NATIONAL INSURANCE ACT, 1965
CLAIM FOR SPECIAL CHILD’S BENEFIT

INSTRUCTIONS

1. Before filling up this form read the instructions below.

2. Please complete a separate form for each child. This benefit is described in Leaflet No. 6 (Special
Child’s Benefit)

3. If you need assistance in filling up this form please ask your local National Insurance Office.

4. When you have completed this claim take it, or post it to your local Nation Insurance Office together
with the following certificates if you have them: -

(a) the birth certificate of each child under 18;

(b) the death certificate of either the mother of the reputed father whoever died last.

5. If the child is living in a husband and wife family the wife should make a claim. In any other case
the claim should be made by the person taking care of the child.

6. Do not delay sending the claim if the certificates are not available.

PART I: PARTICULARS OF CLAIMANT

(In the case of man and his wife living together the wife must make the claim).
Mr.

1 Full Name MIS. ...
Miss Christian Name(s) Surname

2. AAISS ..oeiieii e

3. State the Post Office where you wish to draw pension, should one be awarded.

2. Particulars of Child’s Mother
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(Day) (Month) (Year)

National Insurance Number Pension Number ......ccovvvviiiiiniinnnnn,




3. Particulars of Child’s Reputed Father

Christian Name(s) Surname
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Date of Death .....c.ovniniii i
(Day) (Month) (Year)

National Insurance Number Pension Number ..........coovvvvvviinnnn.

4. (a) Was the child living with and supported by its mother? (Yes or NO) ........ccovvviiiiiiniiiiiiiiiniinin,

(b) If “No”, which other Person? ...........ccoiuiiiiiiiiiii e
(Full Name)

(c) Isthereputed father alive? .............cooiiiiiiiiiiiii

(d) Can he be identified? .......o.uinini e et e e

(Day) (Month) (Year)

8. Are you, or anyone else, claiming or receiving in respect of the child any benefit under the National
Insurance Act, or allowances from a Local Authority, or any other payment out of public funds:

(YeSOr NO) evveviiviiniiiiiiiiiienenne,
If “Yes”, please give details.



WARNING: Any person who, for the purpose of obtaining any benefit or other payment under the
Nafional Insurance Act, whether for himself or sonie other person, knowingly makes any
false statement or false re%)res'entahon, or produces or furnishes, or causes or knowmgéy
allows to be produced or furnished, any document or information which he knows to be
false in a material particular, is liable on’summary conviction to a fine or imprisonment.

PART III: DECLARATION — To be signed in the presence of a witness.

(In the case of a man and his wife together the Declaration must be signed and dated by the wife).

I declare that to the best of my knowledge and belief all the statements on this form are true. I
further declare that the child named in Part II of the form is alive at this date. I accordingly claim
special child’s benefit.

(You must sign this form personally unless you are incapable of doing so through bodily or mental
infirmity, or unless you cannot read or write, in which case the witness to your signature should
read over the form to you).

Witness to signature
(The claimant’s signature must be witnessed by someone other than his or her husband or wife).

This Declaration was signed by the claimant/the claimant made her X mark in my presence.
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