Blue Point Volunteer Exempt Fireman’s Benevolent                            Association/Beneficiary Designation
Name of member__________________________              Date of birth________

I hereby designate as Primary Beneficiary and Secondary Beneficiary:





Primary Beneficiary (ies)
       Name



Relationship


            Percentage

1.______________

_________________

_________

2.______________

_________________

_________

                                                                                          Percentage must total 100%





Secondary Beneficiary (ies)

      Name



Relationship


           Percentage

1._______________

_________________

_________

2._______________

_________________

_________







                       Percentage must total 100%

I reserve the right to change this designation at any time.

Address of member: ___________________________________

Signature of member: _________________________________


Date signed: __________________


