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E. Benefit Distribution

Retum the benefit payment directly to:

OO Beneficiary (] Beneficiary with copy to employer ] Exoployer EIOther

For information on settiement options or the Aetna Benefits Checkbook, please call 1-800-346-6538.
Instructions
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- The insured’s desth certificate®.
Ommalbmeﬁewydmmmdmyumchmgeofbeneﬁcmym
- Enrollment forms (current and prior year).
- I beneficiary(ies) are minor children:
8) Their birth cestificates & Social Secuzity numbers*
b) Letters of Guardianship® or conservatorship of the estate of the minor child*
- If bepeficiary is the insured's estate:
2) The Letters of Administration or Letters of Testamentary.*
- Ifbeneficiary is a trust:
) Provide copies of trast and letter of acceptance from trustee with Trust ID number.

er as S00n as possible.

b) Names, addresses, relationship of the employees next of kin, if the policy contains a next in line provision.
- HAmuMbmﬁumbuudMnbthMmpmMmthwmwohm
notices concemning the accident.*
Complete the deceased name on the top of Page 2 before the Life insurance claim is faxed to our office at 1-800-238-6239 or
1-800-AetnaFx. Itis notnecessary to follow-up with the original documents.
If you have any additional questions on the submission of this claim, please contact our office at 1-800-523-5065.
* 'This information should be supplied by the beneficiary or the beneficiary's representative.
G. Authorized
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is guilty of a crime and may be lable for substantial civil penalties.
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Date at (city, state, zip)
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