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FORM XIII 

(See Rule 22(1)(a)) 

Whereas I have received information that (1)……………………………………….employees employed by you in 
(2)… ................................. I died as the result of an accident arising out of and in the course of his employment, I hereby 
require you in accordance with section 82 of the Social Security Code, 2020 to submit to me within third party days of 
the receipt of this notice the enclosed Form XIV with the particulars required in paragraphs 1,2,3 and the particulars 
required in either paragraph 4 or 5 duly field in. In the event of your admitting liability to pay compensation, the necessary 
deposit must, under sub-section (2) of the said section 88 be made within thirty days of the receipt of this notice. 

Dated…………………… 20…………… Competent Authority 

(1) Here insert the name of the employees………………………………….. 

(2) Here insert the name of the establishment……………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


