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MORTGAGE CLAIM NOTICE
	Claimant’s Name:                                                                              Date of Birth:

	Address:

	Loan Number
	Insurance

Effective Date
	Loan Maturity

Date
	Current Loan

Balance
	Disability

Premium
	Insured Monthly

Benefit Amount


Is loan paid current?  □   Yes   □   No

If no, date paid to _________________________

Date of Disability ______________________ 
Nature of Disability ________________________








(if known)
        ________________________








                                ________________________

	Name and Address of Lending Institution

	Completed By
	Date


