
LIST OF INFORMATION USED FOR FILE OPENING 

1. NAME OF DECEASED (IF KNOWN BY ANY OTHER NAMES STATE SO):  

………………………………………………………………………………………………………………………………………………… 

2. DATE OF DEATH (AS STATED ON THE CERTIFICATE): …………./………………………../……………………..... 

3. PLACE OF DEATH: …………………………………………………………………………………………………………………… 

4. RESIDENTIAL ADDRESS OF THE DECEASED: ……………………………………………………………………………… 

5. PLACE OF WORK OF DECEASED: …………………………………………………………………………………………… 

6. NAME OF NEXT OF KINS (STATE YOUR RELATIONSHIP WITH THE DECEASED):  

A. …………………………………………………………………………….RELATIONSHIP………………………………… 

B. ………………………………………………………………………….…RELATIONSHIP………………………………… 

7. ADDRESS OF NEXT OF KIN…………………………………………………………………………………………………… 

A. TEL OF NEXT OF KINS…………………………………………………………………………………………………….. 

B. ……………………………………………………………………………………………………………………………………… 

8. NAME OF CHILDREN OF THE DECEASED: THEIR AGE: NAME OF THEIR MOTHERS: 

A…………………………………………………………… ………………. …………………………………………… 

B……………………………………………………………. ……………….. …………………………………………… 

C……………………………………………………………. ……………….. …………………………………………… 

D……………………………………………………………. ………………… …………………………………………… 

E…………………………………………………………….. ………………… …………………………………………… 

9. NAME OF WIDOW OR WIDOWER: …………………………………………………………………………………………. 

10. DATE OF MARRIAGE OF DECEASED: …………………………./……………………………………./…………………… 

11. NAME OF PARENT OF DECEASED AND THEIR ADDRESS:  

A)……………………………………………………………………………./…………………………………………………………… 

B)……………………………………………………………………………/……………………………………………………………… 

12. NAME OF BROTHERS AND SISTERS OF THE DECEASED AND ADDRESS:  

A) …………………………………………………………………………/……………………………………………………………… 

B) ……………………………………………………………………………/……………………………………………………………. 

        13. NAME OF BANK & ACCOUNT NUMBER OF DECEASED:  

A)……………………………………………………………AC/NO: ………………………………………………………………… 

B)…………………………………………..................AC/NO: …………………………………………..……………………… 

C)……………………………………………………………AC/NO: …………………………………………….…………………… 

13. NAME OF PENSION MANAGER AND PEN NUMBER: 

…………………………………………………………………………..PEN……………………………………………………………… 

14. NAME OF SURETIES AND ADDRESS (MUST BE RESIDENTS OF ABUJA):  

A. ……………………………………………………………………………..../………………………………………………… 

B. ……………………………………………………………………………../…………………………………………………… 


