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PLEASE USE BLOCK LETTERS AND BLACK OR BLUE INK 

TO COMPLETE THIS FORM

1. Particulars of Contract

 Life Assured                           

 Amount of Benefi t   ,    ,    ,    Certifi cate No            

2. Particulars of Bond Owner

 Title   Mr    Mrs    Miss    Ms

 Surname                           

 Given name(s)                           

 Unit     Street Number      PO Box      

 Street name                           

 Suburb                      State   

 Postcode     
Country 

(if not Australia)                    

 Telephone             Facsimile            

3. Declaration of Claimant

  I,                          

  do solemnly and sincerely declare that I am legally entitled to the monies payable under the above Certifi cate Number 

on the life 

 of                           

 who was born on    /   /        and who is alive at this date. 

 I make the above declaration conscientiously believing the same to be true. 

 Signature of Witness 
X

 Date   /   /    

 Witness occupation                           

 Signature of Claimant 
X

 Date   /   /    

Maturity Claim Form 
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4. Documents Required 

 Membership Certifi cate or Statutory Declaration. 

5. Payment

 I authorise payment to be made as follows 

 By cheque payable to                           

   OR, credit the following account:

 Financial institution                           

 Branch                           

 Account name                           

 Branch number (BSB)    –     Account number         


