	CLAIM FORM
ACCIDENTAL DEATH AND DISMEMBERMENT
(PLEASE TYPE AND SUBMIT IN TRIPLICATE)

                   SUBMIT TO:      EXECUTIVE DIRECTOR - EANGUS

                                                 3133 Mount Vernon Avenue

                                                 Alexandria, Virginia  22305-2640

	                   SECTION I:      CLAIM SUBMITTED BY
FROM:      NAME OF STATE ASSOCIATION:______________________________________________
                   MAILING ADDRESS:_________________________________________________________
                                                         _________________________________________________________

                   PERSON TO CONTACT:______________________________________________________
                   TELEPHONE:  (_____)______________________

	                   SECTION II:      CLAIM INFORMATION

NAME OF EANGUS MEMBER:__________________________________________________________
TYPE OF CLAIM:     ________    ACCIDENTAL DEATH

                                    ________    ACCIDENTAL DISMEMBERMENT

                                    ________    ACCIDENTAL LOSS OF SIGHT             

	                    SECTION III:     PAYMENT INSTRUCTIONS

__________SEND TO STATE ASSOCIATION FOR DELIVERY TO BENEFICIARY

__________SEND TO BENEFICIARY

__________OTHER INSTRUCTIONS FOR DELIVERY OF PAYMENT:

	                    SECTION IV:      REQUIRED DOCUMENTS

PLEASE CHECK IF THE FOLLOWING REQUIRED DOCUMENTS ARE COMPLETED

__________ RELIASTAR LIFE INSURANCE COMPANY PROOF OF DEATH FORM 
                         (CLAIM FORM WITH COMPLETE ADDRESS OF BENEFICIARY)

__________ RELIASTAR LIFE INSURANCE COMPANY DISMEMBERMENT CLAIM FORM 
                         (CLAIM FORM WITH COMPLETE ADDRESS OF BENEFICIARY)                    

__________ CERTIFIED COPY OF DEATH CERTIFICATE (IF APPLICABLE)

__________ NEWSPAPER CLIPPING, IF AVAILABLE, OR SOME PROOF OF ACCIDENT

	
EANGUS CERTIFICATION OF MEMBERSHIP

I, Al Garver, Executive Director, hereby certify that ____________________________ was a paid member of the Enlisted Association of the National Guard of the United States at the time of his death or dismemberment.

                    __________________________________                                     DATE________________



	(EANGUS FORM 30, REV 1/11)


