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information

Introduction _

Thts 'manua! (com‘prled from ’varicus sources of tm‘orma’tion}' isa
re_tsred civilian staff member has dled The manual brréf!y covers
the basic issues by providing appropriate forms.

After the death of a former NATO civilian staff member, you should contacf the
NATO Pensions Unit and Vanbreda International immediately by telephone

(and subsequently send d copy of the death certificate). Contact details are as
follows:

» NATO Pensions Unif with regard to pension payment, stating the pension '
number: '
NATO Pensions Unit; RoomAA 229
1110 Brussels; Belgium
Tel: + 3227074581, Fax; +32.0.726.92.93

- Vanbreda International with regard to medical insurance, stating the
medical insurance number (Vanbreda card number):
Vanbreda Internntional
Postbus 69
2140 Antwerp, Belgium
Tel: Toll-free +800 32 710-708], Fax + 323 23501 24

. The NATO Group Insurance Policy with Vanbreda includes funeral cost
insurance for retired staff members and their partners

er may be exempt from payingvarious kinds ‘of

2 fieation form for thxs exemption.
. The tax adgustment payment for the next of kin will have to be recalculated
because the pension payable by NATO will decrease.

« If you need further information o}rP&%any questions, please check the { Comment: which sopareatly
}ANA&SP’ ‘Website] o contact an ANARCP representative. W (e e e e

Liability

The information provided in this manual cannot be used as the basis fo¥ any claims to entitléments.
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#‘ “ briefly indicates the actions and important decisions that have
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Checklist

After a person has died there is a lot to arrange and do, but
the next of kin often find it difficult to get their thoughts
together. The chronologically arranged checklist below
(originally provided in Dutch by the Monuta funeral organization)

to be taken. A lot of information may already be available in

the Forms for next of kin, if the necessary details have previously been

filled in.

Before the funeral

JiIn case of deafh wh;le travelling, call the travel insurance
company’s emergency helpline and/or the Vanbreda International

toll-free number.

In case of accidental death, contact the accident or Iffe insurance
company’s emergency helpline and/or the Vanbreda International
toll-free number:;

1|Check whether there is a will or a personal statement of wishes

relating to the funeral.

“1|Check whether there is a life insurance or funeral cost insurance

policy, apart from the coverage provided by Vanbreda
International |

|Contact a funeral services company (or more than one, to obiain

quotations).

|may also be performed by the funeral sérvices company).

Contact the official registrar to obtain a death certificate (this task

{Check whether the retired staff member was registered as an

organ donor.

entary certification or) probaie.

T _Arrange: e granting o

inform banks and other i nanc:al institutions.

Use the certificate of probate to arrange authorization fo use or

-7 Comment: This question’is

superiiuons, Life insurence and
funieral costs insurance is provided
by the NATO Group Insurdnce
policy. The guestion conld be
realigned to read “Check whether
thers'is'a life ingirance or funerat
costinsirance policy, apart fom

1 the coverage provided by

Vanbreda.’
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|close accounts with banks and other financial institutions.

Notify benefit payment agencies

Apply for bereavement allowance, if you qualify for this.

Inform social security agencies and the tax authorities.

|| If you are receiving a rent allowance, arrange for it fo be adjusted.
Apply for a state pension, if you qualify for this.

1| Inform other organizations and official bodies with which the
retired staff member was registered.

Arrange guardianship, child care or family.support services

Make financial arrangements for any children attending higher

education study courses.

3| 74| List any credit card accounts; outstandmg cheques, “automatic

debits and payment orders from bank accounts; and cancel them

if necessary.

1| Verify bank account balances existing on date of death.

List any outstanding debts (taxes, mortgage, funeral costs, efc.)

« | List any property / household items, and arrange valuation it

~Inecessary.

1| Obtain payment’ of benefits from insurance compames

.| Pay off the morigage.

_ || Open the safe deposit box at the bank. Empty it/ cancel the: hire
of itif necessary.

T|Check for stocks/securities deposxted with financial institutions

and arrange for further management of them.

1| Arrange management of real estate.

Complete the inheritance tax declaration.

Shareout the estate in accordance with the terms of the will.
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Instructions

The form below lists the actions that have to be taken after a person’s:
death, and it gives instructions on how to fill in the "forms for next of kin".
You may alsc find it useful to give blank copies of these forms to your
partner and/for other family members so that they can provide you a
record of their corresponding details in case of emergency.

When you have finished filling in a form, put an ‘X' into the ‘Done’ check
box on the summary-form. This makes it easy to check which forms have

not yet been filled in.

Fill in all the forms (including the summary), print them out {(via the menu
File > Printy and store them in & safe place. Let someone know where
these forms and other important documents are kept. Data can also be
saved on-a (locked!} storage device such as a USB stick.

If a certain form is not applicable, it may still be helpful to mark it as such,
print it out and store it; and then tick it off in the summary form.

If any changes occur, the form concerned will have to be amended,
printed ‘out and/or stored..

[Putan *X" into the appropriate grey check box, e.g. in: ] INo FilYes |}

Always contact the NATO Pensions Unit and Vanbreda International
immediately. You can do this by telephone and then send a copy of
the death cerificate by mail..

] |IA retired staff member may be exempt from paying various kinds of]
national social security contributions, and in the event of death this
entitiement may be transferable to the retired staff member’s
spouse. For further information, please contact ANARGP, which
may also be able to provide a suitable application form for this
exemption.

The tax adjustment payment for the next of kin will have to be
recalculated because the pension payable by NATO will decrease. i

o L .{ Comment: which sppaent
IANARCP websitel or contact an ANARCP representative. ] G e b,

........................................................ A li)east inaccessible.




00-Instructions Page 70f51

Place these forms and all other important doctiments (e.qg. will, birth
certificate, passport; marriage certificate, insurance policies, ete.) into
a folder. Keep this folder in a (preferably fireproof) location and inform
your next of kin where to find it.

| |Make sure that bank accounts; safety deposit boxes, etc. are jointly
A }registered in your name and your pariner's name in order to-prevent

problems resulting from deactivation of accounts or assets.

It s advisable for unmarried couples who are living together to
arrange for a lawyer o draw up a cohabitation agreement. This
should prevent the occurrence of problems if one of the pariners dies.

After the death of a retired staff member, his/her spouse’s financial
Isituation will change considerably! To assist the adjustment process,

i1 .
%, )
s’

fill in the attached forms, giving as much detail as possible.
Remember that some data are liable to change in future.

If you are covered by a life insurance/assurance policy, make sure
you clearly state the designated beneficiary in case of your death.

||Explain to & member of your family the relevant information relating to

- your financial affairs; and tell him/her where to find this document.

It you want to riiake special provisions, go to @ lawyer and atrange for
a will to be drawn up, including any spegcific personat bequests.you
wish to make. If you later wish to amend any provisions of the will,
lyou can arrange f for the addition of a codicil.

[Consider requestmg a financial adviser to prepare a risk analysis:
taking account of all aspects that could be important in the event of
your death: NATO pension, state pension, family suppott costs, life
insurance, mortgags; ete.

Remember that the financial situation of your nextof kin is gomg to
change d‘rast:caﬂyf

| confirm that the forms checked off in the ‘Done’ column have been duly

filled

Date:

iN (please sign and date below):

Signature:
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Forms

The information you provide in the forms provided below will
only be relevant if you fill them in as accurately as possible.
Filling in these forms takes a lot of fime. It is a task that will

make sure you realise your responsibilities toward the next of kin'who
outlive you. Most of the forms can also be used by your pariner and

other famity members.

i

Click here for instructions on the steps fo be taken and on how fo fill in
these forms. Thete is also a brief checklist of the actions and decisions
{o be taken. You will also find a brief summary at the end of this manual.

A list of available forms is shown below:;

[1. Personal defails

4. Financial matters

17 Coniracts

2. Obligations

5. Funeral

8. General matlers

3. Estate

16. Personal possessions |

1. Personal details

Retired staff member

:_'_z;z |Retired staff member's pariner

2. Obligations

3] Retired staff member's children

Gu ‘d‘(‘ashlg

IMaintenance obligations
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3. Estate

Executor v

Personal details of the executor, the person who is responsible for settling the deceased
person’s estate. A execntor is appomteé in a will.
Certificate of probate

This is a declaration prepared by a lawyer, stating the deceased person’s details, whethet
2 will exzsts, what is specified in the will, and the identity of the heir(s) and the

’ executog{ sl (see above)

Gl

S

[4 Financial matters

v.; Morigages, claims againstthird parties, debts, loans, ownership of stocks / shares, place
{ of safekeeping, efc.

|

[42}2] |Insurance policies

[ ] |Accounts at financial institutions.
Details:of bank accounts, giro accounts and 5avings sccounts..
(Contact the bank concerned to obtain advice for next of km)
NATO pens;or: state pensmn, other pensions
ITax adviser

Taxes

5. Funeral

Funeral ._
{Extensive form in which you can record allyour specific wishes relating fo-your funeral |
and burial/cremation.

Addresses of persons and mstftutnons that have to be mformed
,52Detat¥s of Deeple to be invited to the funeral -
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6. Personal property

Personal property
Description of real estate, movable personal property and rights of ownership.

Household goods _ o ,
{Description of the goods and chattels in your (rented/owned) home; boat, caravan,
jcamper van, etc,

7. Legally significant documents

{your country of residence you caxn call ***** of po-fo the website www #*¥#%,

Organ donor registration |
For official information on the sibject of organ donation and registration as-a donor in

2] {

circumstances in which he/she would personally want 6 undergo euthanasia,

Advance directive on health care

A signed, dated directive in'which a person gives health care instructions that are to be
followed if he/she:is no Ionger able to communicate with other persons. A directive of
this kind is usually witnessed or notarized. Note: the law of the Netherlands also permits |
a person to provide a enthanasia directive ~ a document in which he/she specifiesthe |

1231 ]

?Cerﬁﬁcate of _nrbbé’e‘e (see above)

8. General matters

]

'Documents

Details of important documents such passport, driving licence, vehicle registration
document, etc.

Subscriptions

Memberships

i

[Safe deposit box or bank safe

| Access codes / passwords

11
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| declare that | have provided the information above to the best of my
knowledge and belief (please sign and date below):

Date: Signature;
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Retired staff member

Details of the retired staff member, his/her employment and his/her

relationship status (marriage / living with a partner).

1. Personal details of the former staff member:

Family name

Maiden name

First name(s)

et

Date of birth.
Place of birth

Social security number

Street hame and house number

Postal code

Town / city

Country

E-mail address

| Home telephone number

|Cell phone number’

Date:

Registered as:an organ donor? |[No | .|Yes
‘Euthanasia declaration? No |-

Other pension rights

Further information or remarks:

2. Employment:

3. Marriage/ Living together:
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I declare that | have provided thie information above to the best of my
knowledge and belief (please sign.and date below):

i

>

Date: Signature:




12-Retired staff member’s partner Page 14 of 51

Retired staff member’s partner

Signatory's personal details:

Family name

First name(s)

Social security
number

Personal details of the ‘retfired staff member’s partner:

Family name

First name(s)

A

Date of birth

Place of birth

Social security number

Street name and house number

Postal code

Town / city

Country

E-mail address

Home telephone number

Cell phone number

Registered as an organ donor? No | .[Yes | -|Date:
Euthanasia declaration? No [“|Yes | "|Date:

Other pension rights

Further information or remarks

s

I declare that | have provided the information above to the best of my
krowledge and belief (please signand date below):

Date: Signature:
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Retired staff member’s children

Personal details of the (underage) children for whom the retired staff

member was required to pay maintenance.

(if the retired staff member had more thary 5 children, fill ii-one or more additional
. forms, as necessary.)

Signatory's personal details:

Family name

it

First name(s)

Social security
number

Personal details of the retired staff member’s own children, step children,

foster children, ddopted children, efc.:

[Number of children; |~ |

#1

Family name

First namel(s)

Date of birth:

Place of birth

Strest nameand house
number

Postal code

Town / city

Country

Home telephone
number

Cell phone number

Relationship to retired  ||Own

staff member child]| -

Tstep

child

' | Foster
< {child

E

Adopted|
child [

Child’s marital status

Further information or
remarks

Page 15 of 51
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#2
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‘Family name

‘First name(s)

Date of birth

‘Place of birth

Streel name and house
number

Postal code

Town / city

Country

Home telephone number

Cell phone number

@
Kt

St

Relationship toretired
staff member

Child's marital siatus

Further information or
remarks

#3

Familynams

First name(s)

Date of birth

Place of birth

Street name and house
number

Postal code

Town / city

Coungry

Home telephone
number

Cell phone number

Relationship to retired
staff member

Own
child

Toep

eid |

Foster

| :c‘hiid

~ [Adopted|, -
qehild e

Cther

Child’s marital status

Further information or
remarks .
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#4

| Family name
{First name(s)
Date of birth
Place of birth

Street name and houss
number

Postal code:

Town / city

Country

tHome telephone
number ,

1 Cell phone number

{Relationship to retired
i staff member

1 Child's marital status
Further information or
remarks

#3

Family name

First name(s)
Date of birth
Place of birth

v Street name and house
number

1 Postal code

1 Town/ city

Country

‘Home telephone
number
Cell phone number

“ Other

Relationship to retred || Own o Step Foster | Adopted |
staff member ~ |ichild| Jchild | .child | |child
Child’s marital status: N

Syt

Further information ‘or
remarks

| declare that | have provided the information abave to the best of my
knowiedge and belief (please sign and date below):

Dite: Signature;
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Guardianship

Personal data of the (co-)guardian of the retired staff member’s
{(underage) children.

Signatory’s personal details:

Family name

First name(s)

‘Social security number

- Guardian’s personal detalls:

Family name

First name(s)

Date of birth

Placeof birth

Street name and house niumber _

Postal code

Town / city‘ v

Gountry

Home telephoﬁe number

Cell phone number

Further information or remarks

|Is the (co-)guardian aware of the refired {No | [Yes | [Dater |~~~ .
staff member's death?

| declare that | have provided the information above to the best of my
knowledge and belief (please sign and date below):

Date: Signature:
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Maintenance obligations

Personal details of the (underage) children for whom the retired staff
member had ari-obligation to pay maintenance. (Filf in one form per
child.)

Signatory’s personal details:

Family name

- H
S
Rowiastd?

First name(s)
Social security
number

Child’s personal details:

Family name

First name(s)

Datesof birth

Place of birth

Street name and house riuimber
Postal code

Town/ city

Counfry ,

Home telephone number

Cell phone number

Means of payment .
| Monthly maintenance sum in €
Further information or. remarks
Is the child aware of the former
staff member's death?

[No ] TV [ [oate [

| declare that | have provided the information above o the best of my
knowledge and belief (please sign and date below):

Date: Signature:
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Execufor

The executor is the person responsible for carrying out the instructions
given in a will.. An executor is appointed in the will and may be one of the

heirs or another person.

Signatory‘s p'ersdnat details:

Family name

First name(s)

Social security number

Family name

First name(s)

Date of birth

Place of birth

Street name and house number

| Postal code

Town/city

Country

Home telephone number

Cell phone number

Further information or remarks

Is the executor aware of the
former staff member’s death?

INo

| |Date: |

| IYes

I declare that | have provided the information above to the best of my
knowledge and belief (please sign and date be_lqu) :

Date: Signature:
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Financial matters

Details of the retired staff member's financial affairs:

« Mortgage(s)

. Claim(s) against third parties:
- Debts:

« Loans 1o third parties

- ‘Ownership of securities/stocks

L

& 4
L

,Signaf@ify"s personal details: |

Family name
First name(s):
Social security
number

Cl against third. ;

Securities/stocks

(I the Code column, writé the appropriate letter or'symbol from the table above.)

v, c?:m- Organization/ " TAccount Description / remarks Amount/
’ 'p_erszm » numbe_r v __|value

€

I declare that | have provided the information above fo the best of my:
knowledge and belief (please sign below):

Date: Signatuire:
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Insurance policies

Details of the retired staff member's insurance policies:

- the name of the insurance company

- the policy number

+ use the Description/fremarks column to spec&fy the type of insurance,
the item(s)/aspect covered, the location of the policy document and
invoices, statements of account, etc.

Signatory’s personal details:

Family name
First name(s)
Soclal security number

Y

Motorcycle ['scooter’/

i pe 47 bicycle . Medical / health care

Ship/boat

other>

(In the Code column, write the appropriate leiter or symbol from the table above.)

Code | Policy Policy Description / remarks
name number

k3 k]
i
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» Code

Policy
hame

Policy
number_

Description / remarks

B ‘&%-”‘I‘

| declare that | have provided the information above to the best of my
knowledge and belief (please sign and date below):

Date:

Signature:
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Accounts at financial institutions

Details of all the retired staff member's accounis at financial insfitutions,
e.g. bank accounts, investment accounts, giro accounts, morigage
accounts; internet accounts and savings accounts. This form also covers
details of automated payments and bank cards.

“ The description of an account, payment or bank card has'to include

information on the account holder, the account number, the PIN code (if
known), any outstanding cheques, the person who has power of attorney

~(ifany) and the place where statemenis of account are kept:

Signatory's personal details:

Famil”y nan

First name(s)

Social security number

1. Accounts at fimancial instifutions

Possible aceount types: bank account, loan accourt, investment account, giro
account, mortgage acceunt, Infernet account, savings accoumn, elc..

Type of Name of bank |Account Description (see above)

~laccount ___lorinstitution _ |number
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2. Automated paymenis
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Possible account fypes: bank account, loan account, investment account, giro
atoount, mortgage aceount, Internet aceocurt, savirgs account, ste.

Type of Name of bank |Account Description (see above)
account orinstitution  tnumber

G . )

o 3. Electronie bank cards

Possible account types: bank account, loan account; investment account, giro
aceount, morigage account, Internet account, savings-account, efc.

Typeof  |Name of bank |Account Description (see above)
account orinstitution __{number
} | declare that | have provided the information above 1o the best of my

knowledge and belief (slease date and sign below):

Date:

Signature:
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Tax adviser

Signatory’s personal details:

Family name

First name(s)

Sccial security number

~Personal details of the retired staff member’s tax adviser:

Family name:

First name(s)

Street name and house
number

Postal code

Town / city

Country

Home telephone
number:

Cell phone number

Further information or
remarks

Is the tax adviser aware: |
of the retired staff
rmiember's death?

[No ['Yes ["7Date

I declare that | have provided the information above to the best of my
knowledge and belief (please sign and date below);

Date: Signature:
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Inheritance {ax:
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Tax office

Street name and building |

number

Postal code

Town / city

Person to be contac’z_ed'

Telephone

Othet taxss:

Description

¢
X 3
?«?‘g,,/

Postal code

Town / city

| declare that | have provided the information above fo the best of my

knowledge and belief (please sign and date below):

Date: Signatiire:
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Funeral

Personal wishes and funeral instructions for the next of kin. The following
aspects can be specified here:

Notification of death to family, friends, acquaintances, eto.

Who is to arrange the funeral?

Where is the funeral to start from?

Specific reguests relating to the filneral

Who is to be invited fo the funeral?

Specﬂ" jc.requests relating to the funeral ceremony / religious service
Post-funeral arrangements

. H

Burial or cremation?
Details relating to burial
Detdils relating to cremation

Medical aspects
Other information

B € 8 @ Biile T8 e v e 8

Family name

First name(s)

Street name and
house number

Postal code

Town / city

Country

Date of birth

Place of birth

Social security
number

This document was
drawn Upin{placse)

This document was
drawn Up on (daie)

I have specified the following wishes and instructions to provide guidelines
for the arrangements for and conduct of my funeral:

1. Notification: of degth to family: friends, acquéintances, elc.

|Has an appropriate fist of addresses  [[No_ | [Yes |.]
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been prepared and attached to this
form?

‘Obituary announcement in

newspaper(s)?

Send mourning cards?

Please include the following text, poem or quc}tatlon

2..Lwant to entrust the fungral arrangements to:

Member of the clergy.

Personal friend / relation

Funeral services company

3. | want the funeral to stari from:

My home

Funeral company’s premises

.Othe_r iocation

4, | wish'the funeral to take account of the following aspects:

Farewell visit before  {[No | [Yes 7]
the ceremony? Lo N
Flowers? -1 Yes
Religious service? Yes
Member of the: Society | - Yes

of Friends?

5. ' wish the funeral to be:

_Ciam';iléteiy private

Conducted in the presence
of my immediate family
members only

Conducted in the presence
of family members, friends
and acquaintances
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6. During the funeral:
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Funeral address by speaker(s)?

Music?

Are family members to have the
opportunity to choose music?

7. Post-funeral arrangements:

,"Oppo‘r_tunity for condolences?

Lunch / high tea?

List of people to be invited to the
funch / high tea?
(see attached list, if any)

i Specification of men for lunch / High
tea:

8. Choice of burial or cremation:

Rurial?

Cremation?

9. Aspects relating to burial:

['wish to be buried in:

Details of purchased burial plot:
Owned by:

Town [eity:

Cemeiery:

Section; row:& Jot number:

|Headstone on the grave?

Text on the headstone:

Photo on the headstone?
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10. Aspects relating to crémation:
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My ashes are to be:

[Buried

scatiered:
« onacremation green at the
crematorium in:
* at sea (from boal/ship/aircraft):
* piher:

-] Scatered

buried in an urn:

* inthe burial plot of (name);
... at the cemetery in;
« in'thé urngallery of the
crematoriunt in:

Placing of the urn into the
columbarium atthe crematsrium

Memorial plague required?

| Text for the memorial plaque:

Are family members permitied to
attend the placing of the urn?

11. Medical aspects

[Thave regi‘stere’d as a donor for the

medical use of my organs, tissue,

ete.:

The documents relating to this are
located in

The authorities mentioned in these
documents-are to be notified
immediately after my death.

[No [ [Yes []

I have bequeathed my body to
science.

The actions to-be taken immediately
after. my death are specified inthe

i1 Yes




51-Funeral Page 330151

[documents located in:

12. Otherinformation:

Further personal wishes,
instructions,
announcements, elc:

I declare that | have provided the information above to the best of my
knowledge and belief (please sign-and date below):

Date: Signature:
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05

06

Q07

08

09|

10

11

12

13

14

18

18

47
14

18

19

204

I declare that | have provided the information above to the best of my
knowledge and belief (please sign and date below):

Date: Signature:
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Details of people to be invited to the funeral

You can use this form to specify (if you wish to do so) the names-and
addresses of people who are to be invited to yourfuneral. There is a
different form that you can use for specifying the names and addresses of
institutions, organizations and directly involved persons that have to be
notified of your death.

(If you specify more than 25 invitees; wse severpl Jorms and number them accordingly.)

Signatory's personal detalils:

Family name
First name(s)
Social security number

[Page [ Tof o]

Name | Street name and | Postal code, Te[ephone
house number _|town/city number
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[ declare that | have provided the informatior above to the best of my
knowledge and belief (please sigi and date below):

Date: Signature:
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Personal property

You can use this form to provide details of all personal property
reglstered in your name, such as real estate (house, huitday home; etc.)
and ‘other goods' (car, motorcycle, bicycle, caravan, camper van, boat,
efc.). You should also state the location of the item concerned.

Fillin as many forms as necessaly.

Your household goods are 1o be listed on a different form.

i
Hint?

Signatory’s personal details:

Family name

First name(s)

Social security number

[Page [7lof  [7]

| Déjscripti’on“of item

{Town / city

Value approx.

Street name and house number

Postal code.

Further information or remarks

Description of item

Value approx.

-Street name and house number

Postal code

Town / city

Further lnformat:on or remarks

Description of item

Value approx.

Street name and house number

Postal code

Town [city

Further information or remarks



61-Personal possessions

Papge 39 0f51

| Description of item )

| Value approx.

Street name and house number

Postal code

Town / city

Further information or remarks

Dés‘cription of item

Value approx.

Street name and house number

Postal code

Town / city

Further information or remarks

Description of item

Value approx.

Street name and house number

Postal code

Town / city

Further infogmation or remarks

| declare that | have provided the information above to the best of my

kriowledge and belief (please sign and date below):

Date: Signature:
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Household goods

You can use this form to provide details of all your household goods,
such as the furniture and fittings of your house, caravan, camper van,
boat, etc. You should also state the location of the item concerned.
Fill in as many forms as necessary.

Your items of personat property are to be listed on a different form.

'Slgnatory s personal detatis

Family name
First name(s)
Social seeurity number
= |Page [ jof 1

Description of item

Value approx.

‘Street name and house number

Postal code

Town / city

Further information or'remarks

Description of tem

| Value approx.

Street name and house number |

Postal code:

Town /.city..

Further information or remarks

DeSCriﬁtibn of itém‘.

Valué approx.

Street name and house number

Postal code

Town / mty

Further mformation or remarks
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Description of item

Value approx:

Street name and house number

Postal code

Town / city

Eurther information of remarks

Description of item

Value approx.

Street name and house number

_|Postaleode. .

| Town /ity

Further information or remarks.

| declare that | have provided the information above to the best of my

knowledge and belief (please sign and date below):

Date: Signature:.
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Documents

Information on the retired staff member’s key documents: the name of
the holder; the document number, the location where the document is
kept; efc.

Signatory’s personal details:

Family name

First name(s)

Social security number

Retired staff member's wili |

A

Passport

National identity card (f |
any) '

Driving licence

Vehicle registration:
document

Vehicle inspection
certificate

National social security
number

National pension number

associated documeniation

Cohabitation agreement
(if any)
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I declare that | have provided the information above to the best of my
knowledge and belief (please sign and date below):

Date: Signature:
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Subscriptions

‘You can use this form to provide details of all your current subscriptions:
newspapers, magazines, TV / radio guides, public fransport tickets,
museum tickets, etc. Note: subscriptions are sometimes transferable to
other people.

(Fill in-as many forms-asnecessary:)

Signatofy’s personal details:

Family name

First name(s)

Social security number

S [Page [TTd Y

Name of publication, etc.

Type of subscription

Subscription number

Street name and building
number (of publisher, efc.)

Postal code

Town /[city

Cost of subscripﬁqn

Means of payment

Continue the subscription? {[No || Yes, transferitto | =

[Name of publication, efc.

Type of subscription
Subsetiption number
ot Street name-and building

number (of publisher, etc.)

Postal code

Town / city

Cost of subscription

Means of payment

‘Continue the subscription? ||[No |- [es, fransfer it to
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Name of publication, ete.

Type of subscription

Subscription number’

Street name and building
number (of publisher, ete.)

Postal code

Town / ¢ity

Cost of subscription

Means of payment

Continue the subscription?

es, fransferitfo

Name of publication, etc.

Type of subscription

Subscription number

Street name and building
number (of publisher, el¢.)

ey

X
A,

Postal code »

Town / city

Cost of subscription

|Means of payment

Continue the subscription?  |[No || Yes, transferitto-

Name of publication, etc.
Type of subscription

Subscription number

Street name and building
{number (of publisher, efc.)

Postal code

Town / city

Cost of subseription

Mesdns of payment

Continue the subscription? ||[No || Yes, transferit fo
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Narne of publication, etc.

Type of subscription

Subscription number

Sireet name and building
number (of piblisher; etc.)

{Postal code

Town/city

Cost of subscription

Means of payment

Continue the subscription?

Yes, transfer it {o

L

i

Name of publication; etc.

Type of subscription

Subscription number

Street name and building
number (of publisher, etc:)

Postal code

Town / city

Caost of subscription

Means of payment

Continue the subscription?

|INo

[ " Yes; transferitto [

| declare that | have provided the information above to the best of my
knowledge and belief (please sign and date below):

Date: Signature:
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Memberships

You can use this form to provide details of all your current memberships,
e.g. social, cultural, sporis; charitable, political, professional, touristic,
religious and other groups, clubs, associations and institutions.
Memberships sometimes provide certain benefits, such as discounts or
forms of assistance.

(Fillin as miany forms as necessary.}

Signatory’s personal details:

N

Family name

First name(s)

Social security number

[Page | Jof 11

| Name of group, organization, etc.

Name of group, organization, efc.

Type of membership

Membership number

Street name and house number
{of group, organization, slc.}

Postal code

Town / city

Membership fee

Means of payment

Continue the membership?

| Yes, transferitto | "]

Type of membership

Membership number:

Street name and house number
(of‘gmup, ,otggnfza'ﬁon; gic.)

Postal code

Town / city

Membership fee

Means of payment’

Continue themembership? ~ |INo | |Yes, transferitto
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Internet bank account(s)

Type _|Name of account holder |User name Password

g
q"’wr"’

| declare that [ have provided the information above to the best of my
knowledge and belief (please sign and date below):

Date: Signature:
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Summary

This manual contains advice and forms that can assist next of kin in
dealing with all kinds of issties after the death of a retired staff member.
It is advisable to follow the advice provided and to fill in all the details
required on the forms:

As stated earlier, the advice and the forms were compiled with the aid of
ideas from various sources. In the event of any inaccuracies or any
aspects that are not covered, please contact ANARCP by sending an
e-mail detailing your comments to admin@anarcp.nl.

You may also find it useful to give blank copies of these formsto your
partner and/or other family members so that they can provide you with a
record of their corresponding details in case of emergency.

Liability } o
The information provided in this manual cannot be used as the basis for
any claims to enfitlements.



