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DEATH BENEFIT PAYMENT APPLICATION
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CLAIMANT INFORMATION

Name Last Name

Social Security Number

Home Phone Number Cell Phone Number Relationship

Email

Postal Address

Home Address

INFORMATION ABOUT THE DEC

EASED RETIREE

Name Last Name

Social Security Number

Date of death

Cause of death

Claimant Signature

Date

NOTE: YOU MUST INCLUDE A COPY OF THE BENEFIARY’S ID CARD

(copy of Driver’s License or Signed Passport)
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Instructions on how to fill the document

1. In the section where it refers to the Name you must fill your name.

2. In the section where it refers to the Last Name you must fill last name.

3. Inthe section where it refers to the Social Security Number you must fill your social security number.
4. In the section where it refers to the Home Phone Number you must fill your home phone Number.

5. In the section where it refers to the Relationship you must fill your relationship with the deceased
participant.

6. In the section where it refers to the Postal Address and Home Address you must fill your postal address
and home address.

e Now you must fill up the information about the deceased participant.

7. In the section where it refers to the Name of deceased retiree you must fill the name of deceased
participant.

8. In the section where it refers to the First Name of the deceased retiree and Last Name of the deceased
retiree you must fill the first name and last name of the deceased participant.

9. Inthe section where it refers to the Social Security Number you must fill the social security number of
the deceased participant.

10. In the section where it refers to the Date of death and Cause of death you must fill the date of death and
explain the cause of death of the deceased participant.

11. In the section where it refers to the if the deceased participant has any debt with UPR’s Retirement
System, you must clarify if yes or no. Then you must sign the document and write the date, preferred
blue ink.
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