Late Letter

The Director

National Insurance Board
Grand Turk

Turks & Caicos Islands

Date:

Dear Sir:
[ was unable to submit my claim within the prescribed time due to the following
reason(s):

[ ] 1was bed - ridden.

I was unable to properly execute the documentation — doctor’s signature
Required.

[ was unable to properly execute the documentation — employers
Signature required.

|:| I was overseas.

|:| Other (please specify)

I declare that the information I have given on this form is correct. I understand that
action may be taken against me if I have given incorrect information.

Name of Claimant Signature of Claimant NIS Number




