MANUFACTURING SECTOR WORKERS WELFARE FUND
1stFloor, Multi Service Complex, Mangalkhan, Floreal
Tel: 686-7746/698-1511 Fax: 696-6038
E-mail: mswwf@intnet.mu Website: http://mswwf.gov-mu.org

FUNERAL GRANT SCHEME
Application Form
SECTION ONE
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DECLARATION

[ certify that the particulars given above are to the best of my knowledge correct.

Date Signature of Applicant
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SECTION TWO (To be filled in by the Human Resource Department of the Enterprise)
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(D) Name of employee in block letters
(2) Precise address of employee

(3) Position held by employee e ——————
(4) Date of Employment

(5) End D Name and status of signatory
nd Date

Seal of Enterprise

Photocopy of documents to be submitted with Application Form:

DOCUMENTS SUBMITTED
® National Identity Card of Deceased

® Death Certificate

® Proof of Address of Deceased

® Recent Payslip of Deceased

® National Identity Card of Applicant

® Proof of Address of Applicant

® Copy of bank account number

Note:

1. Duly filled application form should be submitted through the Enterprise where the deceased
was working.

2. Incomplete, inadequate and inaccurate filling of application form as well as non-submission
of required documents may lead to application not being considered.




