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Claim Form for Burial Costs (Expenses) and Rebates
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*Please have the business owner fill out the certifying entries below, or attach either a cremation permit, burial permit, death certificate, removed family register, or postmortem certificate (a copy).
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*If the insured person is the deceased, and someone who was not financially supported is filing the claim because there is no one who was supported by the insured person who can administer the burial, please fill out
the entry for "Burial expenses" and attach the original receipts for the burial expenses (showing cost breakdowns of items, prices, quantities, and amounts).
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*If the insured person is the deceased, and someone other than a dependent is filing the claim, please attach originals of documents (family registry, certificate of residence, etc.) which indicate the family relationship
with the deceased insured person.
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