

POLICYHOLDER AFFIDAVIT

[bookmark: _GoBack]POLICYHOLDER AFFIDAVIT
POLICYHOLDER NAME:_NAME: ______________________________________________________
POLICY NUMBER:_NUMBER: ____________________________________________________________
EFFECTIVE DATE:_DATE: ___________________________________________________________

I hereby certify to the following (check the appropriate box):
☐For individual policyholder
· I am a resident of New York.

· I have suffered financial hardship as a result of the coronavirus.

· My financial hardship was due to: 






☐For small business owner
· I own a small business that employs no more than 100 employees.

· My business is located in New York.

· My business has suffered financial hardship as a result of the coronavirus.

· My financial hardship was due to:







I hereby certify or affirm that the above and foregoing representations are true and correct to the best of my knowledge information and belief.

________DATE: _______________				SIGNATURE: 	____________________________________
DATE								SIGNATURE

PHONE NUMBER/EMAIL:			PRINTED NAME: _________________________________

_______________________________________


*Please send this form to your Broker of Record.




*Once completed please submit to your Insurance Broker.

