Notice of Death for Spouse or Dependent Child ¥
(Life Insurance) Wis. Stats§40.70(6) >o< Ess}lirlqn

Securian Life Insurance Company ¢ Minnesota Life Insurance Company
Madison Branch Office ® 2920 Marketplace Drive, Suite 201, Fitchburg, Wl 53719-5306
MadisonBranch@securian.com

Personally identifiable information, such as your Social Security number, date of birth, etc., will not be used for any
purpose other than for the administration of the benefit programs administered by the Department of Employee Trust
Funds.

Name of deceased (last, first, middle, previous) Social Security number
Relationship to employee Date of birth (mo/day/yr) Date of death (mo/day/yr)
INSTRUCTIONS: Complete and return to your employer. Attach a copy of the death CLAIMNUMBER

certificate. I
Employee name (last, first, middle, previous) Date of birth (mo/day/yr) Social Security number

Address (street, city, state, zip) Daytime telephone number

Employer name or State of Wisconsin department

At the time of death, the deceased person indicated above was my:

[ spouse. Date of marriage
[] Dependent child under age 26.

[] pDependent child age 26 or older and incapable of self-support because of a physical or mental disability which was
expected to be of a long-continued or indefinite duration.

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct Social Security number or Taxpayer Identification number, and

2. 1 am not subject to backup withholding either because | have not been notified by the Internal Revenue Service (IRS)
that | am subject to backup withholding as a result of a failure to report all interest or dividends, or the IRS has
notified me that | am no longer subject to backup withholding.

3. lam a U.S. person (including a U.S. resident alien).

Employee signature Date (mo/day/yr)
X

Basic and Spouse and Dependent group life insurance coverage was in force and premium payments were current at the
time of the deceased's death. The employee has [] one unit or [] two units of Spouse and Dependent coverage.

Employer representative signature Date (mo/day/yr)

X

For your protection, state laws require the following to appear on this form: Any person who knowingly presents a false
or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison. Any insurance company or agent of an insurance company who knowingly attempts to defraud a policyholder or
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Division of
Insurance.

Securian Financial is the marketing name for Securian Life Insurance Company and Minnesota Life Insurance Company. Insurance products are issued by
Minnesota Life Insurance Company or Securian Life Insurance Company, a New York authorized insurer. Minnesota Life is not an authorized New York insurer
and does not do insurance business in New York. Both companies are headquartered in Saint Paul, MN. Product availability and features may vary by state.
Each insurer is solely responsible for the financial obligations under the policies or contracts it issues.

ET-6303 (Rev 11/2018)
F65825 Rev 11-2018 Page 1 of1



