GUARDIAN LIFE, SHORT TERM DISABILITY, 2017-44837 (08/19)
AND LONG TERM DISABILITY INSURANCE

ONLINE EVIDENCE OF INSURABILITY

Go to www.guardiananytime.com/eoi

2 0 2 3 s | . Click “Yes, I have read and agree to the Disclosure

& Online Evidence of Insurability select essona Revie: 1
GUARDIAN Statement.
sten ) : Slect Goverage If your employer is located in a state where online EOI is not
Welcome to Online Evidence of Insurability aval'lable’ please download fhe EOIﬁ)rmﬁom

To complete this process. you may need o provide . .
* Group IDiPlan Number GuardzanAnytzme

« Coverape(s) being requested

*  Hzakth history/Doctor information 2

* Curentinsured amount .

« Additional amount being requested

Enter Group ID shown on your enrollment materials
and click “Enter”

If applying for dependent caverage, you may nesd to provide their:
* Datzofdinh

T 3. Select the coverages you are applying for and fill in your
Lo current and new election amounts

+ Additional amount being requested

To bl you understand the Gnline Evidance of Insursbility process., plesse resd our EAT'S

To comgiate 3 paper versicn of the Evidance of Insursbility Form, pleass saleat ¥ 10 obtain the proper form.

o amsioyer s ecstes 1 Momians. New Yok s o N Samssis: e 4145 s el forOnins Evidercs of sy Plsse HELPFUL TIP: Enter “0” for current amount if this is a
new election or if this is a request to increase your short term

Before you can begin the Orline Evidencs of Insurability Process. you must indicate that you have resd the Disclosurs Statement below. . g . e

T I disability or long term disability coverage.

To get started, we need some information

Group IDPln Numbsr: - To0123a56. | 2 fyou 5 nat know your Group 10/Flan Number, plesse sonac: : “ : ”
00123456 your plan administrator Cth Contlnue °

Planholder Name [Campany Name]: ABC COMPANY

Select coverage(s] you are requesting: - . .
{Select all that apply.) Basic Life (Emplayer Sponscred Coverage)

el i ON THE FOLLOWING SCREEN, YOU WiILL:

Who is applying for coverage? - (Seisct all that apply)

3 e . * Input your personal information
Additional amount being reguested 5
S * Answer the health questions
B Chot Toron Dic ol
Lang Term Disabilty * Review your answers, electronically provide your
— signature and click “Submit” to receive confirmation
(PDF)
* Guardian will soon contact you directly regarding your
application.
WWW.GUARDIANANYTIME.COM/EOI
The Guardian Life Insurance ADDITIONAL NOTES: Applicable to coverage requiring full Evidence of Insurability (not applicable

. to conditional issue amounts)
Comp any of America Electronic EOI is not available in the following states: New York, New Hampshire, Virginia and
7 Hanover Square Montana Electronic EOI is available using most internet browsers.

New York, NY 10004-4025
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