bestmedicalforms.com
Maternity Claim Form
Instructions
Please sign the form yourself if you can. If another person signs it for you, your claim may be delayed. If you want any more information about Maternity Allowance, get in touch with the Maternity Allowance office which deals with your benefit, you can find their address and contact details in this form.
Personal Information
	Surname:
	
	Street Address 
Including City, State, 
and ZIP Code	

	
	
	
	

	Telephone	
	Fax	

	Office Email Address	
	Date of Birth
	

	National Insurance No.
	
	National Provider Identification (NPI) Number Type 2	



	Office Hours	
	
	Note

	What date do you expect to have your baby?
	
	
	You must send in your MATB1 certificate.

	
	
	
	

	If your baby has already been born, please tell us the date you had your baby.
	
	
	Provide proof of birth

	
	
	
	

	Look at the Test Period table that came in this claim pack.
	
	
	Write the week that includes the date you expect to have your baby. 

	
	
	
	

	Date your employment started
	
	
	

	
	
	
	

	Date your employment stopped
	
	
	

	
	
	
	

	Payroll, employee, clock or works number
	
	
	

	
	
	
	

	What date did you last work?
	
	
	



	
	
	
	
	

	Signature	
	
	Name	

	
	Signature of the Person Submitting this Form	
	
	Name of the Person Submitting this Form (print)


	Date of Signature	
	
	
	
	

	
	MM	
	DD	
	YY
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