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ORIGINAL FORMS CHECKLIST

Original Documents must be mailed to TRINITIY FUNERAL FUNDING

Funeral Home:

Deceased:

Documents to be mailed:

Original Assignment/Reassignment Form
(Signed and notarized by Beneficiary(ies) and Funeral Home Director)

Original Certified Death Certificate

Original Life Insurance Policy or if Lost, Lost Policy Affidavit

Claimant’s Statement/Death Claim Form

Funeral Bill

Additional documents requested by Insurance Company

Please mail all original forms TO:

TRINITY FUNERAL FUNDING
P.O. Box 31
Norwood, NJ 07648-0031

Tel: (201) 750-1117
Fax: (201) 750-1142
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