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I aver that the statement below (status of household, status of entitlement of bereaved family pension, status of entitlement
of child—care allowance, assistance from family members or relatives) is true and correct.
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. Motherless Bereaved Lifelong separation
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Calculate the annual amount of assistance.
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separation assistance [Transcribe annual amount onto the column “Assistance from relatives etc.” in “Income from other than
from Father or salary” in Record of Household Finances [Form 2-2]].
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The information obtained here is used for the process of tuition fees exemption. It is not used for other purposes.



