GHI DEPENDENT STUDENT CERTIFICATION FORM
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Mail Form to: GHI P.O. Box 2821, New York, NY 10116-2821

Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially false
information, or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime,
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