NOTIFICATION OF DEATH – PROFORMA FOR EMPLOYERS
Please complete and return this form when you are notified of the death of an employee, to gather as much data as possible for consideration of the death benefit payment.
Employer: ​​​​​​​​​​​​​______________________  Date of Notification:  ______________

Name of person notifying of the death:  _______________________________  

Relationship to Deceased: _________________________

Telephone No. of person notifying death:  _____________________________
 Address of person notifying death:  __________________________________

________________________________________________________________

Employee’s Name:  ________________  Date of Death:  __________________
NILGOSC Member No:  _________________ 
Please gather as much of the following information from the caller as possible:

Is there a personal representative?  

Yes / No
If yes, please provide details of the personal representative:

Telephone no:  __________________
Address:  _________________________

________________________________________________________________________________________________________________________________

Is there a surviving:

Spouse?




Yes / No






Civil Partner?



Yes / No






Nominated Cohabiting Partner?
Yes / No

If yes, please provide his / her:

Telephone no:  __________________
Address:  _________________________

________________________________________________________________________________________________________________________________

Are there any surviving children under the age of 18?  


Yes / No

If yes, please provide their:

Full Names:




    Dates of Birth:

	
	

	
	


Are there any surviving children between the ages of 18 and 23 who are in full-time education?







Yes / No

If yes, please provide their:

Full Names:




    Dates of Birth:

	
	

	
	


Please provide information about any other surviving relatives / dependants:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there any other information that you believe may be relevant for us to consider? (ie cause of death, family circumstances etc)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE NOTE THAT NILGOSC IS UNABLE TO RELEASE ANY INFORMATION TO EMPLOYERS ABOUT PAYMENT OF THE DEATH BENEFITS, INCLUDING DETAILS OF ANY NOMINATIONS HELD OR THE PROGRESS OF OUR INVESTIGATION.
PLEASE DO NOT ASK OUR STAFF TO GIVE OUT THIS INFORMATION.
