Change of Beneficiary

Mutual Aid Department – Iowa Firemen’s Association

I wish to change the beneficiary on my Mutual Aid $500 death benefit from:

NAME_____________________________  RELATIONSHIP___________

                      (Present Beneficiary)

TO:

NAME _____________________________ RELATIONSHIP ___________

ADDRESS ___________________________________

CITY ________________________ STATE ___________ ZIP __________

DATE _____/______/________

SIGNATURE OF MUTUAL AID MEMBER__________________________

FIRE DEPARTMENT ______________________________________





(Present; or former if no longer an active member)

All records are kept by fire departments.

All requests for change of beneficiary must be dated and signed by the Mutual Aid member

requesting the change.

Send completed form to: Wendy Lensing, Administrative Assistant




  Iowa Firemen’s Association




  PO Box 67



  Humboldt, IA  50548
If you have any questions call 515-332-1503.
