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If the Policy Effective Date was two years or more prior
to the day of the passing of the insured, the following
information is required:

. Life Claim Form (To be completed by each beneficiary)
. Original, raised seal death certificate (Copies will not be accepted)
. Copy of the obituary or funeral home invoice

. Original policy (OR check the box on page 2 of the Life Claim Form to indicate the original
policy has been lost or destroyed).

. Copy of two forms of government-issued identification for each beneficiary
(If the claim proceeds exceed $50,000, a third form of government-issued identification is required)

. Assignment of Policy Proceeds Form (This form is only required if the beneficiary intends to
assign full or partial proceeds to any individual, cemetery, funeral home, or other corporation)

. Form W-9 completed by the party to which proceeds are being assigned (Applicable only if
proceeds are or will be assigned to any individual, cemetery, funeral home, or other corporation)
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