
Funeral Benefit Beneficiary Form 

 

Date: ______________________ Auxiliary No: __________________ Location: ____________________ 

 

Benefit Member Information 

GAID: _____________________________________________ 

Name _____________________________________________ 

Address ___________________________________________ 

City, State, Zip ______________________________________ 

Telephone No. ______________________________________ 

 

Beneficiary Information 

First Beneficiary 

Name ______________________________________________ 

Address ____________________________________________ 

City, State, Zip ______________________________________ 

Telephone No. _______________________________________ 

Relationship to Member ______________________________ 

Email Address _______________________________________ 

 

Second Beneficiary 

Name ______________________________________________ 

Address ____________________________________________ 

City, State, Zip _______________________________________ 

Telephone No. _______________________________________ 

Relationship to Member ______________________________ 

Email Address _______________________________________ 

 

Member Signature _______________________________________________ 


