
Sample Completed Life Insurance Claim Form PDF
This Sample completed life insurance claim form PDF provides a clear example of how to accurately fill out the necessary details for
processing a life insurance claim. It helps applicants understand the required information and avoid common mistakes. Using this sample ensures a
smoother and faster claim submission process.

Sample Life Insurance Claim Form (Completed)

Section Example Entry

1. Policy Number LI-20230401-78901

2. Name of Deceased Jane Mary Doe

3. Date of Death March 21, 2024

4. Cause of Death Natural Causes

5. Claimant's Name John Doe

6. Relationship to Deceased Spouse

7. Claimant's Address 101 Main Street, Cityville, State, ZIP 12345

8. Claimant's Phone Number (555) 123-4567

9. Claimant's Email johndoe@email.com

10. Bank Details for Payment Bank of Springfield, AC No. 123456789, IFSC SPRING1234

11. Signature John Doe

12. Date April 10, 2024
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