DA TOWNLEY

& ASSOCIATES LTD.

STATEMENT OF CLAIMANT
Edate Benefit

Name of Deceased:

#101-4190 L ougheed Hwy

Burnaby, BC V5C 6A8
Telephone: (604) 299-7482
Toll Free: (800) 663-1356
Facsimile: (604) 299-8136

Socid Insurance Number: Date of Birth:

Date of Degth (attach proof):

Date Last Worked:

EXECUTOR OF THE ESTATE
Name: Phone Number:
Socid Insurance Number: Date of Birth:
Address;

Postal Code:

METHOD OF PAYMENT:

X LUMP SUM TO THE ESTATE

Date Signature of Executor

PLEASE RETURN THISFORM WITH THE ORIGINAL DEATH CERTIFICATE (OR A NOTARIZED COPY)
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