¥a3etna Sworn Statement of ECHS Category ~ ELTR

FOR INTERNAL USE

Check Forgery for I
Individuals B B oy ery Dept
El Paso, TX 79998-1106

EMAIL: OAForgeryRequests@AETNA.com
FAX: (844)-622-3025 toll-free

Please complete and notarize this sworn statement and submit via EMAIL or FAX.
Contact name, phone number and correct billing address should be included with your submission.
Please retain a copy for your records and mail the original form.

This is my sworn statement regarding this check:

1.

I have examined a photocopy of the check from Aetna Life Insurance Company (or an affiliated company)

and | agree that |, , am the intended Payee listed on the front
of the check. (Printed Payee name)

Account# Check# Check Date is

Written amount is dollars ($ )

I have never received this check nor did | ever receive any money associated with the check.

| did not use money from this check to pay off any of my debts or obligations.

I have never endorsed this check nor did | give someone else the authority to endorse this check.
If determined | did endorse the check, if a replacement was sent, | will reimburse Aetna in full.

My printed name (Payee)

My signature (Signed in witness of Notary Public)

For Notary Public:

This document has been signed and sworn to before me on (Date)

In the state of Notary Seal

and county
Notary Public signature

Notary’s commission expires on

NOTE: Please return the completed notarized statement within 21 days of the notary signature or the
statement will be void due to the requirements of the banks.
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Aetna complies with applicable Federal civil rights laws and does not unlawfully
discriminate, exclude or treat people differently based on their race, color, national
origin, sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need
language assistance.

If you need a qualified interpreter, written information in other formats, translation or
other services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based
on a protected class noted above, you can also file a grievance with the Civil Rights
Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512

(CA HMO customers: PO Box 24030 Fresno, CA 93779),

1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the
Aetna group of subsidiary companies.
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TTY:711

English To access language services at no cost to you, call the number on your ID card.

Albanian !:’ér shérpime pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj té
identitetit.

Amharic PRI A14 T PANEL ATINTHT NP FMEPPT AL PAD-T 2PC LLM- N

Arabic ) i) A8y e 3ga el 8 e Juai) sla )l il ol ¢ 50 Ay alll chlaaad) e J sanall
Qbp twpuptiinpus 1Eqyny wyyLwp pnphppunynipinit uvinwbwint hwdwnp

Armenian quuquhuwpkp dtp pdojujutt mywhnjugnpnipjut pupnh Jpu tpyusd

hEtpwhinuwhwdwpny

Bantu-Kirundi

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu kawe

Bengali AN RAICET ST ARCIRT (209 20T S SO0 (ST T7CH (BRI Tl
i o N . oSne 2 Q00
Burmese 0390639§|(9(+3 3389?.?0006@0 6800610. UJ)%J)@(moO§G-...~%’)g9QDO qgl?..[ gﬁl 0390
ID ononei:oc|oyCe::am 0875509008 coacadol
+ 2 (3] L 32 2 1
Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nUmero indicat a la
Catalan ). e s
seva targeta d’identificacid.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang numero
Cebuano .
nga anaa sa imong kard sa ID.
Chamorto Pgra up_hag_o i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard
aidentifikasion.
Cherokee GYo0d SOhA0J TO*6L6NJ C Alood JCEGWANJ AY, OPABWEG’b 6060Y J400J
hSAQI" O°OT ID IThARcod CVIT.
Ch. ») s e X 2 Vi 2T 0
e SRS P S B T BT A A R b 910 P 5
Traditional
Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
Choctaw . .
holhtena takanli ma i payah
Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe nampa
Chuukese .
mei mak won noum ena katen ID
Cushitic- Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa eenyummaa (ID)
Oromo kee irraa jiruun bilbili.
Dutch Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.
French Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro

indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf lhrer ID-Karte an.
Greek MNa npooBaon otig unnpeoieg yYAwooag xwpig xpéwaorn, KAAECTE ToV aplOud otnv Kapta
aodallong oag.
Guiarati AR 818 URLALctott WL (Aotl eunt AcA Aoalall HI2, dHIRLAUBSL 518 UR éc
Y ol06lR UR Slet 54,
. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka
Hawaiian et e = 1= .
ID. Kaki ‘ole ‘ia keia kokua nei.
Hindi =TT TRt e o 19T AaT34T T 3TANT FIA & fAT, 379 IS 1S W T FATR X

Pt F|
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Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj
Hmong .
daim npav ID.
Igbo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti numero nga
Ilocano .
adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor telepon
Indonesian : .
di kartu asuransi Anda.
. Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera
Italian . e
identificativa.
Japanese BHDEBY—ERIE, DA—FIZHIBEBICEBEC LY,
vXw>urRM>usdmw>rRpXRtw>zH;w>rRwz.
Karen vXwtd.'D;tyShRvXeub.[h.tDRt*D><ud;b.vDwlpdeD.*H>vXttd.vXecd.*DR
A (ID) tvdRM.wuh>lI
Korean FE =0 MHAZ 0| 85I2{H EH D 7tE0] =5 & HD 2 Fols| FHA|2.
Kru-Bassa | nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye ntilga i
kat yong matibla
Kurdish SIS (ID)s L A (50 e 3 40 450 (2 sty ¢ 5 31 03528 et Ol 5 ) 5KHa 3A 4o (88 jied 3
S
Lao cBoc2cHoLANIvWIZILCTOS, lvmacBlngluvouzanciogegu.
Marathi I CATCAT IVTCATET eI TRIT HIST HaTdcT YIgTIUATATST, e ID HrsTalier
ShHATHIEN BleT .
Nan bok jipan kon kajin ilo an ejjelok wonean nan kwe, kwon kallok nomba eo ilo kaat in
Marshallese
ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, | €S SUNSIUNAYMMNISUSSSSIGUENUINALES
Cambodian wuiUTIgiunisimSuusizuen sSishiilu e S SIUNIIINAH M
T’11 ni nizaad k’ehj7 bee n7kl a’doowo[ doo b33h 717n7g00
Navajo naaltsoos bee atah n7198go nanitin7g77 bee nd44ho’d01lzin7g77
b44sh bee hane’7 bikl’7g77 1aj8’ hOlne’.
Nepali HINTHESET AAGEATTY ol Qoeh Tg e IRA AToFaAT SISHT Igeh! AFSLHT hel ITe16 14|
Nilotic-Dinka Té koor Yln ran de weger de".chc?.klc ke cin w?u kor .I_<.eek terpr] yin. Ke Ym caul ran ye kac
kuany né namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.
Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
IP;euriLl}slylvaman— Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
Persian Farsi A8 Gl 35A (SLulis IS (5 a8 A Jled b Kl sk 4n gl ledk 4y o sl 5
. Aby uzyskac¢ dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer
Polish T . L
podany na karcie identyfikacyjne;.
Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado no seu
Portuguese ~ . o
cartao de identificacao.
. 333 T8 e o SH3 T8t Uarsl Aee & @93 a9 S8, Wy Wieldt a3 3
! i3 39 35 a3l
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russian [na Toro ytobbl HecnaaTHO NOAYYMTb MOMOLLb NEPeBOAUYMKa, NO3BOHUTE MO TenedoHy,
npuMBeaeHHOMY Ha Ballel naeHTUOUKALMOHHOM KapTe.
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Mo le mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala'au le numerailuga o
Samoan
lau pepa ID.
Serbo-Croatian | Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici.
. Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura en
Spanish . . s
su tarjeta de identificacién.
Sudanic Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don windi ha
Fulfulde do derowol maada.
.- Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swabhili ) .
kitambulisho.
Syriac- <hosin <ahe M <l (aonin e <iels <hiues <Raly M ode <ane (<
Assyrian O
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa
Tagalog .
iyong ID card.
Telugu 2R VSO DB B0 THot ©9otDEIFERD, b 6 FLD Gy FoeaBoF) S Jakot.
Thai BINYUAaINSNDInIUSNInsannn s lag ludan i e Iﬂmim%mmamﬁuamasiiuuﬁmﬂsza‘h@%’wawim
Tonean Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
& telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine licretsiz olarak erismek icin kimlik kartinizdaki numarayi arayin.
. LLlo6 6e3KOLTOBHj OTPMMAT! MOBHi MOCAYIU, 3343BOHITb 33 HOMEPOM, BKa3aHMM Ha
Ukrainian o AR .
BaLiM iaeHTMIKaMHIN KapTu,.
Urdu oS U 5 jei 253 2 58 ID S row il (= S il was S5 oloas (ol
Vietnamese De,suj dung cac dich vu ngbn ngir mién phi, vui long goi s6 dién thoai ghi trén thé ID cla
quy Vvi.
Yiddish .bmxp ID ¥R 97X 91 ovT voIN ,5&25& 119 7975 DYO NIVO IRNDW JYNIPRI I1X
Yoruba Lati rayesi awon isé edeé fun o l16feé, pe nomba té wa 16ri kaadi idanimo re.
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