
Capital First Trust Company 
700 W Virginia Street, STE 500 │ Milwaukee, WI 53204 

(P) 800-521-2359 (F) 800-494-2429
www.capitalfirsttrust.com

Benefit Summary 

Beneficiary Name:  ________________________________    SSN:  __________________ 

Address:  _________________________________________________________________ 

City/State/Zip:  ____________________________________  Phone:  ________________ 

Medicare #:  __________________________ Medicaid #:  _________________________ 

SSI:  Yes   No  If yes- $___________/month   SSDI:  Yes  No  If yes- $__________/month 

List all State Public Assistance Programs you qualify for and what type of assistance the program(s) pay for: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Case Worker Name:  ______________________________________________________ 

Address:  ________________________________________________________________ 

_________________________________________________________________________ 

City/State/Zip:  ___________________________________________________________ 

Phone:  _____________________________  Email:  _____________________________ 

Signature:  ________________________________________  Date:  ________________ 


