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NATIONAL UNION OF RAIL, MARITIME & TRANSPORT WORKERS 
Application for Orphan Fund Benefit

FORM
F39

To enable us to get payment to you as quickly as possible, we can transfer payment directly into your bank account.This saves 
time between our posting a cheque and your receiving it, the delay in cheque clearance and the possibility of the cheque being 
lost in the post or otherwise mislaid.  We will, of course, send written confirmation of the transfer. It must be your own bank 
account; we cannot take responsibility for payment on your behalf into someone else’s account. 

For payment by this method, please complete the following details:

Benefits are paid in March, June, September and December. The Rules say that payment is not due until the end of the month.  
However, experience shows that payments are particularly welcome at certain times of the year and we try specially to ensure 
that you receive the December payment as early as possible in the month. 

Bra Sort CodenchName of bank Account Number

- -

 As parent/guardian of the following children left by the deceased member, I hereby claim Orphan Benefit in respect of them:  

Forenames in full (a full birth certificate for each child and a copy of the parent’s death certificate must accompany this claim) 

EMAIL 
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