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How to Complete the Shortfall Benefit Application Form (I, II)

+ Complete the relevant sections within the bold-framed boxes clearly and accurately

using a black ballpoint pen or similar.
* Do not use an erasable pen or pencil.

Fill in the details of the bank account to which you
would like the benefit to be transferred.

Note: If the bank account is not in the applicant’s name,
you must fill in the Representative section.

Shortfall Benefit Application
Form (I, I1)=Front

Shortfall Benefit Application

Form (I, 11)—Back
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Fill in the applicant’s name, date of birth, address,
and phone number along with the date of application.

If a legal representative is to receive the benefit on behalf of
the applicant, fill in the Representative section.




