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PLEASE, FILL IN WITH CAPITAL LETTERS
State Social Insurance Agency

FUNERAL ALLOWAnCE REQUEST IN ANOTHER EU/EEA COUNTRY, 
SWITZERLAND OR THE UNITED KINGDOM

[bookmark: _GoBack]   20  .       
Applicant data
Name(s)      		
Surname(s)      	
Personal identification number      	
Address      	
E-mail address, Contact phone No.      	
Kinship with the deceased      	
Please disburse a funeral allowance for the deceased person
Name(s)      	
Surname(s)      	
Date of birth      	
Personal identification number      	
Person identification 
number in another country      	Country      	

Permanent residential address      	
Date of death      	
Country from which the allowance is requested      	
Status of deceased ☐ employee ☐ self-employed ☐ family member ☐ retired            
                                         ☐ applicant for the pension
[bookmark: _Hlk213675203]The deceased person ☐ was ☐ was not my dependant                                              

I, the applicant for the allowance ☐ was ☐ was not the dependant of the deceased     
                                         ☐ is ☐ is not the owner of a funeral services company or an agent or representative of such companies

Funeral costs (EUR)      	
paid by (name, surname)      	

Please transfer the allowance to my current account in a credit institution in Latvia:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Account No.:  
 
or a credit institution in another EU/EEA country, Switzerland or the United Kingdom:

Name of credit institution: ________________________________________________________________

BIC or SWIFT code:      	
Account No.:      	

I have attached the following documents or copies thereof with my application:
☐ death certificate ☐ proof of payment documents (cheques) ☐ other ____________________________

I certify that I have read and understood the privacy policy of the SSIA, which is available on the website www.vsaa.gov.lv in the “Privacy Policy” section.

Signature of the applicant ________________


[bookmark: B4]
Filled in by the employee of the SSIA
	The application is received 
	
	Registration No.
	

	
	(dd.mm.yyyy)
	
	

	The application was accepted by
	

	
	(name, surname, signature)
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