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To be completed if there is more than one Heir  

 

 

We, the undersigned, authorise __________________________________________________________ Identity Card Number ______________________________ , 

 

residing at _______________________________________________________________________________________________________________________________________ , 

 

to receive from the Department of Social Security the balance of Social Security Benefit/s entitled to the decedent. 

 

 

Name and Surname of Heirs Identity Card Number Signature 

   

   

   

   

   

   

   

   

   

   

   

   

 


