
VOLUNTARY EMERGENCY SERVICES ORGANIZATION
GROUP TERM LIFE

CLAIMANT’S STATEMENT

Section A – Information About the Insured

Group Policy # _____________________________ Certificate# _______________________________

1. Name: _________________________________ 2.  Date of Birth: ___________________________
                         First                             M.I.                          Last                                                              Month/Day/Year

3. Address: _________________________________________________________________________
                                               Street                        Apt. #                             City                                              State                            Zip Code

4. (a)  Date of Death __________________________________________________________________

(b)  Place of Death _________________________________________________________________

(c)  Cause of Death ________________________________________________________________

Section B – Information About You, the Claimant

1. Your Name:_____________________________ 2.  Date of Birth: ___________________________
                                     First                             M.I.                          Last                                                              Month/Day/Year

3. Your Address: _____________________________________________________________________
                                                     Street                        Apt. #                             City                                              State                            Zip Code

4. Your Relationship to the Insured: ______________________________________________________

5. Your Social Security Number:  ________ - ________ - ________

CERTIFICATION: – Under penalties of perjury I certify that:

(a) The number shown on this form is my correct Social Security Number, and

(b) To the best of my knowledge, I am not subject to back up withholding.
[If you are subject to backup withholding, cross out the words after (b)].
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Section C – Your Signature .  I have read this form carefully and certify that all information contained in it
is accurate and complete to the best of my knowledge.

________________________________________        ________________________________________
Your Signature Date

Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing any
materially false information, or conceals for the purpose of misleading information
concerning any fact material thereto, commits a fraudulent insurance act, which is
a crime and shall also be subject to a civil penalty not to exceed $5,000 and the
stated value of the claim for such violation.

For New Jersey residents only:  Any person who knowingly files a statement of
claim containing any false or misleading information is subject to criminal and civil
penalties.

ERNSTROM & HEICHEMER
3200 Shippers Road, P.O. Box 1250

Vestal, New York  13851-1250
(800) 232-8347

Ernstrom & Heichemer is acting as administrator for VESO Trust. Security Mutual Life Insurance Company
of New York is the insurer of your policy. Security Mutual’s address is:
100 Court Street, P.O. Box 1625, Binghamton, New York 13902-1625
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