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COMMERCIAL TRAVELERS
70 GENESEE STREET
COMMERCIAL TRAVELERS BUILDING
UTICA, NEW YORK 13502
1-800-756-3702

Please check the correct Underwriting Company:
�Commercial Travelers Mutual Insurance Company 
�Security Mutual Life Insurance Company  

When completed, return this form to the Plan Administrator:

��#?9EE;-

IMPORTANT:  Please attach itemized bills. This form MUST be completed in full and returned to the company WITHIN 90 DAYS from
the date of treatment accompanied by all itemized bills received to date. Mail to the address shown on this form. Payments will be
made to the service provider unless otherwise advised.


