
IF MORE SPACE IS NEEDED
ATTACH A SIGNED AND DATED SHEET

IN THE SAME FORMAT SHOWN BELOW

Group
Policy
Number

Name
of
Deceased

Claim
Number

State or Province of ___________________________________)
                                                                                                            ) ss.
County of ___________________________________________)

I, _________________________________________, residing at _______________________________________________________________________
							                (Street Address)		                (City or Town)		   (State)                  (Zip)
being first duly sworn, depose and state:

WIDOW
OR
WIDOWER

That I am the surviving spouse of the deceased person named above.
						      Soc. Security #	  			   Phone #

The date of my birth is:         /         /			   _____________________________________________________________
 	

  
  ____________________________________________________________________________________________________________
	 (signed)

That the deceased person named above left no surviving spouse; that I am a natural or adopted child of the deceased; and that the 
deceased left no surviving natural or adopted children other than myself and those listed below:

     Name				    Address				    Date of Birth	 Soc. Security #	 Phone #

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
				  
									                    	
The date of my birth is:         /         /		  Soc. Security #_____________________________ Phone #_____________________
 
  

     __________________________________________________________________________________________________________
 	 (signed)											         

SON
OR
DAUGHTER

FATHER
OR
MOTHER
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That the deceased person named above left no surviving spouse or natural or adopted child; that I am a parent of the deceased; and that 
the other parent is listed below:

      Name				   Address				    Date of Birth	 Soc. Security #	 Phone #

_____________________________________________________________________________________________________________

   
     __________________________________________________________________________________________________________         	
	 (signed)

Return to Dearborn National at: 
Attention: Claims Department

1020 31st Street
Downers Grove, IL 60515-5591

Preference Beneficiary's Affidavit

Phone Number:   (800) 778-2281
Fax:   (312) 540-4706

Note:  This affidavit is to be used whenever no beneficiary was designated or no designated beneficiary survived the deceased. It is to be completed only by 
the person or one of the persons within the first surviving class of the following classes of successive preference beneficiaries of the deceased: 1) widow or 
widower; 2) child(ren); 3) parents; 4) brother(s) or sister(s); 5) executor or administrator.

I am providing the information in this affidavit knowingly and with the understanding Fort Dearborn Life Insurance Companyw 
will rely on it in paying the claim involving the above named deceased insured.  I am knowledgeable about the heirs of the 
above named deceased insured.  The below information is true, correct and complete.
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Return to Dearborn National at: 
Attention: Claims Department

1020 31st Street
Downers Grove, IL 60515-5591

Preference Beneficiary's Affidavit

Phone Number:   (800) 778-2281
Fax:   (312) 540-4706

THIS FORM MUST BE NOTARIZED

Subscribed and sworn to before me this _________day of _______________________,20___.

I, the undersigned, a notary public in and for said county in said state, hereby certify that _______________________ whose name is 
signed to the foregoing instrument, and who is known to me, acknowledged before me on this day that, being informed of the contents of 
said instrument, he/she executed the same voluntarily on the day the same bears date.

_______________________________________________
Notary Public or other official authorized to administer oath

My commission or term expires ______________________

(SEAL)

That the deceased person named above left no surviving spouse, natural or adopted child, or parent;  that I am the brother/sister of the 
deceased; and that the deceased left no surviving brothers or sisters other than myself and those listed below:
Name				    Address				    Date of Birth	 Soc. Security #	 Phone #

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
				    				           		

The date of my birth is:         /          /                Soc. Security #_____________________________ Phone #_____________________         		

   __________________________________________________________________________________________________________
	 (signed)

BROTHER
OR
SISTER

EXECUTOR
OR 
ADMINIS- 
TRATOR

That the deceased person named above left no surviving spouse, natural or adopted child, parent, brother, or sister; and that I am the 
executor or administrator of the estate of the deceased.

 

   __________________________________________________________________________________________________________
	 (signed)
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Fraud Notices
Administrative Offices: Downers Grove, Illinois | Dallas, Texas
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For Applications and Claims:
Colorado:  It is unlawful to knowingly provide false, 
incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or 
attempting to defraud the company.  Penalties may 
include imprisonment, fines, denial of insurance, and 
civil damages.  Any insurance company or agent of 
an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or 
attempting to defraud the policyholder or claimant with 
regard to a settlement or award payable from insurance 
proceeds shall be reported to the Colorado division of 
insurance within the department of regulatory agencies.
District of Columbia:  WARNING: It is a crime to 
provide false or misleading information to an insurer 
for the purpose of defrauding the insurer or any other 
person.  Penalties include imprisonment and/or fines.  In 
addition, an insurer may deny insurance benefits if false 
information materially related to a claim was provided by 
the applicant.
Florida:  Any person who knowingly and with intent to 
injure, defraud, or deceive any insurer files a statement 
of claim or an application containing any false, 
incomplete, or misleading information is guilty of a felony 
of the third degree.
Hawaii:  For your protection, Hawaii law requires you be 
informed that presenting a fraudulent claim for payment 
of a loss or benefit is a crime punishable by fines or 
imprisonment, or both.
Kentucky:  Any person who knowingly and with intent 
to defraud any insurance company or other person files 
an application for insurance or a 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.
Louisiana:  Any person who knowingly presents a false 
or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines 
and confinement in prison.
Maine & Washington:  It is a crime to knowingly 
provide false, incomplete, or misleading information to 
an insurance company for the purpose of defrauding the 
company.  Penalties include imprisonment, fines and 
denial of insurance benefits.
Maryland:  Any person who knowingly and willingly 
presents a false or fraudulent claim for payment of a loss 
or benefit or who knowingly and willfully presents false 
information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison.

New Mexico:  Any person who knowingly presents a 
false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application 
for insurance is guilty of a crime and may be subject to 
civil fines and criminal penalties.
Ohio:  Any person who, with intent to defraud or 
knowingly that he is facilitating a fraud against an insurer, 
submits an application or files a claim containing a false 
or deceptive statement is guilty of insurance fraud.
Oklahoma:  Any person who knowingly, with intent to 
injure, defraud or deceive any insurer, makes a claim 
for the proceeds of an insurance policy containing false, 
incomplete or misleading information is guilty of a felony.
Pennsylvania:  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 subjects such person to criminal 
and civil penalties. 
Puerto Rico:  Any person who knowingly and with the 
intention of defrauding presents false information in an 
insurance application, or presents, helps, or causes the 
presentation of a fraudulent claim for the payment of 
a loss or any other benefit, or presents more than one 
claim for the same damage or loss, shall incur a felony 
and, upon conviction, shall be sanctioned for each 
violation with the penalty of a fine of not less than five 
thousand dollars($5,000) and not more than ten thousand 
dollars ($10,000), or a fixed term of imprisonment for 
three (3) years, or both penalties. Should aggravating 
circumstances are present, the penalty thus established 
may be increased to a maximum of five (5) years, 
if extenuating circumstances are present, it may be 
reduced to a minimum of two (2) years.
Rhode Island:  Any person who knowingly presents a 
false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application 
for insurance is guilty of a crime and may be subject to 
fines and confinement in prison.
Tennessee:  It is a crime to knowingly provide false 
incomplete or misleading information to an insurance 
company for the purpose of defrauding the company.  
Penalties include imprisonment, fines and denial of 
insurance benefits
Virginia:  It is a crime to knowingly provide false, 
incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. 
Penalties include imprisonment, fines and denial of 
insurance benefits.

The laws of some states require us to furnish you with the following notice:
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FOR CLAIMS ONLY:
Alaska:  A person who knowingly and with intent to 
injure, defraud, or deceive an insurance company files 
a claim containing false, incomplete, or misleading 
information may be prosecuted under state law.

Arizona:  For your protection, Arizona law 
requires the following statement to appear on 
this form.  Any person who knowingly presents 
a false or fraudulent claim for payment of a loss 
is subject to criminal and civil penalties.
Arkansas:  Any person who knowingly presents a false 
or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines 
and confinement in prison.
California:  For your protection California law requires 
the following to appear on this form.  Any person who 
knowingly presents false or fraudulent claim for the 
payment of a loss is guilty of a crime and may be subject 
to fines and confinement in state prison.
Delaware:  Any person who knowingly, and with intent to 
injure, defraud or deceive any insurer, files a statement 
of claim containing any false, incomplete or misleading 
information is guilty of a felony.
Idaho:  Any person who knowingly, and with intent 
to defraud or deceive any insurance company, files 
a statement or claim containing false, incomplete, or 
misleading information is guilty of a felony.
Indiana:  A person who knowingly and with intent to 
defraud an insurer files a statement of claim containing 
any false, incomplete, or misleading information commits 
a felony.
Minnesota:  A person who files a claim with intent to 
defraud or helps commit a fraud against an insurer is 
guilty of a crime.
New Hampshire:  Any person who, with a purpose to 
injure, defraud or deceive any insurance company, files 
a statement of claim containing any false, incomplete 
or misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 
638:20.
New Jersey:  Any person who knowingly files a 
statement of claim containing any false or misleading 
information is subject to criminal and civil penalties.
Texas:  Any person who knowingly presents a false or 
fraudulent claim for the payment of a loss is guilty of a 
crime and may be subject to fines and confinement in 
state prison.

FOR APPLICATIONS ONLY:
Massachusetts:  Any person who knowingly presents a 
false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application 
for insurance is guilty of a crime and may be subject to 
fines and confinement in prison.
New Jersey:  Any person who includes any false or 
misleading information on an application for an insurance 
policy is subject to criminal and civil penalties.

The laws of some states require us to furnish you with the following notice:
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