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SHORT-TERM DISABILITY NOTIFICATION OF RETURN TO WORK

Please complete and send this form to Lincoln Life & Annuity Company of New York as soon as the employee has returned to work.

Employee ______________________________________________________________________________________________________

	 A.M.
Returned on ______________________________________________________________________ at ___________________P .M. 	

Remarks _______________________________________________________________________________________________________

_______________________________________________________________________________________________________________

	 Company ___________________________________________________________________________

	 By  ________________________________________________________________________________
	 (Authorized Representative)

Dated __________________________________________________

Lincoln Life & Annuity Company of New York
Service Office Address: PO Box 2609, Omaha, NE 68103-2609
Home Office: Syracuse, NY
toll free (800) 423-2765  Fax (877) 843-3950
www.LincolnFinancial.com

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.


