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 the number shown on this form is my correct taxpayer identification; and

 I am not subject to a back-up withholding, because, (a) I am exempt from back-up withholding; or (b) I have not been notified
  by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest and
  dividends; or (c) the IRS has notified me that I am no longer subject to back-up withholding; and

 I am a U.S. person (including a U.S. resident alien).

 You must cross out item (2) above, if you have been notified by the IRS that you are currently subject to
  back-up withholding, because, you have failed to report all interest and dividends on your tax return.

Beneficiary Name: (print)  Date of Birth:  Relationship:

Complete Mailing Address: (Number & Street)  Beneficiary’s Social Security Number or

 that I have read and understand the IMPORTANT NOTICE on page  of this claim form package.

 that payment of the claim proceeds according to any alternate mode of settlement specified in the
 policy will only be made if the Company receives a written request for such alternate method of payment from me prior to the
  payment of the claim proceeds.

Estate /Trust Tax ID:

Day: (          )         Evening: (  )

 Estate /Trust Tax ID:

 Day: (          )         Evening: (   )

Beneficiary Name: (print)  Date of Birth:  Relationship:

(City, State & Zip Code)  Telephone Number:

Complete Mailing Address: (Number & Street)  Beneficiary’s Social Security Number or

(City, State & Zip Code)  Telephone Number:

Signature:  Date: E-mail address:

Signature:  Date: E-mail address:

Citizenship: U.S. citizen U.S. resident Non-resident alien (Request a W-8BEN)

Citizenship: U.S. citizen U.S. resident Non-resident alien (Request a W-8BEN)

Beneficiary Name: (print)  Date of Birth:  Relationship:

Citizenship: U.S. citizen U.S. resident Non-resident alien (Request a W-8BEN)

Complete Mailing Address: (Number & Street)  Beneficiary’s Social Security Number or

Estate /Trust Tax ID:

(City, State & Zip Code)  Telephone Number:

Day: (          ) Evening: (  )

Signature:  Date: E-mail address:

Personal Cell Telephone Number: (  )         May we have your authorization to leave confidential medical and benefit information

on your personal cell phone?         Yes   No and/or request this by e-mail:         Yes          No   Please initial:                    to confirm your election

Personal Cell Telephone Number: (  )         May we have your authorization to leave confidential medical and benefit information

on your personal cell phone?         Yes   No and/or request this by e-mail:         Yes          No   Please initial:                    to confirm your election

Personal Cell Telephone Number: (  )         May we have your authorization to leave confidential medical and benefit information

on your personal cell phone?         Yes   No and/or request this by e-mail:         Yes          No   Please initial:                    to confirm your election
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