[bookmark: _GoBack]Fayetteville Firefighters Benevolent Fund
Death Benefit Program
Enrollment Application
												New Application
												Change Notice
												Do not wish to
										     		    Participate


Name of Member: 	____________________________________________________________


Signature:		________________________________		Date:  ____________


****STOP****
***Only fill out the below section if changing your beneficiary***

Beneficiary: 		____________________________________________________________


Relationship:		____________________________________________________________



_________________________ State
_________________________ County

!, _____________________________, a Notary Public for said County and State, do hereby certify that _______________________________ personally appeared before me this day and acknowledged the due execution of the foregoing instrument.

Witness my hand and official seal, this _____ day of _______________, 20__.


(Official Seal)								____________________________________
									Notary Public Signature

									____________________________________
									Notary Public Printed Name
My commission expires ____________________.											
Amount Received: ______________________________	Received By: ___________________________

Posting Date: __________________________________	Posted By: _____________________________ 	Rev 8/18	
		
