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       CHANGE OF BENEFICIARY FORM 
 

 
In order to make a change in the beneficiary we have on file, we must have a signed statement from 
you requesting a change. We value your membership and thank you for uniting with us. 
 

Fraternally Yours, 

 
Illustrious Kenneth L. Hollowell, 33° 

Supreme President/Chief Executive Officer 
 

(PLEASE PRINT ALL INFORMANTION AND SIGN THIS FORM) 
 

I, ______________________ a member of Lodge/Chapter _________________ # ____  
Roll # _____ in the State of ___________ wish to change my beneficiary designation 
to: 
Name: _______________________________ Relationship:  ____________________ 
 

c   I request this change for all Departments/Houses that I am a member of  
 

 The following Departments/Houses: 
  
Department: ____________________________________________________ 
Department: ____________________________________________________  
Department: ____________________________________________________  
Department: ____________________________________________________   

           
____________________________     _____________ 
Signature        Date 
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