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(Note: All fields must be fully completed)

Employer/Business Name: ______________________Business Registration No.:

		.                                                   
Insured Person: _____________________________________ SSN:
	Name as it appears on the SS ID Card

1. State if  the Insured Person isemployed, and indicate last date worked,and timelast worked prior to period of benefit claimed:



a.) Presently employed: Yes	No		b.)  Date last worked________/_________/________
DD     /          MM             /      YY

							a.m.
c.)  Time last worked before illness___________	p.m.


2. State if Insured Person is/was on vacation leave during the period  ofbenefit claimed:Yes		No

	DD  /    MM   /   YYTO          DD   /   MM   /  YY

	
   /            /
	
     /            /



3. If YES, please state vacation period:      


4. Kindly insert the Employee’s GROSS salaries for the period listed below. (This information important to accurately process the employee’s benefit claim):   Double click on box below to fill out date of incapacity.  It will automatically calculate the other dates.                      



I certify that the above information is true and correct:





Signature of Employer/Representative



Name of Employer/Representative
(In Block Letters)



Date: _______/___________/________       
					DD            MM          YY
 (
Official Company Stamp
)
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01-Oct-15

Week Commencing Gross Salary

1 21-Sep-15

2 14-Sep-15

3 7-Sep-15

4 31-Aug-15

5 24-Aug-15

6 17-Aug-15

7 10-Aug-15

8 3-Aug-15

9 27-Jul-15

10 20-Jul-15

11 13-Jul-15

12 6-Jul-15

13 29-Jun-15

Insert the first day of Incapacity
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		Insert the first day of Incapacity				01-Oct-15

				Week Commencing		Gross Salary

		1		21-Sep-15

		2		14-Sep-15

		3		7-Sep-15

		4		31-Aug-15

		5		24-Aug-15

		6		17-Aug-15

		7		10-Aug-15

		8		3-Aug-15

		9		27-Jul-15

		10		20-Jul-15

		11		13-Jul-15

		12		6-Jul-15

		13		29-Jun-15

				October 1, 2015		4

				Monday is (1)		3

				Date Value of Monday		September 28, 2015

				First Date SM2		September 21, 2015
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