ﬁéwfm@cﬂe CLIENT SERVICES UNIT
—X_FuneralTrust  REFUND FORM

Membership Number
| | Date: |

Member’s Name |

Telephone Number | |

Email Address | |

YPE OF REFUND

Double Deduction Refund [ ] Wrongful Deduction Refund [ ]

Other (Please Specify) |

DETAILS OF CLAIMANT

Title ‘

Surname

First Name

|
|
Middle Name | |
|
|

Date of Birth ‘
ID Type Voter ID |:| Driver’s License |:| Passport |:| National ID |:| NHIS |:|
ID Number | |

Postal Address | | Telephone Number | |
Mode of Repayment Bank |:| Cheque |:| Mobile Money |:| Refund Amount (GH¢) I:I

Bank Name (if applicable) | | Branch (if applicable) | |

Account Number | Signature of Client

Account Name |

|
|
MoMo Number | |
|

Name on MoMo Account |

OFFICE USE ONLY

Comments
Handled By | Approved by HOD
Signature Date | | Approved by CEO

© FAMILYCARE CLIENTS SERVICES UNIT REFUND FORM |1
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