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Dayton, OH 45424
(937) 233-2050








FAX (937) 233-0540







ALL INFORMATION MUST BE LEGIBLY PRINTED OR TYPED AND MUST BE FULLY COMPLETED

Please read information on page two

If Beneficiary is your spouse then fill out “Name” and “Relationship”.

Otherwise completely fill out “Beneficiary” section.


 




	Primary Beneficiary
	Secondary Beneficiary

	Name

Relationship

Address

City

State


Zip

Date of Birth mm/dd/yy
/

/
	Name

Relationship

Address

City

State


Zip

Date of Birth mm/dd/yy
/

/
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Survivor’s Benefit Fund Page Two


This is a National Program. All correspondence regarding this program must be made through the Sons of AMVETS National Department.

Eligibility for Membership in the Survivor’s Benefit Fund Program

Eligibility for membership in the Sons of AMVETS Survivor’s Benefit Fund program shall be limited to any member in the Sons of AMVETS who is a paid up member and who is a member in good standing. Any member diagnosed with a terminal illness or life-threatening injury at time of sign up will not be eligible to receive benefits unless he has been a member of the Survivor’s Benefit Fund program for two consecutive years.

The membership year will run from January 1st to December 31st of each year. Membership to this program will be accepted throughout the membership year but will only be valid until December 31st of that year at which time the member should renew.

Membership Fee

Membership in the Fund is $5.00 per year per member. Available enrollment periods are from one (1) year and up to twenty-five (25) years in 5 year increments with an enrollment fee of $5.00 per enrollment year. Please check the appropriate box for the period for which you are enrolling. Membership fees are non-refundable. 

New or Renewal

If you are new to the Survivor’s Benefit fund, please specify “New”. Otherwise specify “Renewal”. In either case, complete entire form to ensure that all information is current.

Claims

A death certificate is to accompany all claims – a faxed copy will be accepted.

Claims will be processed within 24 hours upon receipt of death certificate from the Squadron Commander of the member’s home post. Notification is to be made to the Sons of AMVETS National Executive Secretary. 

Payment

Payment in the amount of $1000.00 will be made from the Survivor’s Benefit Fund to the surviving spouse or the beneficiary designated by the member. The Survivor’s Benefit Fund Committee reserves the right to investigate any and all claims. The Survivor’s Benefit Fund Committee also reserves the right to make partial payments if the amount of the claim exceeds the total amount of funds available in the Survivor’s Benefit Fund. Complete payment will be made as soon as funds are available.

This form must be complete and legible.
Send remittance plus one copy to National Headquarters at the above address.

Retain one copy for your records.


Sons of AMVETS


National Headquarters





Survivor’s Benefit Fund





Squadron No.			Date			Post Phone





Address 				City					State		     Zip





Beginning Membership Year			       New to the Benefit Fund or Renewing?





Please Check the Duration You Are Signing Up For:


1 Year        5 Year        10 Year       15 Year        20 Year        25 Year          Amount Enclosed $





Member Information





Card #						Social Security #





Name





Address





City							State		Zip





Phone						Date of Birth mm/dd/yy	/	/





Member’s Signature








