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GROUP LONG-TERM DISABILITY CLAIM

(PLEASE see FRAUD NOTICES attached)
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A. Complete the employei-'s portion in full and return this portion to address above or faN to the number above

Include • Copy of enrollment card (ifemplovce coiuribmes lo picmiiim)

• Copy of approved medical evidence of insurability if required at time orenrollinent

• If Workers' Compensation claim filed, include copy ofFlrst Report of Accident and the decision

B. Give remaining part of form to claimant for completion
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