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Fingerhut Safeline – Fill Out and Use This PDF


Fingerhut Safeline offers both affordable and high-quality home security devices.
You have discovered the right place if you are looking for this form. Our document editor is an online application that allows you to quickly prepare any form. You can use any platform - smartphone, tablet, or laptop.



							Get Form Now
						Download PDF








Fingerhut Safeline PDF Details


Fingerhut Safeline is a top-of-the-line security company that provides comprehensive security services to businesses and organizations of all sizes. Their team of experienced professionals offers a wide range of security solutions that are tailored to meet the specific needs of each client. Fingerhut Safeline is committed to providing superior customer service, and they work closely with their clients to ensure that their safety and security needs are met.
Here is the details about the PDF you were seeking to fill out. It will tell you the amount of time you'll need to fill out fingerhut safeline, what fields you will have to fill in, etc.

	Question	Answer
	Form Name	Fingerhut Safeline
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	fingerhut safeline account protection, fingerhut benefit application, safeline account protection, fingerhut safeline
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Form Preview Example









6250 Ridgewood Road

St. Cloud, Minnesota 56303

Dear Customer:

You made a wise decision when you decided to enroll in the SafeLine® Account Protection Plus Plan in connection with your WebBank/Fingerhut Credit Account.

On the reverse side of this letter is the SafeLine Benefit Activation Application you requested.

Please complete the Benefit Activation Application and send it back to us with the documentation requested on the form. For unemployment applicants, please send proof of unemployment from your state. Acceptable proof would include a confirmation of unemployment benefits letter from your state, a

check stub, or copies of your bank statements showing the direct deposits from your state unemployment office. For hospitalization applicants, acceptable proof would include a doctor’s statement, or a hospital

statement/bill.

Please return the completed form within 30 days. When we have received all the required information, we will review your request for benefit activation and send you notification confirming the status of your request.

If you have any further questions on this matter, please call Customer Service at 1-800-208-2500, or write to the address below.

Customer Service

SafeLine Account Protection Plus Plan

6250 Ridgewood Rd

St. Cloud, MN 56303

Sincerely,

Fingerhut

Customer Service

7552/









SAFELINE® ACCOUNT PROTECTION PLAN

OFFERED BY WEBBANK C/O FINGERHUT

6250 RIDGEWOOD RD ST. CLOUD, MN 56303

SAFELINE BENEFIT ACTIVATION APPLICATION

	Please Circle Claim Type:
	Unemployment
	Disability
	Leave of Absence
	Hospitalization



*For unemployment and leave of absence complete contact information and employment sections. **For disability and hospitalization complete ALL sections.

	 
	NAME AND ADDRESS
	 
	10 DIGIT CUSTOMER NUMBER
	 

	 
	 
	 
	 
	 

	 
	 
	 
	TELEPHONE NUMBER
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



I authorize any person, institution or organization in possession of information concerning my medical or employment history including any hospitalization, consultation, diagnosis, treatment or prescriptions, to provide the information requested below to WebBank and furnish Fingerhut with such information including, copies of all employment or medical records. A photocopy of this authorization shall be considered as effective and valid as the original.

	 
	CLAIMANT’S SIGNATURE
	 
	SOCIAL SECURITY NUMBER
	 
	DATE
	 

	 
	 
	 
	 
	 
	 
	 

	 
	Employer Name
	 
	Employer Phone Number
	 
	 
	 



________________________________________________________________________________________________________________________

Employer AddressCity, State, Zip Code

________________________________________________________________________________________________________________________

Employed FromToHours per Week

________________________________________________________________________________________________________________________

Date of Unemployment or Leave of AbsenceLength of Leave of Absence

________________________________________________________________________________________________________________________

Reason for Unemployment or Leave of Absence

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

DOCTOR’S STATEMENT (to be furnished without any expense to SafeLine Account Protection Plan or its affiliates.)

FINDINGS: (Please provide a brief description of the patient’s disabilities or reason for hospitalization.)

	IS DISABILITY PERMANENT?
	YES NO (circle one)
	 
	 

	CAN PATIENT PERFORM ACTIVITIES OF DAILY LIVING? YES NO (circle one)
	 

	GIVE EXACT DATES OF DISABILITY OR HOSPITALIZATION (unable to work)
	FROM: / /
	TO: / /

	DATE LAST WORKED
	/
	/
	 
	 



“I hereby certify that the above described information is based upon reasonable medical probability, and is true and correct to the best of my knowledge and belief.”

	PHYSICIAN’S NAME AND DEGREE ( PRINT NAME)
	 
	STREET ADDRESS/CITY/STATE/ ZIP CODE

	 
	 
	 
	 
	 
	 
	 
	 

	PHYSICIAN’S SIGNATURE
	DATE
	 
	 
	MEDICAL ID NUMBER
	TELEPHONE NUMBER
	FAX NUMBER

	X
	 
	 
	 
	 
	 
	 
	 
	 

	 
	/
	/
	 
	 
	(
	)
	( )






FORM MUST BE SIGNED OR STAMPED BY DOCTOR’S OFFICE














How to Edit Fingerhut Safeline Online for Free

The whole process of filling in the fingerhut benefit app is fairly effortless. Our team made certain our tool is not difficult to utilize and can help fill in just about any document very quickly. Listed below are a few steps you need to take:

Step 1: The first step should be to click the orange "Get Form Now" button.

Step 2: Now it's easy to manage your fingerhut benefit app. The multifunctional toolbar can help you insert, erase, improve, and highlight content material as well as conduct several other commands.

Prepare the next segments to fill out the template:


Fill out the Employer Name Employer Phone, DOCTORS STATEMENT to be furnished, IS DISABILITY PERMANENT YES NO, FROM   TO, PHYSICIANS NAME AND DEGREE  PRINT, STREET ADDRESSCITYSTATE ZIP CODE, PHYSICIANS SIGNATURE, DATE, MEDICAL ID NUMBER TELEPHONE NUMBER, FAX NUMBER, and FORM MUST BE SIGNED OR STAMPED BY areas with any content that can be requested by the system.


Step 3: Hit the "Done" button. Then, you can export the PDF document - upload it to your device or forward it via email.

Step 4: Attempt to create as many copies of your form as possible to prevent possible problems.




Watch Fingerhut Safeline Video Instruction

Learn more...Hide more








Fingerhut Safeline isn’t the one you’re looking for?












Related Documents

	Fiorm 3927"... The ip Certificate of Adoption state File Number type or print the information in black ink permanent ink parts. Part ii: the Clerk of Court shall sign and attach the certificate information to the vital ..."

	Fincen Form 109"... Previous editions of the 109 March 2011 issue will no longer be accepted. om No 1506 0015 money orders traveler and money transfer money exchange 16 dates or ranges of suspicious activities from mm.dd.yyyyy to ..."

	Fingerprint Referral Form"... The new York City Department of Education Division of Human Resources Talent 65 Court Street, Brooklyn New York 11201 Fingerprint Referral Form General Instructions Please print all instructions in format Io on the form Section ..."

	Finra Form 211"... Form 211 Part issuer and security information. ..."







Please rate Fingerhut Safeline



1
									Votes
								
















Related Resources

	
exv10w29 - SEC.gov
 A copy of the Fingerhut Program Compliance Manual provided to the Bank as ... SafeLine Account Protection (includes both Debt Suppression and Debt Waiver).


	
exv10w24 - SEC.gov
 (formerly known as FINGERHUT DIRECT MARKETING, INC.) ... (vi) Program Compliance Manual as Exhibit E; (vii) description of the Debt Waiver Product as Exhibit ...


	
WebBank Fingerhut Advantage Credit Account Agreement
 You may opt out of this Arbitration provision by following the instructions below. By accepting this Agreement, unless you opt out by ...










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates

Email: support@formspal.com

Phone: 888-603-4461

Monday-Friday 2AM - 12PM EDT





© 2024 ALTITUDE SOFTWARE LLC-FZ. All rights reserved. ALTITUDE SOFTWARE LLC-FZ (“FormsPal”) is not a law firm and is in no way engaged in the practice of law. This website is not intended to create, and does not create, an attorney-client relationship between you and FormsPal. All information, files, software, and services provided on this website are for informational purposes only..




