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APPLICATION FOR COMPENSATION IN TERMS OF THE RULES OF THE ASBESTOS RELIEF TRUST AND, OR THE KGALAGADI RELIEF TRUST
I, …………………………………………………..…………. (full name) being the lawful dependant of  the under-mentioned deceased ex-employee/environmentally exposed claimant (delete whichever is not applicable) hereby apply for an award in accordance with the rules contained in the Trust Deed of the Asbestos Relief Trust and, or, the Kgalagadi Relief Trust.

The Deceased was exposed to asbestos dust and fibre as set out hereunder and was certified/diagnosed as having suffered from an asbestos-related disease.

PARTICULARS OF THE CLAIMANT (DEPENDANT)
Surname: …………………………………………………………………………………………………………………………………
First Names: ……………………………………………………………………………………………………………………………..
I.D. No.: …………………………………………………………………………………………………………………………………..
Relationship to the Deceased: …………………………………………………………………………………………………………
Physical Address: ……………………………………………………………………………………………………………………….
                              ……………………………………………………………………………………………… Code: ………………
Postal Address: ………………………………………………………………………………………………………………………….
                          …………………………………………………………………………………………………. Code: ………..........
Contact Details: Tel No.: Code: ………… No.: ……………………………………………………………………………………….
                            Cell No.: ……………………………………………………………………………………………………………...
PARTICULARS OF THE DECEASED

The particulars of the Deceased are as follows:

Surname: ………………………………………………………………………………………………………………………………..
First Names: …………………………………………………………………………………………………………………………….
Alternate Names (if applicable): ………………………………………………………………………………………………………
I.D. No.: ………………………………………………………………………………………………………………………………….
Date of Birth: ……………………………………………Place of Birth: ……………………………………………………………..
Date of Death: ………………………………………… Place of Death …………………………………………..........................

Company/Mine No. (if available): ……………………………………………………………………………………………………..
DETAILS OF OCCUPATIONAL EXPOSURE TO ASBESTOS

Details of Occupational Exposure to asbestos fibre and dust:

(Please provide details of mine/mill/other the Deceased worked at, job type & job description & whether worked underground or on the surface)
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
Proof of Employment: 1)
………………………………………………………………………………………………………………
2) ………………………………………………………………………………………………………………
3) ………………………………………………………………………………………………………………
4) ………………………………………………………………………………………………………………
DETAILS OF ENVIRONMENTAL EXPOSURE TO ASBESTOS
Details of Environmental Exposure to asbestos fibre and dust:

(Please provide comprehensive details of non-occupational exposure.  Please complete the environmental questionnaire if there is no occupational exposure history ie. this is an environmental claim)
…………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………. 
DETAILS OF ASBESTOS RELATED DISEASE:

Cause of Death: …………………………………………………………………………………………………………………………

(please provide proof of death from asbestos related lung cancer / mesothelioma when lodging the claim)

Asbestos Related Disease Diagnosed (before/after death): ……………………………………………………………………….
By Whom: ………………………………………………………………………………………………………………………………..
Address/contact details (if not the MBOD): …………………………………………………………………………………………..
Medical Bureau for Occupational Diseases (“MBOD”) No.: ………………………………………………………………………..
(If documentary proof not available of diagnosis, please obtain urgently and submit to the Asbestos Relief Trust/Kgalagadi Relief Trust)

The Deceased was diagnosed by the MBOD and compensated as follows (please tick & complete):
Asbestosis/Pneumoconiosis First Degree: 
  Date: ……………………….    
CCOD Award:  R ………………….
Asbestosis/Pneumoconiosis Second Degree: 
      
Date: ……………….  
CCOD Award:  R ………………….
Mesothelioma:            
Date: ……………….
CCOD Award:  R ………………………
Lung Cancer (Asbestos Related): 

Date: ……………………
CCOD Award:  R ……………………

Other (please state): ….………..………………….
Date: ……………………
CCOD Award:  R ……………………
DETAILS OF MEDICAL AID FUND

The Deceased belonged / did not belong to a Medical Aid Fund (delete whichever is not applicable)
Details of Medical Aid Fund

Name: …………………………………………………………………………………………………...............................................
Membership No.: ………………………………………………………………………………………………………………………..
DETAILS OF PENSION/PROVIDENT/OTHER PAYOUT

The Deceased was in receipt of / not receiving a monthly pension (delete whichever is not applicable)
If in receipt of a pension, state amount per month: R ……………………………………………………………………………….
Type of pension: …………………………………………………………………………………………………………………………
His/her pension was paid by: …………………………………………………………………………………………………………..
The Deceased/Dependant was paid out the value of his/her/the Deceased’s Provident Fund in the amount of                     R …………………………. (if applicable).
EMPLOYMENT PRIOR TO DEATH
Did the Deceased continue his/her employment with the company:  





           Yes / No

In what capacity: ................................................................................................................................................................................
What was his/her last employment before death: ............................................................................................................................
Employer: ...........................................................................................................................................................................................

Job title: …………………………………………………………………………………………………………………………….
DETAILS OF DEPENDANTS

The Deceased had the following dependants for whom he/she provided:

1) ………………………………………………………………AGE: ……………… ID NO: ………………………..………….

2) ………………………………………………………………AGE: ……………… ID NO: ………………………..………….

3) ………………………………………………………………AGE: ……………… ID NO: ………………………..………….

4) ………………………………………………………………AGE: ……………… ID NO: ………………………..………….

5) ………………………………………………………………AGE: ……………… ID NO: ………………………..………….

I confirm that I am the lawful dependant of the Deceased due to:
· Being the Deceased’s lawfully married spouse.

· Being the Deceased’s spouse from a customary marriage.

· Being the guardian of the Deceased’s under-age child dependants.
· Other (please specify): ……………………………………………………………………………………………………………………………………

 (please attach proof of dependency including an affidavit if not the spouse or minor child or court order if legal guardian before lodging claim)
I warrant that I am lawfully entitled to sign the necessary Release and Discharge form required in terms of the Trust Deeds of the Asbestos Relief Trust and the Kgalagadi Relief Trust.

AUTHORIZATION
I hereby authorise the Trustees to obtain copies of the deceased’s medical records at the MBOD and or the CCOD.
I also authorise the deceased’s ex-employer to make available to the Trustees copies of any documentation from his/her personal file which they may require in considering this application.

I agree, in the event that an award is made to me, to sign the appropriate Release and Discharge form, in order to receive any compensation due to me.  .

By participating in this process, I understand that my/the Deceased’s records may be used along with the records of other claimants for reporting, statistical and research purposes.  The Asbestos Relief Trust/Kgalagadi Relief Trust undertakes to maintain the confidentiality and anonymity of my/the Deceased’s records at all times when used for such purposes.

I confirm that to the best of my knowledge and belief, the information contained in this application is true and correct.

Signed at …………………………..……………………… on the …………day of ……………………………..... 20....................
Claimant:
……………………….…………….

Witnesses:

……………………………..………

…………………………………….






Date: ………………………………………

