FORM No. 30

WORKERS' COMPENSATION FUND CONTROL BOARD

P.O BOX 71534 NDOLA
Email: compensation@workers.com.zm Phone: 02-610481/8 / Fax: 02-610487

WORKERS COMPENSATION BENEFICIARY

Claim NO. ..oooviiiiiiiiiii Pension No. ........cooiiiiiiiii
Pensioner/ *Surviving SpousSe/GUATTIAN: ..........couiiritiit ittt ettt eeee et et e e eneeeneannes
NRCNO. e Date of Birth: ...
District: .....ooovviiiiiinein, Chief: ... Village: ...ooiviiiiiii
Name of Deceased WOTKer™: ... .o e
Name of Worker’s EmPlOyer: ... e e e et e e e e e e e e e e
Where Pension is To Be DIawn: ..ot e
Account NUmbeT: .......coviiiiiiiiiii e Bankname: ...
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Residential Address: ... ...o.uniei e
Tel/Cell: .neniii Email: ...

Worker’s Spouses
Names Date of Birth



Specimen Thumb- Prints of
Pensioner/ Surviving Spouse/ Guardian

(To be taken in every case)
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