MetlLife Alico

NOTIFICATION OF DEATH CLAIM, PERMANENT TOTAL DISABILITY CLAIM,
DISMEMBERMENT CLAIM /
KOINOIIOIHEH AITAITHZHX I'TA ©ANATO, MONIMH OAIKH ANIKANOTHTA KAI
AKPQTHPIAXMO.

INSUREDS NAME © o,
Ovopo Acpaiicpévou

IDENTITY CARD NUMBER : ...
Ap1Buodg TavtdtnTog

POLICY NUMBERS: ... e
Ap1Ouodg Zvppoiaiov

CAUSE OF DEATH / ANATOY

Died naturally O / Died accidentally O
Dvokdg Odvatog Bdvatog and aTdyMUa

Is totally disabled due to accident ] /  1s totally disabled due to sickness [
Moviun avikavotnta, omd oty Moviun avikavotnta Adym acBévelog

DATE OF DEATH / HMEPOMHNIA OANATOY : .ouiiviuiiiiiiiiiiiiiiiiiiiiiniieisiienerenecans

DETAILS/ XTOIXEIA :
Please below describe the circumstances of death and or disability
[Mopakaiovue onueU®OTE TIg GLVONKES TOV BAVATOL 1| TNG AVIKOVOTNTOG:

........................................................................................................................
------------------------------------------------------------------------------------------------------------------------
........................................................................................................................

Notified by /KowomomOnke ano:
Full Name : ...ooii e Tel. Number: ......cooovvvviiiiiiini,
ITAnpec Ovopa Ap1Budc Tnrepmvou

Relationship to insured : ...........ccooviiiiiiiiiiiinnnn...
Yyéon Ue TOV/INV acPaAoUEVO/:

Date: .o
Huepopnvia:

Prepared by/ Zvpurinp@0Onke and: Agency Managers Signature
Yroypagn A/vtn Ymokat/tog

Full Name: ... ...,
IDipeg Ovopa

DAt i e
Huepounvia

NOTES / THMEIQXEIX

For Group Life Insurance this form should be submitted by the Employer.

INa Opodwkég AcParicels To Tapov TPETEL VO GOUTANPAOVETHL 0t TOoV EpyodoTr).
For death claims please attach the death certificate.

INo arartiosig Bavartov va emovvanteronr Iiotomomtiké Oavarov.

CL101




