UNCLAIMED LIFE ASSURANCE POLICIES ENQUIRY FORM

· If you are enquiring about an unclaimed policy in your own name, please complete Part A. 
· If you are enquiring about a policy in another person's name, please complete Part A and B. 

When you have completed the relevant sections, please return the form to the relevant insurer.


UNCLAIMED LIFE ASSURANCE POLICY ENQUIRY FORM

PART A - To be completed in all cases
Please answer as many questions as you can. An approximate answer is better than no answer. Please indicate if an answer is approximate by inserting "approx." after it. Please complete in block capitals.

Your Current Details 

Full name
___________________________________________________________________________________
Current address
___________________________________________________________________________________
Date of birth
___________________________________________________________________________________
Daytime telephone number
___________________________________________________________________________________
About the policy

Name of insurance company
__________________________________________Policy number______________ Do not know
Name and address on policy (if different from the above)
___________________________________________________________________________________

___________________________________________________________________________________
Date of Birth on policy (if different from the above)
___________________________________________________________________________________
Any other names by which the policyholder is/was known e.g. maiden name or Irish version of name
___________________________________________________________________________________
Is it a joint policy? Yes No
If "yes" please list names and addresses of other policyholders
___________________________________________________________________________________
On what date was the policy initiated? (Please enter approx. date)
___________________________________________________________________________________
To ensure your claim is valid, we need proof of your identity. Which of the following can you provide?
Please tick all that apply:
	Passport 
	Marriage Certificate

	Driving Licence 
	Utility Bill

	Birth Certificate ? 
	Other (please describe)___________________



NOTE: These documents should not be attached to this form but may be requested during the processing of your claim.

PART A (Continued)
Which of the following documentary evidence do you have in respect of the policy?
Please tick all that apply
Policy document
Letters
Other (please describe) ___________________________________________________________

NOTE: These documents should not be attached to this form but may be requested during the processing of your claim.
Please indicate any additional information that you can provide to help establish the validity of your claim.
___________________________________________________________________________________
___________________________________________________________________________________
If you have answered as many questions as you can please sign and date the form below and return it to the insurer.
Your Signature:
____________________________________________________ Today's Date: __________________

PART B - Additional questions where claiming funds in another person's name
What is your connection with the policyholder?
___________________________________________________________________________________
On what basis are you making this claim?
___________________________________________________________________________________
Is the policyholder still alive? 
___________________________________________________________________________________
If the policyholder is deceased (or if you are not the original owner of the policy), please indicate which of the following documents you can provide.
Please tick all that apply:
Death Certificate
Probate
Copy of Will
Other Proof of being the legal heir 
Deed of assignment
Trust Deed 
Other - please describe___________________________________________________________

NOTE: These documents should not be attached to this form but may be requested for during the processing of your claim.
Please indicate any additional information that you can provide to help establish the validity of your claim.
__________________________________________________________________________
__________________________________________________________________________
If you have answered as many questions as you can please ensure that the form is signed and dated and return it to the relevant insurer. 
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