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Group Life Insurance Claim Form

Employer or Plan Administrator Statement
.

Group Name: __________________________________________________________________________________________

Address: ________________________________ City: ________________________ State: _______  Zip:_______________

Group Policy Number: ____________  -  ____________________________  -  ____________

Billing Location: ______________________________________________________________

Employee Name: _____________________________________________________________
Employee Name or Member Name

The Deceased is insured as: Employee Spouse Child Member

1. Name of Deceased:  _____________________________________________________   State of Residence: __________

2. Date of Death:  ____________________________  Date of Birth:  _____________________________  Age: __________

Gender:     Male Female

3. Social Security Number: ______________________________________ _____________________________________
Employee’s SSN    Date of Birth Dependent SSN               Date of Birth

Insurance Class (Refer to policy schedule of insurance): _____________________________  

Basic: $ ______________________  Optional Life: $ _____________________  Voluntary Life: $ ________________

Dependent Life: $ ______________  ____________  Amount: $ _____________________

AD Basic: $ ___________________  Optional AD: $ ______________________  Voluntary AD: $ ________________

Dependent AD: $ _______________  ____________  Amount: $ _____________________

5. Date of Hire: Full Time __________________________  Part Time _______________________

Annual Salary (if salary based): $  ___________________  Date Of Last Salary Increase: __________________________

Date Premium Last Paid:  __________________________

 ____________________________________________________

 _____________________________________________________

Accident

 Quit  Dismissed  Vacation  Retired  Deceased

 Full-time  Union  Hourly  Exempt  Commissioned
 Part-time  Non-Union  Salaried  Non-Exempt

 Other (Explain) _________________________________________________________________

 ________________________________________________

Completed by: ______________________________________________ Date: ____________________________________

Title: ______________________________________________________ Phone Number:____________________________

E-mail Address: _____________________________________________ Fax Number: ______________________________

 PO Box 2649, Omaha, NE 68103-2649
Toll Free (800) 423-2765  Fax (800) 462-4660

LincolnFinancial.com
LifeClaims@lfg.com - For claims submission

Claims@lfg.com - For direct claim status inquiries and questions on existing claims
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Name: ___________________________________________________________________  Gender:   Male   Female
First Middle Initial Last

  ____________________________________________

Date of Birth (MM/DD/YY): ______________  Home Phone: _________________  Daytime Phone: __________________

Address: _____________________________________________________________________________________________

City: ____________________________________________________ State: ____________  Zip: ____________________

E-mail Address: ________________________________________________________________________________________

Name of Deceased: _____________________________________________ Relationship to Deceased: __________________

 Minor  Estate   Incompetent   Organization   Trust

_____________________________________________________________________________________________________

 

 

 ________________________________________________________________________________________

Address: ___________________________________________________________________________________________

Routing #: ____________________________________  ______________________________________

Type of Account (Select One): 

a reasonable opportunity to act on it. I understand that The Lincoln National Life Insurance Company is required to send a 

for any payment due me.

 

proceeds payable on a policy administered by a Lincoln Financial Group® company (Lincoln). Lincoln’s contractual obligation 

 PO Box 2649, Omaha, NE 68103-2649
Toll Free (800) 423-2765  Fax (800) 462-4660 

LincolnFinancial.com
LifeClaims@lfg.com - For claims submission

Claims@lfg.com - For direct claim status inquiries and questions on existing claims
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• Interest Rates – Your SecureLine account starts earning interest the day the account is opened. Interest is compounded 

more or less than the rate earned on funds held in Lincoln’s general account. Consider comparing this interest rate to your 

• Protection Of Deposits – Your money in your SecureLine account is protected because it is held in Lincoln’s general account 
and is guaranteed by the full faith and credit of the Lincoln Financial Group® company that established your account. Because 

system. Contact the National Organization of Life and Health Guaranty Associations (http://nolhga.com; 703-481-5206) to 

• 

• 

• 

• 

• Louisiana Department of Insurance, PO Box 94214, Baton Rouge, LA 70804, (225) 342-1226.
• Funds in your SecureLine®

for a prolonged period (2-4 years, depending on your State’s unclaimed property act.)

Social Security 
Number

Relationship to You Date of Birth Percentage:

Name: ______________________________

Address: ____________________________

Name: ______________________________

Address: ____________________________

as the original.

 _____________________________________________________________  ______________________________
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Authorization for Release of Information

1. 

administrator to release information from the records of:

Claimant/Insured Name: __________________________________________________________________________
 Last First Middle

Date of Birth: _______________________________ Social Security Number: ______________________________

2. Claimant/Insured Information to be released:
• data or records regarding medical history, treatment, prescriptions, consultations, autopsy [including medical and psychological 

• 
• 

3. Information to be released to: The Lincoln National Life Insurance Company
PO Box 2649
Omaha, NE 68103-2649

• 
• 

5. 
For Colorado claims, the disclosed information may not

address.

 _______________________________________  _____________________________________

PRINT NAME: _______________________________________

 __________________________

ADDRESS: ________________________________________________  PHONE NO: __________________________
 Street

________________________________________________
  City State Zip Code

Death Claim



Page 5 of 8
GLC-01253    CLMFRM 6/22

1. Group Name: ________________________________________________________________________________________

2. Name of Insured: _____________________________________________________________________________________

 ____________________ Relationship to Insured: _____________________

 ______________

 ________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

 Yes  No

If Yes, please describe in detail: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 Yes  No

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

 Yes  No

__________________________________________________________________________________________________

Person completing form: __________________________________________ Phone: ______________________________

Address: _____________________________________________________________________________________________

City: ____________________________________________________ State: ____________  Zip: ____________________

Relationship to Deceased: ______________________

Signature of Person Completing this form: _______________________________________  Date: _____________________
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 Proof of Loss:

 

 

 

 

The Lincoln National Life Insurance Company before payment can 

 

 

2. Guardianship papers – The minor’s custodian may obtain formal guardianship papers for the minor’s estate. These 
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insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may 

policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant 

statement of claim containing any false, incomplete or misleading information is guilty of a felony.

applicant.

Florida.
of claim or application containing any false, incomplete, or misleading information is guilty of a felony of the 
third degree.

Kansas.

to defraud) an insurance company.

a statement of claim containing any materially false information or conceals, for the purpose of misleading, 

Maine.

Maryland.
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the claim is guilty of a Class H felony.

claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony.

 A person may be committing insurance fraud, if he or she submits an application or claim containing 

she is helping to defraud) an insurance company.

Pennsylvania.

or conceals for the purpose of misleading, information concerning any fact material thereto commits a 

insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment 

information to an insurance company for the purpose of defrauding the company. Penalties include 

 A person may be committing insurance fraud, if he or she submits an application 

to defraud) an insurance company.



Page 1 of 3
GB06714  Last updated: 10/24

Lincoln Financial® Privacy Practices Notice

What Does Lincoln Financial Do with Your Personal Information?

Information We May Collect and Use

• to help us identify you as a consumer, our customer or our former customer; 

• 

• to offer investment, insurance, retirement and other financial services to you; 

• to pay your claim; 

• to analyze in order to enhance our products and services; 

• to tell you about our products or services we believe you may want and use; and 

• 

and may include the following:

• Information from you:

• Information about your transactions:
products you buy from us; the amount you paid for those products; your account balances; payment details; 

• Information from outside our family of companies: If you are applying for or purchasing insurance 
products, we may collect information from consumer reporting agencies, such as your credit history; credit 

as medical information, retirement information, and information related to Social Security benefits), from other 

• Information from your employer: If your employer applies for or purchases group products from us, we may 

How We Share and Use Your Personal Information

information:

• 

• to provide customer service; 

• to analyze in order to evaluate or enhance our products and services; 

• to gain customer insight; to provide education and training to our workforce and customers; and/or 

• 
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• Financial service providers: third party administrators; broker-dealers; insurance agents and brokers; 
registered representatives; reinsurers and other financial services companies with which we have joint 

• Non-financial companies and individuals: consultants; vendors; and companies that perform marketing 

Information we obtain from a report prepared by a service provider may be kept by the service provider and shared with 

permit the service provider to process your personal information outside of the United States, when not prohibited by our 

• 

• 

• 

• 

• We do not sell or release your information to outside marketers who may want to offer you their own 
products and services unless we receive your express consent; nor do we release information we 
receive about you from a consumer reporting agency. 

Reasons we can share your personal information Does Lincoln share?
Can you limit this 
sharing?

For our everyday business purposes—such as to 

respond to court orders and legal investigations, or report to 
credit bureaus

No

For our marketing purposes—to offer our products and 
services to you

No

For joint marketing with other financial companies No

For our affiliates’ everyday business purposes— No

For our affiliates’ everyday business purposes—
information about your creditworthiness

No

For our affiliates to market to you

consent)

For nonaffiliates to market to you

consent)
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Federal law gives you the right to limit only:

• 
• sharing for our affiliates to market to you; and
• 

California Privacy Notice located at 

Security of Information

Your Rights Regarding Your Personal Information

Access to personal information:

Changes to personal information: If you believe that your personal information is inaccurate or incomplete, you may 

will also send the updated information to any insurance support organization that gave us the information and any insurance 
support organization that systematically received personal information from us within the prior 7 years unless that support 

information, identify the disputed information if it is disclosed, and provide notice of the disagreement to the recipients and 

Basis for adverse underwriting decision: 

 or mail to: 
The DSAR@lfg.com 

email address should only be used for inquiries related to this Privacy Notice. 

*This information applies to the following Lincoln Financial companies:


