How to file your disability claim.

BEFORE YOUFILE FILE YOUR GIVE ADDITIONAL
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1. Notify your employer if . Give NYL GBS permission to

you need to be out of work : :  contactyour health care provider
because of aniliness, : *oremployer for claim-related
injury or pregnancy. : ¢ information by:

2. Have the following on hand: e Answering “yes” during

. . our claim call.
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* Please note: You will need the most current updated browsers for use of links.
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