ATTENTION:

Completed claim forms should be
emailed, faxed, or mailed to:

policySVC@advantagegroupga.com
fax (715) 241-5375

510 Alderson St

Schofield, Wl 54476

Employee Statement (Only filled out by you when
disability starts)

Please mc.Iude « Attending Physician's Statement (Filled out by your doctor)
the following . . .
s « Employer's Statement (Filled out by your supervisor or HR)

Personal Health Information Release Form
Direct Deposit Form

Please do not fill out the disability claim
until your disability start date.

Contact our Claims Department:
Need Assistance? policySVC@advantagegroupga.com

(844) 441-5372 ext 100

Office Hours: Monday through Thursday 8-4, Friday 8-12



