
Caisse de décès 

31 av. G.D. Charlotte L-3441 Dudelange - Tél. : 54 05 45 928 - Email : affiliation@ogbl.lu 

Claim for Death Allowance 

Claimant 

First and last name 

  Address 

Telephone 

Relationship to the deceased 

Is there a will? 

☐ No ☐ Yes  | Name of the notary 

Details of the person who paid the funeral expenses 

Name of the account holder

IBAN account number 

BIC/SWIFT code 

Deceased member 

First and last name 

Address 

Gross monthly salary/pension 

OGBL membership number 

Date of death 

Documents to attach to this application 

☐ Death certificate
☐ Copy of the bank statement proving that the coffin has been paid for
☐ Copy of the funeral home invoice
☐ Copy of the will, if applicable
☐ Copy of the latest pension statement/pay slip
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