
Return to:

Irish Life Corporate Business
Risk Corporate Team
Irish Life Centre
Lower Abbey Street
Dublin 1

phone: 01 704 2000
fax: 01 704 1900

This form should be completed by the Trustees of the assurance scheme or by their appointed agent/broker and returned to the Irish Life address. 
Please complete every item in BLOCK�CAPITALS. If any item is blank or illegible then it will cause a delay in processing your application. 

Name of Life Assured (Name of Deceased Person)

Title (Mr/Ms/etc)

First Name Surname

Date of Birth /  /  Date of Death /  /  

Marital Status Married Single    Widow(er)    Separated   Divorced       Dependant       

Date deceased joined the company /  /  

Date deceased joined the scheme (for life assurance cover) /  /  

Confirmation of Death Death Certificate*    Coroner's Report*    (tick one)

*A death certificate or Coroner's “Fact of Death” report should ideally accompany this claim form. However if it is not available please write the reason
below and when you expect it to be available.

Cause of Death     

Scheme Name               

Scheme & Category Number(s)                                Scheme  Category  

Was the deceased included on the renewal data in the year the benefits are being claimed?* Yes    No    

*If renewal data is not with Irish Life, please forward a copy, as the claim will not be admitted without such data. Provisional data will suffice.

Do not proceed with this form if:

A) The deceased was not included in the renewal covering year of death.

B) The deceased was an income protection claimant but was omitted from renewal data covering year of death.  

C) The deceased was an income protection claimant but an incorrect salary was returned covering year of death. 

D) Benefit(s) are being claimed which are not consistent with renewal data returned covering year of death. 

In these circumstances please contact us on 01 8563907. 

Are the benefits claimed consistent with renewal data and scheme rules? Yes    No    

2. SCHEME AND RENEWAL DETAILS

1. PERSONAL DETAILS
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Death Benefit Claim Form
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Write the formula for calculating the lump sum below. What Salary is used? Lump Sum

¤ ¤

Write the formula for calculating the spouse’s pension below. What Salary is used? Spouse’s Pension

¤ ¤

Write the formula for calculating the child pension below. What Salary is used? Child Pension

¤ ¤

Number of eligible children

If children’s pensions are to continue in fulltime education at what age will they cease?    

Will the pensions escalate?                     Yes No  

Escalation Type Compound or    Inflation      

Escalation Rate

If pensions escalate are they subject to the Consumer Piece Index?          Yes No  

Previous two salaries?

If the salary to be used for the claim is more than 5% higher/lower than the most previous salary you must state the reason below.

For prompt payment of the benefits due it is important that the following requirements are submitted to Irish Life.
• This claim form fully completed.
• Certified copy of the death certificate or Coroner's “Fact of Death” report if currently available.  
• Birth and marriage certificates where dependant’s pensions are to be set up.
• PPS number for all dependants who will receive a pension (the pension cannot be set up without this).
• Home address, bank name, account number and sort code where a pension is being set up.
• Notification of cause of death.

I declare that the information I have given above is correct. I authorise Irish Life to proceed to make the payment(s) due in 
respect of this claim, subject to admission of claim.

Signed (Trustee/Broker)

Date   /  /  
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6. DECLARATIONS & AUTHORISATION

5. REQUIREMENTS FOR PAYMENTS OF BENEFITS

4. BENEFIT STRUCTURE AND SALARY DETAILS

™
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Write the full salary definition below. Salary Social Welfare  When does the salary increase? 
Deduction (Please tick)  

¤ ¤ a) Renewal             

b) Date of Death   

3. SALARY DEFINITION

OR

Lower Abbey Street
Dublin 1 Ireland
T: 01 704 2000
F: 01 704 1900

Irish Life Assurance plc is regulated by the Central Bank of Ireland. In the interest of customer 
service we may record and monitor calls. Irish Life Assurance plc, Registered in Ireland 
number 152576, Vat number 9F55923G


