
27JAN2020 

BENEFICIARY CHANGE REQUEST 

FOR THE 

ATLANTIC COUNTY FIREFIGHTERS’ DEATH BENEFIT FUND ASSOCIATION  
 

 

To the BOARD OF TRUSTEES; 

 

 

I,______________________________________________, hereby request and authorize your body to change  

the beneficiary named in the DEATH BENEFIT CERTIFICATE NO. ______________ from 

___________________________________________________ as at present whose relationship to me is 

_____________________ to ___________________________________________________ whose 

relationship to me is _____________________. This shall be your full warrant for noting such change on the  

books of the association, and on the certificate.  

I am a member of ___________________________________________ FIRE DEPARTMENT / COMPANY. 

MEMBERS ADDRESS: _______________________________________________________________ 

CITY__________________________________, STATE _______________________ ZIP: _______________ 

PHONE NUMBER: _______________________________EMAIL:__________________________________ 

 

 

(Signed) ___________________________________ Date: ____________________ 

 

 

Witness: ___________________________________ 

 

 

BENEFICIARY ADDRESS:  

____________________________________________________________________ 

CITY__________________________________, STATE _______________________ ZIP: _______________ 

PHONE NUMBER: _______________________________EMAIL:__________________________________ 
 

             

 

 

• Return to: 

Jaime C. Mellon 

134 Mill Street 

Port Republic, NJ 08241-9773 

Phone: (home) 609-748-4871 or (cell) 609-271-7734 

Email: jaime.mellon@oceanvillevfc.org  


