
Application by the Policy Owner for Living Benefi t Payment [form 
provided by SLOCPI] must be signed by the policy owner, life 
insured, irrevocable benefi ciary (if any), and witnessed by an advisor

B       Conditional Requirements (Submit appropriate requirements as indicated below.)

A       Basic Claim Requirements

Attending Physician’s Statement [form provided by SLOCPI]

Surgical Pathology / Histopath Report (submit only one)

If diagnosis is cancer

Police Report

Authorization to Investigate  [form provided by SLOCPI]

Driver’s License if accident occurred while insured was driving a 
vehicle

If terminal illness is caused by an accident or violent incident
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