUNDATION

DISTRICT:

DATE OF BIRTH:

FATHER'S NAME:

LIFE MEMBERSHIP:

YEARS OF SERVICE:

DATE OF DEATH:

MOTHER'S NAME:

FIRST NAME

BRANCH:

P. O. BOX 9, NADI, FIJI   TEL: (679) 6700016   FAX: (679) 6703777  EMAIL: sangam@connect.com.fj

THEN INDIA SANMARGA IKYA SANGAM

FUNERAL ASSISTANCE FORM

CONTRIBUTION TOWARDS SANGAM 

DATE OF MEMBERSHIP AGE:

ORD MEMBERSHIP:

ADDRESS:


