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PLEASE READ CAREFULLY

Your application for benefits consists offour forms. Every space on these forms should be filled in to avoid delay in processing
your application. Ifasection does not apply, or information is not available, «NA" should be written in the space so that we know
you did not overlook that particular question. Ifaform is received incomplete, it may be returned for completion.
The four forms are:

1. The Employee's Statement

• Answer every question completely. Be sure to use the appropriate section for injury, sickness or pregnancy If
a question does not apply to you write "NA".

• Use an additional page, ifnecessary, togive full and complete answers.

• Attach copies ofany Social Security, Public Employees Retirement System, State Teachers Retirement System,
Workers' Compensation or other benefit determinations you have received. Ifyou have applied for any other
benefits but have not yet received them, please send a copy of the application receipt. This information is
needed to accurately calculate your monthly benefits. Ifyou are unable to make copies of these documents
please send the originals. We will photocopy and return them to you promptly.

• Remember to sign and date your statement. An unsigned or undated statement will be returned to you.

2. The Authorization to Obtain Information
TheAuthorization to ObtainPsychotherapy Notes

• Please sign and date the Authorization to Obtain Information and attach itto the Employee's Statement.
Your signature lets Standard Insurance Company (The Standard) get the information about you that we
need to determine your eligibility for benefits. The Authorization to Obtain Information also lets The
Standard release this information to specific persons.

Ifyou have seen or been treated byaPsychiatrist, Psychotherapist, Psychologist, Clinical Social Worker (MSW
MCSW, etc.), or any other provider oftreatmentfor amental condition, please sign and return the Authorization
to Obtain Information and the Authorization to Obtain Psychotherapy Notes.
You will receive copies ofthese Authorizations upon your request.

3. The Attending Physician's Statement

• Part Ashould be completed byyou.

. Part Bshould be completed by your physician. If you have seen more than one physician for your disabihly, a
statement should be completed by each physician. Your physician(s) should mail the completed form directly
to The Standard. '

4. The Employer's Statement

• This form should be completed by your employer, who will mail it toTheStandard.

You are responsible for making sure ail required forms are completed and returned to our office. Ityou have any ouesdons
our office is here to help you.
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