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LOST POLICY AFFIDAVIT

STATE OF _

COUNTY OF . N -

STATEMENT OF BENEFICIARY

1, the undersigned, certify that | am the beneficiary of Policy Number(s)

issued by
Insurance Company.

That I am the sole beneficiary of said policy, and believe it to be totally lost. Therefore, I request the
above Insurance Company honor the enclosed claim submitted. If said policy(ies) would be found, they would
be forwarded to said Insurance Company.

I herewith agree to protect, indemnify and hold harmless the above Insurance Company from any
liability it may incur by virtue of this Lost Policy Affidavit. The parties agree that facsimile signature shall be
treated as original signatures for all purposes for transactions between the parties.

Beneficiary Beneficiary

Relationship - capitnantos

Witness

Witness -

SWORN TO AND SUBSCRIBED before me this day of .20

Notary Public



PRIVACY ACT AUTHORIZATION AND
AUTHORIZATION AND DIRECTION TO GIVE OUT INFORMATION

THIS COMPLIES WITH HIPAA LAW & REGULATIONS

-

Insurance Company:
Deceased:
Policy Nnmber(s):

TO WHOM IT MAY CONCERN:

UPON PRESENTATION OF THIS FORM OR A PHOTOSTATIC COPY THEREOF OR A
FACSIMILE THEREOF WHICH IS AS VALID AS THE ORIGINAL, YOU ARE AUTHORIZED AND
DIRECTED TO DISCLOSE TO CHASE NATIONAL CORP. OR ITS REPRESENTATIVES, OR TO
GIVE AS EVIDENCE IN ANY LEGAL PROCEEDING TO WHICH SAID COMPANY IS A PARTY,
ANY RECORD, POLICY INFORMATION, KNOWLEDGE OR BELIEF YOU MAY HAVE
RELATING TO THE EMPLOYMENT, MEMBERSHIP, HEALTH, MEDICAL, PSYCHIATRIC OR
SURGICAL HISTORY, TREATMENT, OR HOSPITALIZATION, OR CAUSE OF DEATH
INCLUDING ANY AUTOPSY REPORT PERTAINING TO THE NAMED DECEASED. TO
FACILITATE RAPID SUBMISSION OF SUCH INFORMATION, YOU ARE AUTHORIZED TO
GIVE SUCH RECORDS OR KNOWLEDGE TO ANY AGENCY EMPLOYED BY THE INSURANCE
COMPANY TO COLLECT AND TRANSMIT SUCH INFORMATION,

THIS AUTHORIZATION AND DIRECTION TO PROVIDE INFORMATION IS INTENDED TO
APPLY TO ALL INFORMATION WITH RESPECT TO THE DECEDENT AND/OR THE
BENEFICIARY OR BENEFICIARIES.

THE UNDERSIGNED HEREWITH RELEASES THE EMPLOYER AND/OR INSURANCE
COMPANY FROM ANY AND ALL LIABILITY FOR INFORMATION RELEASED.

IN WITNESS WHEREOF, we have hereunto set our hands and seals this __ day of
»20

PRINTED NAME OF CLAIMANT

BENEFICIARY/CLAIMANT SIGNATURE

SWORN TO AND SUBSCRIBED beforc me this day of .20

Notary Public
My Comunission Expires:




PLEASE MAKE CERTAIN ALL PAPERWORK IS SIGNED AND NOTARIZED WHERE
REQUIRED

CHECKLIST FOR APPROVAL

FAX TO: CHASE NATIONAL CORP.
FAX #: 618-252-2226
PHONE #: 800-589-3863

We will need the following original documents in order to process your claim.

IRREVOCABLE ASSIGNMENT - BENEFICIARY/REASSIGNMENT OF PROCEEDS
INSURANCE COMPANY CLAIM FORM (IF REQUIRED)

ORIGINAL POLICY OR LOST POLICY (IF ORIGINAL IS NOT SURRENDERED)
CERTIFIED DEATH CERTIFICATE

COPY OF FUNERAL BILL

COPY OF ID FOR ALL BENEFICIARIES

AW -

PRE-APPROVAL FOR NABORS FAMILY FUNERAL HOME

DECEASED INFORMATION

Name / Marita] Status.,

Social Security:

Address of Deveased:

Date of Biith: _Date of Death:

Place of Death: City: County:

Cause of Death: __ Natural ___ Accidental __ Homicide ____ Suicide
_____DUIFALCOHOL ___ DUI/OTHER

INSURANCE
Company Name:

Policy Number(s):
Amouat % be assigned:

Company Namg;
Policy Nuraber(s):
Amount to be assigned:

Company Name:

Policy Nuimbex(s):

Amount to be assigned:
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