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The following are needed for ALL claims. Please review the requirements necessary to complete the process:

		  Claimant Form: One form for each beneficiary per life/annuity contract

	 	 Certified Death Certificate: Clear copies are accepted. Only one copy required if there are multiple beneficiaries  
		  and/or policies

		  Original Annuity Contract(s)/Life Policy(ies): if lost check box on claim form

		  Form W-9: Request for Taxpayer ID Number and Certification (included)—page 1 only
•	 Complete with Beneficiary’s information
•	 We are required by the Internal Revenue Service to provide Social Security Numbers (SSN) on all taxable  

transactions (Not all claims result in a taxable event)

	 	 Copy of Beneficiary’s(ies’) driver’s license(s) or other official ID(s)

	 	 Change of Beneficiary Form (Not needed for Lump-Sum Settlement Option)

The following are additional requirements needed for the following beneficiary types/circumstances:

	 	 Trust is the beneficiary
•	 Complete copy of the Trust Agreement and Trust Certification
•	 IRS-issued Tax ID number assigned to the Trust
•	 Claimant Form—completed and signed by Trustee(s)

	 	 Estate of the deceased is the beneficiary
•	 IRS-issued Tax ID number assigned to the estate (NOT THE DECEASED’S SSN)
•	 Court-certified executor’s appointment, letters testamentary or short certificate
•	 Claimant Form—completed and signed by estate administrator or executor

	 	 Minor child is the beneficiary–parent or appointed guardian/conservator of beneficiary
•	 The minor child’s SSN must be provided
•	 Certified birth certificate showing parent(s) as legal guardian(s), or
•	 Court-certified letters of guardianship/conservatorship

	 	 Charity/corporation is the beneficiary
•	 A copy of the Corporate Resolution indicating who is authorized to sign on behalf of the organization

	 	 Non-US citizen beneficiary (lump sum only)
•	 IRS Form W-8BEN

	 	 Beneficiary name has changed
•	 Legal proof of name change (i.e., marriage certificate/notice from court)

	 	 Power of attorney/attorney-in-fact acting on behalf of the beneficiary
•	 A current copy of the power of attorney document
•	 Signed by power of attorney as legal representative of beneficiary
•	 Copy of power of attorney’s driver’s license or other official ID

There may be other documentation/forms needed in some circumstances.
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Policy/Account Number

Deceased Legal Name (First, Middle Initial, Last)

Place of Death Cause of Death Date of Death

Print Beneficiary/Claimant Legal Name (First, Middle Initial, Last)

Street Address City State ZIP

Phone Number Email

Your Relationship to Deceased Social Security Number/Tax ID Number Date of Birth

Settlement Options  Choose only one. (Some options may require additional forms/applications.)
		    �Option 1: Lump Sum: 
		    �Option 2*: Apply proceeds to Structured Settlement (Annuitization) $25,000 minimum – Application required

		    �Option 3*: Apply proceeds to purchase GBU Life annuity $1,000 minimum – Application required

		    �Other: 

		    �Additional Instructions: 

		  *Not available in CA/NY.

Benefit Format  Choose only one.
		    �Check via regular USPS mail
		    �Direct Deposit into my checking account (Attach voided check)

  �Certificate of Lost Policy if policy not returned: I certify that the life insurance policy identified has been lost or
	 destroyed and, to the best of my knowledge, is not in anyone’s possession. If the original should be found or come into
	 my possession, I will return it to GBU Financial Life. It is understood that the original policy shall become null and void.

By signing, I agree that I have read the applicable fraud warning for the state where I reside.

Beneficiary/Legal Representative Signature Date

Completed documents can be emailed to claims@gbu.org or mailed to:
		  GBU Financial Life
		  4254 Saw Mill Run Blvd.
		  Pittsburgh, PA 15227
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Fraud Warning Notices

Some states require us to provide the following information to you:

Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in 
prison, or any combination thereof.

Alaska Residents: 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 Residents: For your protection, Arizona law requires the following to appear on this form: Any person who knowingly presents a 
false or fraudulent claim for the payment of a loss is subject to criminal and civil penalties.

California Residents: For your protection, California law requires the following to appear on this form: 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.

Colorado Residents: 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 the 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.

Delaware, Idaho and Indiana Residents: WARNING: Any person who knowingly and with intent to injure, defraud or deceive any insurer, 
files a statement of claim or an application containing false, incomplete or misleading information is guilty of a felony.

District of Columbia, Maine, Tennessee, Virginia and Washington Residents: WARNING: It is a crime to knowingly provide false,  
incomplete 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 Residents: Any person who knowingly and with intent to injure, defraud or deceive an insurance company, makes a statement of 
claim for the proceeds of an insurance policy containing false, incomplete or misleading information is guilty of a felony of the third degree.

Louisiana and Texas Residents: Any person who knowingly presents a false or fraudulent claim for the payment of a loss or benefit or knowingly  
presents false information in an application of insurance is guilty of a crime and may be subject to fines and confinement in state prison.

Minnesota Residents: 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 Residents: 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 Residents: Any person who knowingly files a statement of claim containing any false or misleading information is subject 
to criminal and civil penalties.

New Mexico Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly  
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

New York Residents: 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 shall also be subject to civil penalty not 
to exceed five thousand dollars and the stated value of the claim for each such violation.

Ohio Residents: Any person who, with intent to defraud or knowing 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 Residents: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Other Residents (AR, CT, GA, HI, IL, IA, KS, MA, MD, MI, MS, MO, MT, NE, NV, NC, ND, OR, RI, SC, SD, UT, VT, WV, WI and WY):
Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Pennsylvania and Kentucky Residents: 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.
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Access your complimentary 

Empathy benefit by scanning

the QR code or visit   

join.empathy.com/gbu-beneficiary

Empathy is here to help get you

started. Call +1 (720) 463-7208 to be 

connected with our Care Team.

Your Care Plan is ready

Review your Plan

I’ll walk you through it step by step.

Rebeca, Care Manager

Combining technology and human care, Empathy helps you navigate the emotional 

and practical issues following a loss.  As an eligible GBU beneficiary, you and your 

family can access Empathy's services. 

Benefits of Empathy:

Dedicated Care Manager

Personalized Care Plan

Grief support resources

Probate & estate guidance

Recommended professionals

ID theft prevention

Custom funeral assistance

Family collaboration

Benefit eligibility guidance

Grief journaling & meditations

GBU Life is the marketing name for GBU Financial Life (GBU3, Pittsburgh, PA. GBU 

offers access to services from Empathy but is not affiliated with them.
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