
 

The Exempt Firemen's Benevolent Fund Association  

Village of Elmsford, N.Y. 
 

Change Form 
Entries on this form will become your most recent – unless left blank in which case your  

previous information will be considered your most recent. 

 
Member: __________________________________________________________ Date: ___________________________ 

 

Home address: _____________________________________________________________________________________ 

City: _____________________________________________ State: ____________ Zip Code: ______________________ 

Phone: ___________________________________________ Email: __________________________________________ 

Date of Birth: ______________________________________ SSN: ___________________________________________ 

Beneficiary: _______________________________________ Relationship:_____________________________________ 

Beneficiary address: _________________________________________________________________________________ 

City: _____________________________________________ State: ____________ Zip Code: ______________________ 

Immediate Family household members (Please list immediate family members living with you of which you may submit claims.  We will 

only entertain claims for names listed below) 

Name: _____________________________________________ Relationship: _____________________________________________ 

Name: _____________________________________________ Relationship: _____________________________________________ 

Name: _____________________________________________ Relationship: _____________________________________________ 

Name: _____________________________________________ Relationship: _____________________________________________ 

I (member signature) _______________________________________________ on this date ___________________ hereby avow the 

information provided is accurate and complies with Benevolent rules. 

* I (spouse signature) _________________________________________________on this date __________________ hereby agree 

my husband/wife is changing their beneficiary. 

 

Notary Public 

 On this day _______________ of __________ before me came ____________________________________  to me know to be the 

individual in and who executed the forgoing instrument and acknowledge that he/she executed the same. 

 

* When changing from your legally married spouse to another beneficiary we require this change notice be signed by both the member 

and his/her spouse and notarized. 

Benevolent Office Use Only 
 

Records updated   Yes Date: ___________________________  BOD Member: ________________________________________ 

More information needed   Yes        Board member(s): _____________________________________________________________ 

 


	98327196a4f8415ab173b0039c194e53: 
	a7e50812f2074de1a69617182a6846a4: 
	aee4b00afe524bdd8df8dbcb5962052e: 
	49829315803e4a279fb73bc352aef4c7: 
	8bd996b1b26d430499dbb6ae91e3cf76: 
	9cf0c4e0f05c4f7bba93c126b64ea925: 
	d78beef081d146f6b84596932d5efa34: 
	a7ae917da626424c8534f4693b243d0e: 
	36d9db03883d4187a06e2fce1ade14e7: 
	26d3bb6477c743679499102fbfa917f8: 
	0931ced95de74c028c131e0b78cb15f4: 
	e20cc571a8034f94b6fffcefa5e555b0: 
	4e81794f6f8c4ac3b2cbe54a8dabfd2c: 
	a0d8dcf968a64c4cb46e12cffdaf1cb5: 
	c73a9150863f4bfb945b24244ca11f8c: 
	c3c6a61bf4fe4238a94faeeb6b6d2b0d: 
	e0ecfe48699542798f8452bfd4fadb91: 
	7300e3c8bf7a48799171a2d569a6b6e1: 
	ccb952def4b844a5a30fb494ce6cf199: 
	1905e62eeb3843ce8f0b433ff5132153: 
	3d2c1f819a174fd99044f0dc4ba2d94d: 
	6fb46c5bef9940a8bc2f268b88fb7bbe: 
	9481e2f0cfe04c089f108dcacfc52765: 
	7d55925fbfbb42bab90090acab0d2962: 
	aadadf938a6f47709f4cc561e6ce677b: 
	caf8d09d12024b2ead1077cc6ad2df8b: 


