GROUP LIFE and RETIREMENT PLAN POLICIES

EMPLOYER ______________________________________________________________________

ADDRESS ________________________________________________________________________

CERTIFICATE NO. ______________________________________$ AMOUNT ______________

EFFECTIVE DATE _______________ ACCIDENTAL DEATH BENEFIT $ ________________

NOTES ___________________________________________________________________________

EMPLOYER ______________________________________________________________________

ADDRESS ________________________________________________________________________

CERTIFICATE NO. ______________________________________$ AMOUNT ______________

EFFECTIVE DATE _______________ ACCIDENTAL DEATH BENEFIT $ ________________

NOTES ___________________________________________________________________________

VETERANS ADMINISTRATION INSURANCE

VA NUMBER __________________________ SERVICE SERIAL NO. _____________________

SERVICE BRANCH _________________________ INSURANCE AMOUNT # ______________

TYPE ______________________________________LOAN OUTSTANDING $ _______________

NOTES ___________________________________________________________________________

TO FILE A CLAIM, WRITE TO: ____________________________________________________

__________________________________________________________________________________

SOCIAL SECURITY BENEFITS
(List all names and Social Security Numbers on back)

NOTES ___________________________________________________________________________

TO FILE FOR BENEFITS __________________________________________________________

__________________________________________________________________________________

TRAVEL INSURANCE
AGENT __________________________________________ PHONE  NO. ____________________

ADDRESS ________________________________________________________________________

NOTES ___________________________________________________________________________

