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

ONLINE EVIDENCE OF INSURABILITY

Go to www.guardiananytime.com/eoi

*Group ID/Plan # is 00554610
*Group Name is Boys and Girls Club Workers Association

3 . | . Click “Yes, I have read and agree to the Disclosure
Statement.”

a o

& Online Evidence of Insurability
GUARDIAN

step @ : Select Coverage If your employer is located in a state where online EOI is not

Welcome to Online Evidence of Insurability ava[lable’ please download Ihe EO]fb}’ﬂ'Zﬁ’Oﬂ’l
To comgiete this pracess, you may need to provide: GuardianAnytime

* Group ID/Flan Number
* Coverages) being requested
« Heabh history/Doctor information 2

= Cument insured amount [
»  Additional amount being requesied

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

f applying far dependant caverage. you may nesd to provide their:
+ Date of Bith

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

= Additienal ameunt being requested

To helz you understand the Griline Evidance of Insursbilty process, ples

To compiate 3 paper version of the Evidance of Insur: in the prop

ity Form, pleass

Eutence o nsuatiy. Plesse HELPFUL TIP: Enter “0” for current amount if this is a
new election or if this is a request to increase your short term

v s nat eligitle fo

f your emplayer is bocated in Montana, New York, Virginis o New Hampshirs: your
comgiste 3 paper version of the Evidence of Insurabity Form,

Eefore you can begin the Orline Evidence of Insurability Process, you must indicate that you have read the Disclosure Statement below.

e — | disability or long term disability coverage.
To get started, we need some information

Sroup I0Plan Number - Tootzotoe | pI:ann::l':I'm?r;:' Eroup IDFizn Numbar, pizsse conzcs Click “Continue”.

Planholder Name (Company Name): ABC COMPANY

Select coverage(s) you are requesting: -
(Select all that apply.]

=d Coverage)

{Employer Sponsor:

TS

ON THE FOLLOWING SCREEN, YOU WILL:

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

3 S . Input your personal information
Additional amount being requasted 5
e Answer the health questions
Lang Term Disably Review your answers, electronically provide your

signature and click “Submit” to receive confirmation

CONTINUE
(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.

s New York, NY 10004-4025
G UAR D l AN W\i/v\‘:w g?lt;trdiananytime.com
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