
13B King Geoge V Street, Roseau, Dominica. 
Tel. 1 (767) 440-9052/7 / Email: corpeffinsurance@gmail.com
W/Site: http://www.corpeffinsurance.com/

Name of Deceased/Physically challenged Member: ______________________________________________________

Name of Policy Holder / Credit Union: _______________________________________________________________

Certificate No: ______________________ Date of Birth: ∕∕ ∕∕

Day Month

Date of Death: ∕∕ ∕∕ Date of Disability: ∕∕ ∕∕

Day Month Day Month

Occupation: ______________________ Cause of Death: ______________________ Age:___________

Date of Death: _________________

LIFE SAVINGS INSURANCE COVERAGE

Other ____________________
Youth Benefit

Certificate Extended Benefit
Effective Date (dd/mm/yyyy) "$" "$"

∕∕ ∕∕ = =

∕∕ ∕∕ = =

∕∕ ∕∕ = =

∕∕ ∕∕ = =

∕∕ ∕∕ = =

∕∕ ∕∕ = =

TOTAL $ ____________

____________ ___________ Days
___________ __________ Rate

____________

Level Coverage Rider Coverage Beyond Age 70 Rider

SPECIAL INSTRUCTIONS: Additional Amount _________________ Cheque No: ____________________

Form "Claims Analysis"

Corp-EFF Insurance Company Ltd.
"We take Away the Risk, You are Insured"

65 to 69 yrs. Inc. 50% of

60 to 64 yrs. Inc 50% of

6 Mths to 54 Yrs. Inc. 100% of

Approved Date

TOTAL LP/LS PAYMENT:

Amount of Loans Principal

___________________________

$

______________

Date

_____________

Reviewer

Interest Total PayableGranted

LOAN PROTECTION COVERAGE INTEREST

$2,500 $5,000 $10,000 $15,000 $20,000 Other

70 Yrs or Older 50% of

o through 6 Mths 25% of

Year

55 to 59 yrs. Inc. 75% of

CLAIM ANALYSIS FORM

Year

$1,000 $3,000
$2,000 $4,000

Year

$5,000

http://www.corpeffinsurance.com/
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