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123 ABC Road  
Newport, TN 37821 
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Policy Number: 51104 

Claim ID: C-2020-104382

November 3, 2020 

In Memory of First Name Last Name {Deceased}

Dear {Beneficiary First Name, Last Name}

Please accept our sincere condolences on the loss of <Deceased>. Prudential is here to support you 
during this difficult time. Enclosed is a copy of The Road to Wellness which provides helpful information 

and resources for those who have recently experienced a loss. 

We received notice that <Deceased> may have had group life insurance coverage through Prudential. You 
may be entitled to benefits. Please follow the steps below to submit a claim for benefits. 

1. Complete and sign the enclosed claim form and include a copy of a death certificate.

2. Send your signed form and death certificate to Prudential using your preferred method:

► Email to: grouplifeclaims@prudential.com;

► Mail in the enclosed self-addressed envelope; or

► Fax to: (844) 625-7807.

Generally, if your claim is approved, we pay benefits within approximately 10 business days of receiving 

your completed paperwork. Some variations may apply. 

If you have any questions, please-call a Prudential Beneficiary Advocate at (800) 524-0542. 

Sincerely, 

Nicole Strauser 
Head of Beneficiary Services, Prudential 
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Bring Your Challenges' 







Return this page with the completed form. 

A) About You

Provide information about the person making the claim. Be sure to verify your Social Security number, TIN, or EIN. 

I I I I I I I I I I I I I I I I I I I I LJ I I I I I I I I I I I I I I I I I I I I I 
First name Ml Last name 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Street address Apt/Suite (optional) 

1111111 I I I I I I I I I I I I I I I I I I I I IW 111111-11111 
City 

I I I 1-1 I I 1-1 I I I I I I I 1-1 I I 1-1 I I I I 
Home phone Mobile phone 

State ZIP Code 

Relationship to deceased 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Email address 

How do you want us to contact you? (Check all that apply.) □ U.S. Mail □ Email □ Text Alerts □ Phone 

W1W1I I I I I I I I 1-W-11111 
Date of birth (mm/dd/yyyy) Social Security number (SSN), TIN or EIN (see below) 

Taxpayer Identification Number (TIN) 

You must include a TIN for the beneficiary. This is: 

► A Social Security number (SSN) if the beneficiary is an individual or the owner of a sole proprietorship.

► The employer identification number (EIN) if you represent a trust, estate, corporation, partnership, or tax-exempt

organization.

► The Tl N of the grantor/trustee if you represent a grantor trust, or that of the actual owner of a trust-like entity not

recognized as a legal or valid trust under state law.

► If you are a guardian completing this form for someone else, including a minor, be sure to provide that person's SSN.

B) About the Deceased

Provide information about the deceased. 

1511l1lol4I 11 lclolnlalglrlal lslrlalnldlsl I I I I I I I I I I I I I 
Control number (from cover letter provided) Deceased's employer name 

l I I I I II I 11 I I I 
First name 

 
Date of Birth (mm/dd/yyyy) 

GL.2020.009 

Ml 

l_tlQj / � / 121°121°1 
Date of death(mm/dd/yyyy) 

C-2020-104382 

Last Name 

I I I 1-W-11111 
Social Security Number 

CEEGE802 
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