
Please check the box next to your insurance company’s name.

 American States  Central United Life  First Unum  Investors Consolidated

 Loyal American  The Manhattan Life Insurance Company  Unum

10700 Northwest Freeway
Houston, Texas 77092

AFFIDAVIT OF LOST HEALTH POLICY

STATE OF  _________________________________

COUNTY OF  _______________________________

____________________________________________________________________,  of  lawful

age, being first duly sworn, states that policy No. ______________________________ issued on

________________________________________________________ has been lost or destroyed;

that it has not been delivered to any person having any right, title or interest in it; that this
affidavit is made for the purpose of inducing said Company to issue a duplicate of or a certificate
for said policy; that if a duplicate or certificate is issued it will be returned to the Company
immediately if the original policy shall be found.

(Signed)
 Signature of Owner

            Subscribed and sworn to before me this ____________________

day  of _____________________ , 20 ___.

_________________________________________________________
Notary Public in and for said County and State

My commission expires __________________________________________________________


