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CREDITOR NOTIFICATION OF DISABILITY 
 

REQUEST FOR CLAIM FORM 
                                          

                                                                                                                               Date of Last 
Claimant’s Name: _____________________________ Account Number: __________  Premium Pmt: _________ 
 
Complete Address: ____________________________________________________________________ 
 
                                ____________________________________________________________________ 
 
 Social Security #: ___________________ Date of Birth: _________ Date of Disability: ___________   

 
LOAN(S) INFORMATION 

NOTE: Please provide ALL cash advances 6 months prior to Date of Disability 
 
Loan # or Certificate # Loan # or Certificate # Loan # or Certificate # 

 

Effective Date of Loan: 
 
 
APR: 
 

Effective Date of Loan:  
 
 
APR: 

Effective Date of Loan: 
 
 
APR: 
 

Payment Freq. Payment Freq. Payment Freq. 
 

Scheduled Payment 
 
$ 

Scheduled Payment 
 
$ 

Scheduled Payment 
 
$ 

Outstanding balance(as of date 
Of Disability) 
 
 

Outstanding balance(as of date  
Of Disability) 
 
 

Outstanding balance(as of date  
Of Disability) 
 
 

Advance               Date: 
 
$ 

Advance               Date: 
 
$ 

Advance               Date: 
 
$ 

Advance               Date: 
 
$ 

Advance               Date:  
 
$ 

Advance               Date: 
 
$ 

Advance               Date: 
 
$ 

Advance               Date: 
 
$ 

Advance               Date: 
 
$ 

   
 
Credit Union: ____________________________________ Telephone #: _________________________ 
 
Authorized Signature: _______________________________Date: ________________________   


