
SEND COMPLETED FORM TO RENAISSANCE GROUP CLAIMS BY:
MAIL: PO Box 1596, Indianápolis, IN 46206

SECURE EMAIL: GroupClaims@RenaissanceFamily.com
SECURE FAX: 607-773-2276





A. Are you receiving wages, salary or separation pay?





 FILING YOUR FORM

SEND COMPLETED FORM TO RENAISSANCE GROUP CLAIMS BY:

• MAIL: PO Box 1596, Indianápolis, IN 46206

• SECURE EMAIL: GroupClaims@RenaissanceFamily.com

• SECURE FAX: 607-773-2276
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