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CLAIMIANWT'S STATEMENY

In order to process your claim as quickly as poszible we need zome inforrastion about you and the Insured. Please submit the
insurance policy(ies), and a certified death certificate with the claim form. Each claimant must submit his or her own claim
forma. Only one certified death certificate raust he submitted.

A. Insured Information

1. Name e e Date of Death
2. Please list all life insurance policy numhers on which you are filing a claim..

All policies listed above should be submitted with your claim. If policies are not attached please state why:

3. Address _
Number Sireet Name Apt/Box#if any) City State Zip

4. Marital Status: Single Married Widew/Widower Saparated Divorced

5. Date of Birth i Place of Birth

6. Occupation Date Lest Worked

B. Claimant Inform=tion

1. Name

2. Daze of Birth Sex: Male Feraale

3. Your relationship to the insured. Hushand / Wife Child Other (Explain)

4. Social Security / Trust/Estate Tax I.D /Minor beneficiary Social Security Number

8. Address -
Number Street Name Apt/Eox#(if any) City State Zip

6. Phone Numbers (in case we need to contact you). Day { ) Evening ( )

C. Clgimant Signature and Tax Certifieation

Under the penalties of pevjury I cextify:

1. That the number shown above is my covrect taxpayer identifiention number; and

2. That I am not subject to backup withhelding berause: (a) [ have not been notified by the IRS that I am subject
to backup withhelding as a yesult of failure to report all interest oy dividends; or (b) the IRS has notified me
that I aw no longer subject to backup withholding; and

Iam a US, citizen or U.S. resident for tax purpeses.” (FMlense note: Crosa out and initial tem 2 if subject to backup

Lo

withholding as a result of o faillure to report all interest and dividend 1acome. The Internel Revenue Service doegs not require
your consent to any document other than the certifications to auoid backup withholding)

*If you are not a U3, citizen or a2 ULS. resident fur tax purposes, please coraplate forma W-§BEN.

Sign Here

Your Signature Date

Witness’ S.gnaturs

Print Witness’ Narue Witness’ Address

Form 06I1544.1
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D. Settlement Option Flection

Please specify the settlement option/manner of payment you desive (e.g. lump sum or cther policy settlement option). If you
have any questions about payment methods, please contact our office.

Name of Seftlement Option/Manner of Payment Duration (if applicable) Dollay Amount

E. Information abeut sther insursnce

List any additional insurance coverage on the life of the decedent.

Form 0615441
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FRAUD WARNING NOTICES - PLEASE READ THE FRAUD WARNING NOTICE FOR YOUR STATE

ALASKA: A person who knowingly and with intent to injure,
defraud, or deceive an insurance company files a claim con-
taining falze, Inconiplete or muisleading inforraation may e
prosecuted under state law

ARIZOMA: FOR YOUR PROTECTION, ARTZONA LAW RE-
QUIRES THE FOLLOWING STATEMENT TO APPEAR ON
THIS FORM: ANY PERSON WHO ENOWINGLY PRESENTS
A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS IS SUBJECT TO CIVIL AND CRIMINAL PENALTIES.

AREANSAS: Any person who knowingly presents a false or
fraudulent claim for nayment of a loss or benefit or knowingly
presents false mformation in an application for inzurance 1s
guilty of a crime and sy be subject to fines and confinement
in prison.

CALIFORNIA: For your protection California law requires
the following to appear on this form: Any person who know-
1ngly presents a false or frandulent claim for the payment of
a loss 1s guilty of a crime and may be subjsct to fines and con-
finement in state prison.

COLORADO: IT IS UNLAWFUL TO KNOWINGLY PRO-
VIDE FALSE, INCOMPLETE, OR MISLEADING FACTS
OR INFORMATION TC AN INSURANCE COMFPANY FOR
THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO
DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT. FINES, AND DENIAL OF INSURANCE
AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURBANCE COMPANY WHO KNOWING-
LY PROVIDES FALSE, INCOMPLETE, OR MISLEADING
FACTE TO A POLICY HOLDER OR CLATMANT FOR THE
PURPOSE OF DEFRATUTDING OR ATTEMPTING TO E-
FRAUD THE POLICY HOLDER OR CLATMANT WITH RE-
GARD TO A SETTLEMENT OR AWARD 2AYARLE FROM
INSURANCE PROCEEDS SHALL BE REPCRTED TO THE
COLORADO DIVISION OF INSURANCE WITHIN THE DE-
PARTMENT OF BEGULATORY AGENCIES.

DELAWARRE: Any person who knowingly, and with intent

to injure, defraud or deceive any insurer, files 2 statement of
claim containing any false, incomplete or misleading informa-
tion iz gmity of = fzlony.

DISTRICT OF COLUMBILA - WABNINC: Tt 15 a <rime to
provide falze or mislesding inforreation to an insurer for the
purposs of defrauding the insurer or any cther perasn. Fenal-
ties Include imaprizonment and/or fires. In additicn, an insur-
er may deny insurance banafits if false information materially
related to & claim was provided by the applicant

FLORIDA: Any person who knowingly and with intent t¢ in-
jure, defrawd, or deceive any incurer files a statement of claim
or an application centaining fzlse incoraplete, or misleating
information 1s guilty of a felony of the third degrae.

HAWAIL: Any perzon who knowingly presents false informa-

tion in an application for insurance or life settlement contract
i3 guilty of a crime and may be subject to fines and confine-

~ raent in prizon.

IAHO: Any person who knowingly, and with intent to de-
fraud or decelve any insurance company, files a staterent of
claim contsining any false, incormplete, or misleading informa-
tion 13 guilty of a felony

INDIANA: A person who knowingly and with intent to de-
fraud an insurer files a statement of claim containing any
false or Incoraplete, or misleading information commits a
felony.

BENTUCKEY: Any person who knowingly and with intent to
defraud any insurance company or other person files a state-
ment of claim containing materially false information or con-
ceals, for the purpose of misleading, information concerning
any fact material thereto comrits a frandulent insurance act,
which is a crirae

LOUISIANA: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is
gailty of a crirme and may be subject to fines and confinement
i1 prison.

WMAIME: I 15 2 crime to knowingly provide false, incomplete,
or misleading inforraation to an insurance company for the
purpose of defrauding the company. Penalties may include
imprigonment, fines or a denial of insurance benefits.

MARYLAND: Any person who knowingly or willfully
presents a false or fraudulent claim for payraent of a loss or
henait or who knowingly or willfully presents false informa-
tien in an spplication for insurance is guilty of a crime and
may be subject to fines and confinement in prison.

MINNESOTA: A person who files a claim with intent to de-
frawd or helps commit a frand against an insurer is guilty of a

CIUTE.

WEW HAMPSHIRE: Any person who, with a purpose to in-
Jare, defraud or deceive any insurance company, files a state-
ment of claim containing any false, incomplete or misleading
irformation is zubject to prosecution and punishment for in-
surance fraud, as provided in RSA 638:20.

WEW JERSEY: Any person who knowingly files a statement
of claim containing any false or misleading information is sub-
ject to crimunal and civil penalties.

MEW MEXICC: ANY PERSON WHO ENOWINGLY
PRESENTS A FALSE COR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR ENOWINGLY
POESENTS FALSE INFORMATION IN AN APPLICATION
FPOR INSTBANCE IS GUILTY OF A CRIME AND MAY BE
QUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.
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NEW YORE: Any person who knowingly and with intent to
defraud any insurance company or other perzon files an ap-
plication for insurance or statement of claim containing any
materially falss information, or conceals for the purpose of
misleading, informaticn concerning any fact material there-
to, commits a franduient insmrance act, which is a erime, and
all aiso be subject to 2 civil penalty not o exceed five thou-
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sand dollars and the stated value of the clair for each such
violation.

OHIO: Any person who, with intent to defraud or knowing
that he is facilitating a frand against an ingurer, submits an
. application or files a clarm containing a false or decaptive
staternsnt 13 gmlty of insurance fraund.

OKLAHOMA - WARNING:
with intent tc injure,
claira for the procssds
incomplets or mislea

wny person who knowingly, and
ad or deceive any insurer makes a
»f an insurance policy containing false
infermation ig guilty of a f&lony.

=4

PENNSYLVANIA: Any cerzon who knowingly and with in-
tent to defraud any insurance company or other person fileg
an application for insurance or staterent of claim containing
any materially false informmation or conceals for the purpoze of
misleading, information concerning any fact thereto corraits a
frandulent insurance acs, which is a crime and subjects such a
person to crirainsal

PUERT ] PE‘C‘C" A'"‘ DETSON v"‘m 1:

ents more thaon one claim for the same
dsunag«:. OF ] = felony and, upon conviction,
shall be Es”tnct‘onc»d for “:1011 nobticn with the penaity of &
fine of not lexs than five thousand dollars (§5,0 znd not
more than ten thousand dollars ($10,000), or a fixed tarm of

wWitDo47
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imprisonment for three (3) years, or both penalties. Should
aggravating circurastances be prezent, the penalty thus es-
tablished may be increased to a maximum of five (5) years. If
extenuating circumstances be present, it may be reduced to a
minimum of two (2) years.

BHODE ISLANMND: Any person who knowingly presents a

falge or frandulent claim for payment of a loss or benefit or -
owingly presents false information in an application for in-
surance 13 guilty of a crime and may be subject to fines and
confinernent in prison. h

TEHNNESSER
ol

E: It is a crime to knowingly provide false, in-
ate or misleading information to an insurance company
e purncss of defranding the company. Penalties include
Tsonmens, fines and denial of insurance benefits.

TEXAL: Any person who knowingly presents a false or fraud-
ulent claim for the payment of a loss ig guilty of a crime and
sy b sthisct teo fines and confinement in state prison.

YIRGINIA: It 1s a crime to knowingly provide false, incom-
plets, or msleading information to an msurance company for
the purpose of defrsuding the company Penalties include iin-
prisonment, fines and denial of insurance benefits.

Wi NEGTEN: It i3 a crime to knowingly provide false, in-
complete, or mizleading information to an insurance company
Tor the purpese of defrauding the company. Penalties include
imorisonment, fines and denial of insurance benefits.

WEST VIRGINIA: Any person who knowingly presents

false or a fraudulent claim for payment of 2 loss or beneﬁt or
imowingly presents false information in an application for in-
curance i3 guilty of 2 crime and may be subject to fines and
confinement in prison.




