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The MAINSTREAM, The FIRST, The ORIGINAL 

SEC Registration No. 123899, dated December 10, 1984 

 

GBI Form No. 000-021 

 

APPLICATION FOR MORTUARY BENEFITS FUND 

Personal Data: 

 

________________ ________________ ________________________ _____________________ 

FIRST NAME MIDDLE NAME FAMILY NAME   RANK & PSEUDONYM 

 

Date of Birth: ________________________________ Age:_______ Sex: _______Civil Status: ________ 

 

Complete Address: _________________________________________Present Occupation: ______________ 

 

Name of Firm:___________________________________ Address of firm: ___________________________ 

 

Name of spouse for married members or parents for single members: _________________________________ 

 

Name of Children:   ________________________________ ___________________________________ 

 

          ________________________________ ___________________________________ 

 

                                ________________________________ ___________________________________ 

 

Organization Data: 

 

Name of current Chapter: ____________________________________ Address:_________________________ 

 

Year Marked: ________Origin of membership: GBI (  )________________, Other Factions (  )    ___________ 

 

Beneficiaries: 

 

Complete name:      Relationship Address/Contact No. Revocable/ 

             irrevocable 

1. ____________________________________ __________ ________________ ___________ 

 

2. ____________________________________ __________ ________________ ___________ 

 

3. ____________________________________ __________ ________________ ___________ 

 

4. ____________________________________ __________ ________________ ___________ 

 

5. ____________________________________ __________ ________________ ___________ 

 

 

 Attesting the correctness of the information supplied in this application form, we are affixing our 

signatures to fully support the information. 

 

 

______________________________________   ___________________________________ 

     Chapter President/Chapter Founder     Signature of  Member 

            Witness         Applicant for Mortuary Benefits Fund  

 

Date signed: _____________________    Date signed: _____________________ 

 

 

Endorsed by:    Recommending Approval:   Approved by: 

 

 ____________________   _________________________  _______________________                                                                                     

CHAPTER PRESIDENT  FEDERAL COMMISSIONER  CHAIRMAN, MORTUARY 

           BENEFITS COMMITTEE  

 


