
Name: ________________________________  Certificate Number(s):______________________ 

Phone Number: _________________________  Email: __________________________________ 

Address: _______________________________________________________________________ 

Please explain the financial hardship you have experienced as a result of the COVID-19 pandemic 

which affects your ability to make insurance premium payments including the relief being requested 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Date of Onset of Financial Hardship:____________________________ 

Name and Address of Employer: __________________________________________________ 

____________________________________________________________________ 
____________________________________________________________________ 

Employer Contact Name and Title: ___________________________________________________ 

Employer Phone Number: ____________________ Employer Email: ________________________ 

Expected Return to Work Date: ______________________________ 

Signature:_______________________________     Date:_______________________________ 

This document contains both information and form fields. To read information, use the Down Arrow from a form 
field. 
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Attestation of Financial Hardship Due to the COVID-19 Pandemic 

Foresters Financial cares about your health and wellbeing. As the COVID-19 crisis continues to grow 

and evolve, we are here to support you during this difficult time. In order to assist you regarding 

premium payments on your certificate, we ask that you complete this Attestation demonstrating 

proof of financial hardship as a result of the COVID-19 pandemic.  

You can send your signed attestation form to us at paymentsupport@foresters.com by Secure 

Email, by fax to 1-877-329-4631 or by mail to P.O. Box 179 Buffalo, NY 14201−0179. You can also 

contact a Foresters Service Center representative toll free at 1-800-828-1540, Monday to Friday, 

8am to 8pm (EST) to assist you in making a payment plan or extending your grace period.   

Complete the following questions if your financial hardship is due to loss of employment income 

By signing this form, I swear under penalty of perjury that the above is true and accurate and I authorize 

Foresters to verify any of the information provided, which may include contacting my employer, if applicable. 

Secure Email enables Foresters to securely send and receive personal or confidential information using encrypted email. In order to enable use of 

Secure Email with Foresters, please contact us at 1-800-828-1540. Internet communications cannot be guaranteed to be timely, completely 

secure, error or virus free. An e-mail sent not using Secure Email may not be encrypted and there is a possibility the e-mail and any attachments 
may be intercepted or read by another recipient. By sending an e-mail and any attachments to Foresters not using Secure Email, you are 

agreeing to any and all risks associated with sending an unencrypted e-mail. 418598 NY (04/20)

Certificate underwritten by The Independent Order of Foresters (The IOF). a fraternal benefit society. Foresters Financial and Foresters 
are trade names and trademarks of The IOF and its subsidiaries. 
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