
Individual Beneficiary Certification
for Travel Coverage

Beneficiary Information

Full Name

Date of Birth

Passport/ID Number

Address

Travel Information

Travel Destination(s)

Period of Travel

Purpose of Travel

Certification

I hereby certify that the information provided above is true and accurate to the best of my knowledge and that
I am applying as an individual beneficiary for travel coverage.

Signature

Date

For Internal Use Only

Received By

Date Received
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