Beneficiary Affidavit

I
as follows:

, residing at’ , do hereby solennly swear and affirm

1. That I amthe lawful beneficiary oﬂ
2. That my relationship to the deceased is ’ ‘

3. That I make this affidavit in order to claim proceeds, benefits, or entitlements ﬁom’ ‘
4. That all information provided herein is true and correct to the best of my knowledge and belief.

)

, who passed away on’ ‘

Signed this | day of]

Signature of Affiant

Printed Name

Subscribed and sworn to before me this |:| day of] ’

]

Notary Public
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