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Volunteers & Exempt Firemen’s Benevolent Association
Of Lynbrook, N.Y.

CONSENT TO  CHANGE  BENEFICIARY
I, ________________________________, do hereby declare that I have changed

the beneficiary named in the Certificate No. _____________ attached hereto, from

Primary

_____________________________________ to ________________________________
       ( First  name  - Last Name – Relationship)                                                   ( First name  - Last Name – Relationship)
Secondary
_____________________________________ to ______________________________

       ( First  name  - Last Name – Relationship)                                                   ( First name  - Last Name – Relationship)
Primary
and request that the name of said ___________________________________________ 
                                                                                                           (First  name  -  last name  - relationship)
Secondary
___________________________________________ be inserted in said Certificate

                        (First  name  -  last name  - relationship)
in the place and stead of ______________________  /___________________________
                                                      Primary                                                         Secondary
and do direct and authorize the VOLUNTEER & EXEMPT FIREMEN’S BENEVOLENT ASSOCIATION of Lynbrook, N.Y. to make such change. 
(There is a fee of $5.00)
Dated  __________________________
_________________________________________








             (Members Signature)

State of New York         )

                                        )  SS:

County of __________  )





On this ______________ day of ______________20___

Before me personally appeared the above named ____________________________

to me known to be the individual described in and who executed the foregoing 
instrument, and he (she) duly acknowledged to me that he (she) executed the same.

______________________________









 Notary Public
Office Use

New Certificate # ______________      Issued _____/_____/_____

Recorder:  Access (  )       Date:  _____/_____/_____ Fee Received  (  ) _______
.
