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DEBSWANA - PENSION - FUND

CONFIRMATION OF DEPENDENTS

(To be completed by a non family member)

Please print in block letters using black or blue ink.
Please read the following information carefully before completing the form

The Debswana Pension Fund provides for retirement benefits to members of the Fund. In the event of a member’s demise,
the retirement benefits that are due to the member are distributed by the board of Trustees to dependents and beneficiaries
of the deceased as prescribed by the rules of the Fund.

To assist the Board of Trustees in fairly distributing the member’s funds, we have identified you as a potential resource to
provide us with additional information. In the sections below we provide you with a set of questions for you to answer.We
request that the questions be answered as fully as possible. The Board of Trustees will review all the information received.

You are not obliged to complete the form and your participation in this process is voluntary, however your input will be
appreciated.

PLEASE ENSURE THAT THE INFORMATION DISCLOSED WITHIN IS PURELY ASYOU KNEW IT DURING YOUR
AQUAINTANCE/RELATIONS WITH THE DECEASED AND MUST REMAIN INDEPENDENT OF THE OPINION OR
INPUT OF THE FAMILY AND RELATIVES OF THE DECEASED

PLEASE RETURN THE COMPLETED FORM TO:

The Operations Manager Gaborone Office

Debswana Pension Fund Fax: 267 3936239 Tel: 267 361 4267
P/Bag 00512 Tel: 267 361 4236 Tel: 267 361 4354
Gaborone

If you need assistance with the completion of the form, please contact us at the contact details provided above.

A. DETAILS OF THE DECEASED AS YOU KNOW THEM

Name of knownemployer . 1| | | | | | ¢ @ pbpp bbb b

Firstname(s) o+ 1 1 1 1 @ @ @ @ | | Surmame | | | | | | | | | | |

B. DECLARATION BY INDEPENDENT THIRD PARTY

| declare under oath that: | (full name and surname) | |

Identity number | | | | | |

Relationship to the deceased (e.g. friend, doctor, colleague, pastor - NOT A FAMILY MEMBER), |

Number of years that | have known the deceased: D years,
My landline telephone L+ 1| | 1 | 1 | | | CodeNo. L 1 | | | | | | |

My cellphonenumber o | | . | o | @b b




Declare that | am not aware of any biological children whom the deceased may have had, nor am | aware of any
financial dependents the deceased may have had other than those listed below.

Fulrame .| | | | 1 | | | | | | Relationshiptothedeceased | | | | | | | | |
Fulname .1 | | | | | | 1 | | | Relationshiptothedeceased | | | | | | | |
Fulrame .| | | | 1 | | | Relationshiptothedeceased | | | | | | | |
Fulrame .1 | | 1 | | | 1 | | | Relationshiptothedeceased | | | | | | | |
Fulpame .1 1 ¢ | 1+ | | 1 | | Relationshiptothedeceased L 1 | | | | | | |
Fulpame .1 | | | 1 | | | | | Relationshiptothedeceased | | | | | | | |
Fullmame | | | 1 | | | | | | | | Reltionshiptothedeceased | | | | | | | | | oAuepasg OLuE
Fulname .1 | | | | | | 1 | | | Relationshiptothedeceased | | | | | | | |
Fulpame L1 1 ¢ | 1 | | 1 | | Relationshiptothedeceased L 1 | | | | | | | U
Fulrame .1 | | 1 | | | 1 | | | Relationshiptothedeceased | | | | | | | |
(suoB Buasa ow eypns)isipods/ISOSY|/ISIUBIO|N
If there is any additional information that you know that can be used by the Trustees with regards to the deceased life e.g. life 0T ed Ipamd1p By eM>| BUU 08 ow BAUE]3 08 9] BMUBY|I OD)

partners, financial dependents, maintenance orders, etc please narrate it below;
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Full name and surname of Independent Third Party deponent (the same person mentioned under section B)

Signature of deponent

| certify that the deponent acknowledges that he/she knows and understands the content of this affidavit, that he/she has no
objection to taking the oath and that he/she considers the oath to be binding on his/her conscience. +19SE|3 B} 3|O|Oueu
Ip 99Ms1-9aMms) ‘Ofel ojel ‘euq BA ojswodoy)l es1 303 3| Bs1 o]arIp ‘Ipew A am3e3 A osny ©y] 9[18aey|1 Bq Suau eq Bq ‘Om3es

Sworn and signed before me at this___dayof 20 Bq lueleJaeq ByfeRl IMsow eml ojpysioq 9| Ideqew asiewesieg Suesny) e 9s 9s enq ds o3 Sues1a|d o 9s am3uas 9| euos eo)

Commissioner of Oaths/Tribal Authority/Police Officer
(Delete which is not applicable)

Full name

Official title

Signature
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