
Funeral Amount:	 $ 
Funeral Contract	 # 
Cemetery Amount:	 $ 
Cemetery Contract:	 # 

Amount:  $ 
Preneed Purchase: $ 
Total Assignment: $ 

Funeral Home/Cemetery Information

Funeral Home/Cemetery:
Contact Name:   Phone   Fax  
Contact Email(s):    Request Date: 

Cause of Death: Nat     Acc     Homicide     Pend     ME/Coroner  
If ME/Coroner Case, please provide:
Name:                                               Phone  
Do you have the final death certificate?   Yes      No
Approx. date the final death certificate will be forwarded to EFF: 
Other funeral home/cemetery taking assignment and amount on this claim:

FH/Cemetery Name:  Amount:$

Insurance Company Policy Number Face Amount 

Beneficiary / Relationship Beneficiary Address / DOB / SSN Phone Number 

Group Policy Information 

Employer  Contact Phone Number 

T. 812.949.9011  F. 812.949.9012 E. Contact@expff.com W. www.expressfuneralfunding.com M. P.O. Box 3309 Clarksville, IN 47131

EXPRESS REQUEST

Insurance Company 

Beneficiary / Relationship 

An option for families to request any 
amount of the life insurance proceeds 

beyond the funeral expenses, for medical 
bills, travel expenses or any other 
immediate needs they may have.

Name:                                                SSN:
DOB:                   DOD:                    Marital Status:
Home Address:
City:                                    State:                       Zip:
Place of Death: City:                                    State:

Policy Information 

Funding Information

Active Retired

1.

2. Policy Number Face Amount 

Deceased was the:

Beneficiary Address / DOB / SSN Phone Number 

 Employee      Dependent

Deceased Information

For the FASTEST. EASIEST. claim submission & to submit claims anywhere, anytime on any device, sign up for our Express Hub 2.0 at www.EFFHUB.com.

*Total Assignment field is required. Other fields in this box are optional depending on your organization.

(Total Amount Requested)

®

http://www.expressfuneralfunding.com/about-us/express-hub/
http://www.expressfuneralfunding.com/
https://www.EFFHub.com
http://www.expressfuneralfunding.com/about-us/advancement-advantage/
http://www.expressfuneralfunding.com
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