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APPLICATION FOR DISABILITY INCOME BENEFITS
This Application is divided into three sections, as follows:

Section | Insured Statement —to be completed by the Insured who is applying for
Disability Benefits. The Insured’s Statement and the attached Authorization
must be completed, signed and dated.

Section || Employer’s Statement — to be completed by the law enforcement agency
authorized representative.

Section lIl Attending Physician Statement —to be completed by the physician who is
treating the Insured at the time of disability.

Please see that all sections are fully completed and signed in order to avoid any delays in the
processing of your claim for benefits. An incomplete application may delay the processing of
your claim.

Please note: A completed application will begin the investigation into eligibility for benefits.
Additional information may be required.
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