                      New Jersey and New York 
                      Volunteer Firemen's Association


             DEATH BENEFIT BENEFICIARY FORM
A Death Benefit Fund is hereby established for the purpose of providing immediate financial assistance fol​lowing the death of a personal or life member of this association to the named beneficiary.

The death benefit shall be funded annually by the association through a Sweepstakes drawing and other funding mechanisms as may from time to time be agreed to by the Board of Trustees.
All life members and personal members in good standing for a minimum of five (5) years shall be eligible provided said member is a member at the time of their death.

Each eligible person shall be responsible to file a designated beneficiary form with the Financial Secretary of the association. If no beneficiary form is on file then no benefit shall be paid.

A Death Benefit Fund Committee shall be formed. This committee will be responsible for monitoring the funding level, the payments, and the overall operation of the fund and report to the Board of Trustees. They shall be responsible for making recommendations to the Board of Trustees regarding the amount of benefit that should be paid based on available funds and anticipated expenditures at least annually. The Board of Trustees shall be responsible for setting the amount of benefit paid.

In the event that funding becomes depleted, the death benefit committee shall immediately notify the Board of Trustees and make recommendations for providing revenue to permit death benefits to be paid.

Should the designated beneficiary pre-decease the eligible member, then no death benefit shall be paid.

PLEASE PRINT: COMPLETE FORM BELOW AND RETURN TO THE FINANCIAL SECRETARY.
MEMBERS NAME____________________________________  DATE OF BIRTH____

ADDRESS________________________________________________________________

TELEPHONE #____________________________________________________________
NAME OF BENEFICIARY__________________________________________________

ADDRESS _______________________________________________________________

TELEPHONE# ____________________________________________________________

RELATIONSHIP__________________________________________________________
PLEASE NOTIFY FINANCIAL SECRETARY OF CHANGE OF BENEFICIARY TO: JOHN SCHWELDHELM, 5 CARLSON STREET, LITTLE FERRY, NJ 07643

 COPY TO: NJINY FINANCIAL SECRETARY 
 COPY TO: TO MEMBER

