


INSTRUCTIONS 
(Any costs for documentation/reports shall be at the beneficiary’s expense.) 

 
1. THIS STATEMENT MUST BE ACCOMPANIED WITH AN ORIGINAL OR CERTIFIED DEATH     

CERTIFICATE. (THE CERTIFICATE MUST INCLUDE: CAUSE OF DEATH, SOCIAL SECURITY 
NUMBER AND DATE OF BIRTH). 

 
2. If deceased purchased any policies on other persons and was the owner, these need to 

be included in the deceased’s estate. Please notify us of this so we can update present 
ownership condition. Be sure to inform us now to avoid future problems. 

        
3. MEDICAL INFORMATION 

 
This information below must be completed if the policy, or any insurance rider attached to 
any policy, is still in the contestable period (two years following the issue or reinstatement 
date). Otherwise, leave this section blank. 
 
List the name and address of the deceased’s primary care physician (family doctor). Also, list any 
other physicians, hospitals, or medical centers that treated the deceased in the past five years: 
 

Physician                             Address                                    City, State                           Zip Code 
 
       _____________________   ______________________   ____________________  _________ 
 
       _____________________   ______________________   ____________________  _________ 
 
       _____________________   ______________________   ____________________  _________ 
 
       _____________________   ______________________   ____________________  _________ 
 

(LIST ANY ADDITIONAL DOCTORS, HOSPITALS OR MEDICAL CENTERS ON SEPARATE SHEET OF PAPER) 
 

4. To the best of your knowledge and belief, did the Insured: 
a. use nicotine in any form in the past?      Yes  No 

If yes, indicate type:  cigarettes      cigars      pipe      chewing      snuff 
  other (nicotine replacement product) _________________ 

b. used nicotine in any form in the past and quit?      Yes  No 
If yes, date last used? ____________________ 

 
5. OTHER INFORMATION THAT MAY BE REQUIRED BY HOME OFFICE. 

 
In addition to this form some claims can require other reports/items. Most often, it will be 
something asked for by the Home Office after this claim form is received. Although the 
following is not all inclusive, it provides some information as to what could be requested. 

        
a. If death is other than natural, we will require a police/accident report, autopsy and 

toxicology report. 
b. If the beneficiary is under the age of 18 or declared incompetent, a copy of the 

court approved guardianship papers in which case the guardian would sign the 
claimant statement on behalf of the beneficiary. 

c. If the benefit is payable to an Estate and someone has been appointed by the court 
to handle the affairs of the decedent, a copy of “letter of administration” or “order 
appointing personal representative” in which case the claimant statement is signed 
by the appointed representative. 

d. Hospital, doctor and/or coroner reports. These reports are required when a claim is filed 
in the policy’s contestable period (two years following issue or reinstatement date). 


