
BELLMORE-MERRICK UNITED SECONDARY TEACHERS        DESIGNATION OF BENEFICIARY 
Brookside Jr. High School, Meadowbrook Road, Merrick, NY 1 1566 

 
To the Bellmore-Merrick United Secondary Teachers Benefit Fund: 

School: __________________________ 

I_________________________ hereby designate:   Date Rec’d .BMUST _______________ 

Nee _______________      

S.S. Number ______________________ 

      
1. NAME________________________________ RELATIONSHIP __________________________ 

(last)  (first)  (M. I.) 
ADDRESS _________________________________  DATE OF BIRTH _________________________ 

(no.)   (Street) 
___________________________________________  Phone Number ____________________________ 
(city)   (state)   (zip)  
 
as my beneficiary, to whom I hereby direct the Bellmore-Merrick United Secondary Teachers Benefit Fund, in the event of my death 
prior to retirement, to pay the Death Benefit allowable on my account(should I die in service) in one LUMP SUM payment of $500.00. 
 
I hereby direct that should I survive the before-mentioned beneficiary, the amount which otherwise would have been payable to the 
beneficiary deceased shall be payable to my contingent beneficiary as I shall hereafter nominate by written designation filed with the 
Beilmore-Merrick United Secondary Teachers in accordance with the rules and regulations prescribed by said Death Benefit Fund. I 
reserve the right to change the above-designated beneficiary at any future time without the consent of the beneficiary. 
 
 
2. NAME________________________________ RELATIONSHIP __________________________ 

(last)  (first)  (M. I.) 
ADDRESS _________________________________  DATE OF BIRTH _________________________ 

(no.)   (Street) 
___________________________________________  Phone Number ____________________________ 
(city)   (state)   (zip)  
 

SIGNATURE AND ACKNOWLEDGEMENT 
STATE OF NEW YORK         ) ss: (signed) ____________________________ 
County of ________________________________)    (signature of Applicant) 

___________________________________
 (address) 

On this _____________________________________ day of _________________________20 ___________ 

appeared before me _________________________________________________to me personally 

known and known to be the individual described in and who executed the forgoing instrument, and……he duly 
acknowledged to me that……he executed the same. 

 

 

______________________________________________________ 

(Notary Public)   (My Commission Expires) 


