When completed return to your local Regional Office —

address is available from www.unitetheunion.org /7
APPLICATION FOR FUNERAL BENEFIT unite

_ theUNION

Please complete in BLOCK CAPITALS
Member’s Details: Details to whom funeral benefit is payable to:
Surname: Surname:
First names: First names:
Address: Address:
Eircode: Eircode:
Membership No: Telephone:
Date of death: Relationship:
Declaration
| confirm that I'm responsible for the majority of funeral expenditure
Signature: Date:
Further information
NOTES Supporting paperwork included: Please tick (v):
e A copy of the death certificate must be forwarded Death certificate

with this gppllcatlon. . : Coroner’s certificate of the fact of death
e Payment is to the person who is responsible for the i

majority of funeral expenses. Evidence of funeral cost ~Evidence of funeral cost

may be required if you are not the spouse of the Letters of probate

deceased. A policy and guidance document is available online:

e Please tick any supporting paperwork that you send in.  hts:/unitetheunion.org/why-join/member-offers-and-benefits/member-offers/enhanced-1
benefits/

Data Protection

All the data and information that we request is necessary for us to administrate and assess your eligibility for funeral
benefit, to keep our database as accurate and up to date as possible and allows us to contact you should there be
an issue with your benefit application. For details as to how Unite will process your data please see Unite the Union’s
up to date privacy notice at http://www.unitetheunion.org/legal-information/privacypolicy/ or contact your regional
office for a copy.

Your Bank Details for the payment of your Benefit

Direct Credit is the electronic funds transfer service offered by all the major banks and building societies. These payments are sometimes referred to as automated
credits, credit transfers or BACs payments. Direct Credit allows money to be transferred directly from one bank account to another, and guarantees arrival on the
date specified.

Bank name: Account name:

Bank address:
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Date processed: Amount:
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