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[bookmark: bmFullSchemeName]Merchant Navy Ratings Pension Fund (“the Fund”)
Verification Form

FORMER MEMBERS DETAILS

	Full name of former member of the Fund (whose estate you are handling)
	

	Date of birth
	

	National Insurance Number
	

	Date of death
	

	Date of joining the Fund (if you know)
	

	Date of leaving the Fund (if you know)
	

	Fund membership number (if you know)
	

	The name of the last Fund employer immediately before they left the Fund (if you know)
	

	
[bookmark: V02aY][bookmark: V02b][bookmark: V02a][bookmark: V02bY]Last address
	
	
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………

	
Any other previous two home addresses in the previous 10 years.
	
(1)






(2)
	
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………
…………………………………………………………………..

……………………………………………………………………
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………




DETAILS OF THE PERSON COMPLETING THIS FORM

	Full name
	


	Date of birth
	


	Contact telephone number
	


	Email address (if applicable)
	


	Your current address
	






	
Is the member’s estate still open? (If not please provide the date the estate was closed).

	

	Capacity in which you are completing this form, 
i.e. relative (state relationship to the deceased member and answer the question in the box below); 
executor of the estate; 
other (please explain).
	





	
If you answered the question above in the capacity of a relative, please provide the name, address and contact number/email of the executor/administrator handling the former member’s estate.
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Signed………………………………………………………………..……………………   Date…………………………………………………..


image1.png




