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BEREAVEMENT FORM 
(WREATH) 

 
 

Fax to SIEU  : 63362008 
 
Use only BLOCK LETTERS 
 
Date   : _________________      
 
Company  :  _______________________________________________ 
 
 
Member’s Name : Mr/Mdm/Ms _____________________________________ 
 
Member’s NRIC  : _________________ 

 
Member’s Contact No: _________________ 
 
The Deceased  : _______________________________________________ 
           (Relationship to the Member: Immediate Family Only) 
 
Date of Funeral : _______________________________________________ 
     
Address of the wake :  _______________________________________________ 
 
     _______________________________________________ 
 
     _______________________________________________ 
 
 
Submitted By 
 
 
 
________________________ 
Shopsteward/Delegate 
 

• For members who are Married - Immediate Family: Parents, Spouse and Children 

• For members who are Single – Immediate Family:  Parents 
 

_________________________________________________________________________ 
 
 
For Office Use Only 
 
Received By: ______________________________ Date / Time : _______________ 
 
Date Ordered: ______________________________ 


