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funeral Home: N@m F'!l"ihi!f'cn.l ;t� REASSIGNMINT PAYABLE TO, 
"""""'' il0.Wcst 11 S.-
City, State,. Ztp: Thornton ll. 60476 

SWORN TO ANDSUBSCJ.Ib.BO bcdbttitnethil __ __,day of_ 

MyCommiaion, 8qli�: 
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NOTARY PUBU¢ 

CRASE NATIOl<ALCORF 
195 S. COIIIMerdal St., Suite 1 

B"""borg. IL 629<6 





PRIVACY ACT AUTHORIZATION AND 

AUTHORIZATION AND DIRECTION TO GIVE OUT INFORMATION 

THIS COMPLIES WITH BIPAA LAW & REGULATIONS 

Insurance Company: _____________ _ 
Dec:eued: 
Policy Nnmber(s): 

TO WHO!ll IT MAY CONCERN: 

UPON PRESENTATION OF THIS FORM OR A PHOTOSTATIC COPY THEREOF OR A 
FACSIMILE THEREOF \VHICB IS AS V ALlD 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 CO!llPANY IS A PARTY, 
ANY RECORD, POLICY INFORMATION, KNOWLEDGE OR BELIEF YOU MAY HAVE 
RELATING TO THE EMPLOYMENT, MEMBERSHJP, HEALTH, MEDICAL, PSYCHIATRIC OR 
SURGICAL HISTORY, TREATMENT, OR HOSPITALIZATION, OR CAUSE OF DEATH 
INCLUDING ANY AUTOPSY REPORT PERTAINING TO THE NAllfED DECEASED. TO 
FACILITATE RAPID SUBMISSION OF SUCU INFORMATION, YOU ARE AUTHORIZED TO 
GIVE SOCS 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 TBE 
BENEFICIARY OR BENEFICIARlES. 

THE UNDERSIGNED HEREWITH RELEASES THE El\lPLOYER AND/OR INSURANCE 
COMPANY FROM ANY AND ALL LIABILITY FOR INFORIIIATION RELEASED. 

IN WITNESS WHEREOF, we have hereunto set o•r hands and seat, thit _day of 
________ ,20_. 

PRINTED NAME OF CLAIMANT 

BENEFICIARY/CLAIMANT SIGNATURE 

S\VOR.N TO AND SUBSCRIBED before me this _day of ______ _.. 20 __ 

Notary Public 
My Commission Expires: 



PLEASE MAKE CERTAIN ALL PAPERWORK JS SIGNED AND NOTARIZED \VBERE 
REQUIRED 

CHECKLIST FOR APPROVAL 

FAXTO: 

FAX#: 

PHONE#: 

CHASE NATIONAL CORP. 

618-252-2226

800-589-3863

We will need the following origiru,I documents in order to process :!')lit claim. 

l. IRREVOCABLE ASSIGNMENT· BENEF!CIARYIREASSIONMENT OF PROCEEDS
2. INSURANCE COMP ANY CLAIM FORM (IF REQUIRED)
3. ORIGINAL POLICY OR WST POLICY (IF ORIGINAL IS NCYf SURRENDERED)
4. CERl'IFIED DEATH CERTIFICATE
S. COPY OF FUNERAL BILL
6. COPY OF ID FOR ALL BENEFICIARlllS

PRE-APPROVAL FOR NABORS FAMILY FUNERAL HO�IE 

DECEASED INFORMATION 

Name/Marital Status:. __ ________________ _ 

Social Security: 

Address of Deceased: __________________ _ 
Date of Birth; 

Place of Death: 

Cause of Death: 

INSURANCE 

DatcofDeath: ______ _ 

Cil)I: _______ _ County: _____ _ 

_Natural _Accidental Homicide _Suicide 

DUUALCOHOL _DUUOTHER 

Company Name: ___________________ _ 
PolicyNumber(s): _____ _ 

Amount to be assigned: ______________ _ 

Company Name: ___________________ _ 

Policy Number(s): 

Amount to be assigned: _____ _________ _ 

CompanyName: ___________________ _ 
PolicyNumber(s): _____ _ 

Amount to be assigned: ______________ _
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