Foresters Friendly Society
Ground Floor, 351 William Street
WEST MELBOURNE VIC 3003

Postal: GPO Box 4702, Melbourne, Vic, 3001

Dear Sir/Madam,
| wish to alter*/nominate beneficiary/ies on my policy/ies with your Society.

*This nomination revokes all previous nominations made by me with
respect to the policyl/ies listed below.

Beneficiary Relationship:
Name:

Address:

Date of Birth: % Payable:
Beneficiary Relationship:
Name:

Address:

Date of Birth: % Payable:
Beneficiary Relationship:
Name:

Address:

Date of Birth: % Payable:
Beneficiary Relationship:
Name:

Address:

Date of Birth: % Payable:
Member’s Signature: DATE:

Member’s Name:

Address:

Policy Number/s:

Witness’s Signature: DATE:

Witness’'s Name:

Address:




OFFICE USE ONLY Member No:

Signature Verification: Entered:




