
Name & Surname:

M

Signature of
Next of Kin :

Name of Doctor:

Place of Birth:

Occupation:

Cremation

SASSA Old Age or Disability

Residential
Address:

Supporting
Documents:

DETAILS OF DECEASED

DECEASED INFORMATION :

F

043 726 9828 (All Hours)
142 Queen Street,
Cambridge, East London.
www.sfhome.co.za
info@sfhome.co.za

Date of Death: Time of Death:

NEXT OF KIN INFORMATION :

Place of Death:

Preferred Service: Burial

Nature of Pension: Other

Name & Surname:

Relationship:

Contact Number:

Email Address:

Left Thumbprint:
(If possible)

Deceased I.D.
Copy of Next of Kin I.D.

Proof of SASSA Pension

Education:

Date of Birth:

Nick Name:

Smoker: Yes No

ORDER NO:
(Official Use)

Age:

I.D. No:

Maiden Name:

I.D. Number:

Gender:

Residential
Address:

Marital Status:

Valuables:


