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2 | Fraud warnings, continued 
 

CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for 
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of 
insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to 
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be 
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
DC: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

DE, ID and IN: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of 
claim containing any false, incomplete or misleading information is guilty of a felony. 

FL: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an 
application containing any false, incomplete or misleading information is guilty of a felony of the third degree. 
KS: Any person who knowingly and with intent to defraud any insurance company or other person files an Application for 
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, 
information concerning any fact material thereto may be guilty of insurance fraud as determined by a court of law. 
KY: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of 
claim containing any materially false information or conceals, for the purpose of misleading, information concerning any 
fact material thereto commits a fraudulent insurance act, which is a crime. 

MD: Any person who knowingly OR willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly OR willfully presents false information in an application for insurance is guilty of a crime and may be subject to 
fines and confinement in prison. 

ME: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.  
NH: Any person who, with a purpose to injure, defraud, or deceive any insurance company, files a statement of claim 
containing any false, incomplete, or misleading information is subject to prosecution and punishment for insurance fraud, 
as provided in RSA 638:20. 
NJ: Any person who knowingly files a statement of claim containing any false or misleading information is subject to 
criminal and civil penalties. 

NM: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

OH: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 
OK: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for 
the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

OR and VA : Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement may have violated state law. 

PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, 
or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or 
presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned 
for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars 
($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be 
present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are 
present, it may be reduced to a minimum of two (2) years. 
TN and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 

VT: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal 
offense and subject to penalties under state law. 
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3 | General information  
 

Policyholder/employer name 
      

Policyholder number 
      

Phone number 
      

Street address 
      

City 
      

State 
      

Zip code 
      

 
4 | Patient information  

 

Claiming benefits for:  Insured  Spouse  Dependent 

4a. Insured: 

Insured employee name (As it appears on your Social Security card)  Male 
       Female 
Marital status:   Married  Single  Divorced  Widowed 

Social Security number 
      

Date of birth (mm/dd/yyyy) 
      

Home phone number 
      

Mobile phone number 
      

E-mail address       

Street address 
      

City 
      

State 
      

Zip code 
      

 
4b. Spouse: 

Spouse name (As it appears on your spouse’s Social Security card)  Male 
       Female 
Social Security number 
      

Date of birth (mm/dd/yyyy) 
      

Mobile phone number 
      

 
4c. Dependent: 

Dependent name (As it appears on your dependent’s Social Security card)  Male 
       Female 
Social Security number 
      

Date of birth (mm/dd/yyyy) 
      

Mobile phone number 
      

 
5 | Signature  

 

If Power of Attorney, Guardian or Conservator, please attach a copy of the document granting that authority and  
sign below. 
 

If I receive a cancer beneÞt greater than that which I should have been paid, I understand that Sun Life Assurance 
Company of Canada has the right to recover such overpayments from me, including the rights to reduce or adjust future 
beneÞts, if any.  

I certify that the above statements are true and complete. I have read or had read to me the fraud warning for my state.  

Employee’s signature 
X 

Date signed (mm/dd/yyyy) 
      

Relationship to claimant 
      

 
If claimant is a minor, the employee should sign. 

Claimant’s signature 
X 

Date signed (mm/dd/yyyy) 
      

 
 












