
CCLLAAIIMM  FFOORRMM  ––  PPrroovviiddeenntt  FFuunndd
ffoorr  FFiilliippiinnoo  sseeaaffaarreerrss  oonn  NNIISS--vveesssseellss

NNaammee  ooff
eemmppllooyyeeee

(Please complete
in block capitals)

AAddddrreessss

DDaattee  ooff  bbiirrtthh

MMeemmbbeerrsshhiipp  nnuummbbeerr  iinn  tthhee  PPrroovviiddeenntt  FFuunndd
Please also enclose your original Certificate of Membership

LLaasstt  ssiiggnn--ooffff  ddaattee  oonn  aa  PPaarrttiicciippaarrttiinngg  vveesssseell  ((NNIISS--vveesssseell))

PPaayymmeenntt
ccoonncceerrnniinngg

DDiissaabbiilliittyy In case of Disability, please enclose the following documents:
• The documents listed above (Retirement)
• Certificate from a doctor approved by the Norwegian authorities stating your permanent disability
• Documents stating if you have recieved compensation in accordance with CBA.

DDeeaatthh In case of Death, please enclose the following documents:
• The documents listed above (Retirement).
• A copy of Death Certificate.

RETURN THE FORM TO:

Storebrand Life Insurance Ltd.
International Operations
P.O.Box 1380 Vika
N-0114 Oslo
Norway

Bl.nr.43.057

44  ((ffoouurr))  llaasstt  sseerrvviiccee  ppeerriiooddss  oonn  bbooaarrdd  PPaarrttiicciippaattiinngg  vveesssseellss  (Please complete in block capitals)

Name of employer Name of vessel Sign-on date         Sign-off date

1

2

3

4

RReettiirreemmeenntt In case of Retirement, please enclose the following documents:
• A certified copy of your birth certificate.
• A copy of your Norwegian Seaman´s documentation book (Fartsoppgave)
• A copy of your Provident Fund membership letter and/or ID card if possible

SURNAME

CHRISTIAN NAME

D    D    M    M    Y    Y

D    D    M    M    Y    Y

D    D    M    M    Y    YD    D    M    M    Y    Y

D    D    M    M    Y    YD    D    M    M    Y    Y

D    D    M    M    Y    YD    D    M    M    Y    Y

D    D    M    M    Y    Y D    D    M    M    Y    Y



PPaayymmeenntt  --  Please choose one of the following two alternatives

II pprreeffeerr  ttoo
hhaavvee  tthhee
aammoouunntt
ttrraannssffeerrrreedd  
ttoo  mmyy  bbaannkk
aaccccoouunntt

(Please complete
in block capitals)

DDaattee  ooff  bbiirrtthh

In case of retirement or disablement, following information is requested from the seafarer:

NAME OF ACCOUNT HOLDER (SURNAME)

NAME OF ACCOUNT HOLDER (CHRISTIAN NAME)

BANK ACCOUNT NUMBER 

NAME OF BANK

BANK BRANCH/ADDRESS

In case of death, following information is requested from the beneficiaries:

SEAMAN´S SIGNATURE

II  pprreeffeerr  ttoo
rreecceevviiee  tthhee
aammoouunntt  bbyy
cchheeqquuee  aatt  tthhee
ffoolllloowwiinngg
aaddddrreessss

FFoorr
bbeenneeffiicciiaarriieess
iinn  ccaassee  ooff
ddeeaatthh

PLEASE STATE YOUR RELATIONSHIP TO THE MEMBER OF THE PROVIDENT FUND (SPOUSE/CHILD/PARENT/OTHER)

PPaayymmeenntt  --  Please choose one of the following two alternatives

IIff  mmoorree  ssppaaccee  iiss  nneeeeddeedd,,  pplleeaassee  ccoonnttiinnuuee  oonn  aann  aaddddiittiioonnaall  ffoorrmm..

PPlleeaassee  sseenndd  tthhiiss  ffoorrmm,,  ttooggeetthheerr  wwiitthh  aallll  nneecceessssaarryy  ddookkuummeennttaattiioonn,,  ttoo SSttoorreebbrraanndd  LLiiffee  IInnssuurraannccee  CCoo..  LLttdd..

D    D    M    M    Y    Y

D    D    M    M    Y    Y

II pprreeffeerr  ttoo
hhaavvee  tthhee
aammoouunntt
ttrraannssffeerrrreedd  
ttoo  mmyy  bbaannkk
aaccccoouunntt

(Please complete
in block capitals)

NAME OF ACCOUNT HOLDER (SURNAME)

NAME OF ACCOUNT HOLDER (CHRISTIAN NAME)

BANK ACCOUNT NUMBER 

NAME OF BANK

BANK BRANCH/ADDRESS

BENEFICIARY´S SIGNATURE

II  pprreeffeerr  ttoo
rreecceevviiee  tthhee
aammoouunntt  bbyy
cchheeqquuee  aatt  tthhee
ffoolllloowwiinngg
aaddddrreessss

D    D    M    M    Y    Y

SURNAME

CHRISTIAN NAME

ADDRESS


