DISABILITY / CHRONICAL ILLNES
CERTIFICATION

CONTACT INFORMATION (for New York only): Email:AnnuityService@PacificLife.com

CONTACT INFORMATION:

Pacific Life Insurance Company Pacific Life & Annuity Company
P.O. Box 2378 P.O. Box 2829
Omaha, NE 6812378 Omaha, NE 6812329
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	Pacific Life requires this form before your distribution or death benefit request due to disability or chronical illness can be processed.
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