SAMPLE WITH INSTRUCTIONS

Assignment of Benefits

R [clalmant or guardian of claimant) authorize United States Fire Insurance Company & Trip Mate,

Parent of Student under 18 or Student who is 18+ UF3700M
Inc. to release payment of benefits under my Travel Protection Plan Policy 1D Murnber

Preucil School of BMusic

directly to

(Payment Assignee) to cover any expenses incurred under

claim # for the benefit of (Add Name) Insured {claimant), up to the maximum benefit
Student

ot

| understand that any reimbursement | may recelve under the Travel Protection Plan purchased for travel dates
T4% wiould be refunded to Praucil School of Music [Fﬂ'ﬁlmEnt ASEE“EE]

for any costs prepald on my behalf, up to the maximum benefit amount. It is also incumbent upon me to cooperate in
the facilitation of any refund and in the processing of my Travel Protection Plan claim.

Agreement
| represent that all statements contained herein are true and correct and that | have read, understand and agree to the

terms and conditions as outlined on this page.

Clhumant Signature (required| Daie PareniWiness Signature (required if nsured & Minor) Date
Student Sign if 18+ Parent Sign if Student is under 18

Submizsion Instructions:

« Assignment of Benefits Form is required for each daimant designating benedis o & payment assig
Drivens Licensa/Passport of Claimant showing signature of daimant'guandian uh:ﬂn'ﬂ'ﬂprﬂ.ﬁtb-alrhildad with the above compleded

pofon.
« Address of Payment Assignes: E?d Johnson Street lowa City, 1A 52245

» Send completed form & required aitachments to Trip Mate, Inc at maikiieveldaimsonine com




