
 
 
 

PO BOX 25523 OKLAHOMA  CITY OK 73125 

Three Easy Steps to Accessing Your Policy Online! 

1. Go to americanfidelity.com/online-services to login to your secured 
Online Service Center account, or setup a new account. 

2. After you log into your account, select the "My Insurance" tab. 

3. On each line of coverage, you will find the option to "Request Policy 
Documentation". You can then view, print, or request a copy of your most 
up-to-date policy. 
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Complete the information below only if you choose not to view and print your document through the Online Service Center. 
 

 
INSURED                                                                                                                                                                              

ACCOUNT NUMBER                                                                                                                                                                                           

SOCIAL SECURITY NUMBER                                                                                                

POLICY OWNER (if other than Insured)                                                                                                                                          

INSURED’s ADDRESS                                                                                                                                               
 

POLICY OWNER’s ADDRESS (if other than Insured)                                                                                                              
 

 
  VERIFICATION OF LOST POLICY     REQUEST FOR DUPLICATE POLICY   

0 Surrender of Life Policy # 0 Cancer 

0 Conversion of Life Policy # 0 Disability 

0 Life 

0 Other (please specify) 

 
 
My policy issued by AMERICAN FIDELITY ASSURANCE COMPANY of OKLAHOMA CITY, OKLAHOMA, has been lost, 
destroyed or never received, and I declare that said policy has not been pledged,  assigned or transferred. In the 
event that policy should be found, I agree to return it to the Company. 

 
 
 

Date 
 
 
 

Signa ture of Insured Signa ture of Owner (if different from Insured) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PS-141 AWD 
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