
Organized 1912 Incorporated 1925

ROCKLAND COUNTY 
VOLUNTEER FIREMEN'S ASSOCIATION

DEATH BENEFIT FUND

The R.C.V.F.A. Death benefit was established on September 11, 1992 at the 80th annual 
convention.

The association shall put $2000.00 in a separate interest bearing account for the sole purpose 
of the fund.

All life and active members in good standing for five "5" consecutive years of service with 
the R.C.V.F.A. are eligible for the fund.

The treasurer will pay a determined amount to who the member designates as his, her 
beneficiary, upon the members death. If no form is on file the member will forfeit the fund, and 
receive a $20.00 donation to his choice of charity.

The committee will monitor the fund's progress and make recommendations at the August 
board  of  directors  meeting  and  vote  will  be  recommended  at  the  annual  convention.  The 
Maximum Amount To Be Increased Or Decreased Each Year Shall Be $50.00.  

Advanced Notification of termination of ninety days to be brought to the board of directors, 
if the fund fails for any reason.

PLEASE COMPLETE FORM AND RETURN TO  R.C.V.F.A
THE COMMITTEE AT THE FOLLOWING ADDRESS:  P.O.BOX 16

 GARNERVILLE. NY 10923
                                                                                                        ATT. DEATH BENEFIT COM.

Members Name__________________________________
Address________________________________________
_______________________________________________

Telephone #________________________________________

Primary Beneficiary__________________________________
Address____________________________________________
__________________________________________________________
Relationship____________________________________
Telephone #____________________________________

Secondary  Beneficiary__________________________________
Address____________________________________________
__________________________________________________________
Relationship____________________________________
Telephone #____________________________________

Signature of Member______________________________Date________________


