INFORMATION OF REPORTED DEATH

WHERE SERVED ittt sttt st s ts et s es s e saaesnsansan

ILLNESS ettt st s e st s e st st s en s e e s ansansaene

WELFARE OFFICER VISIT: YES/NO

DOES SURVIVING SPOUSE/Partner WANT TO continue membership in Narpo? YES/NO

IF YES E-MAIL ADDRESS ...iuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniieicienenenenecacnenee

FUNERAL DETAILS (if known)

DRAPE YES/NO HELMET /CAP YES/NO DELIVERED YES/NO

Office use only

E-mail circulation  Northern ..........c........ Southern ....ccceeeuee.. Southern 2
E-mail of Funeral, if needed Northern ......... Southern ............... Southern 2
Date Condolence letter sent .......ccceeevuvennees

Enrolment as new survivor member Number ............ Wakefield Informed ...............

Benevolent Fund member? YES/ NO Informed? YES/NO



