oD The Central District Volunteer Firemen’s Association

Iz

OF PENNSYLVANIA

Death Fund Claim Certification Form

The Central District Volunteer Firemen’s Association has been notified of the death of Member ................ccooeiiieiiiiirreececereeesee e
......................................................................................................... , who was a member in good standing with the association at the time of death.

Having been named or designated as beneficiary, you are entitled to a death fund payment of

Please complete this claim certification form as follows:

PART 1 —To be completed by the beneficiary.
A. Please sign it and include the address to which the check is to be mailed.

PART II —To be completed by the Funeral Director.
A. A state death certificate may be submitted in place of mortician’s signature, if more convenient. Certificate cannot be returned.

PART III — Reserved for association use.

PART I —BENEFICIARY DAL ...ttt

INATTE OT IVBCCHSOM 5055555555005 55n 550750 50400455074 S50 A0 5 Fompins A E A R854 55 S a s S mat s o AR S SAS S e S Sy PP R AP e PSR ER Lo

Date of Death

SioTACUTE OF BEIETICIATY 1v:cscuussunessunsssssvamsssnsasmessssasnsss 6538655855 6554585355534575555 3584505455 45354 4548 548w H8 5504360504350 ST T A SR s s oo v 7

IMAIING AGAIESS ...ttt ettt sttt et ete et te st stesese st et ssasessetesesesessosesansasesesestasesestssesassssesssessesessssssesesensesesessesessesnsesenses et esntesesesessseteneasnas

PART II — CERTIFICATION OF DEATH
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PART ITI-ASSOCIATION USE

Order No. ......cccoecvvvviereeeene. Beneficial standing and payment of claim for
DALE ..oivnivmnmvavmammsasme s L) =741 5750 O S is
PaymentDate ............ccoooecvieeiciiiiiieeeeee in order and satisfactory for payment.
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Please return this form to the Secretary. Every effort will be made to process this claim with dispatch. However, please allow at least

two weeks for the check to be forthcoming. e T
rint Technology



