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Member Information and Beneficiary Designation Update
(PLEASE PRINT)
Name:   ________________
__________________
__________________
________________________________


       First


Middle


Maiden



Last

Residence Address:  _________________________________________________________________________________


                     Street



City


State


Zip
Business Name:  _________________________________________ 
Business Phone: _________________________
Business Address:   _________________________________________________________________________________



        Street



City


State


Zip
Connection with Corporation Diocese (parish/non-parochial organization served):________________________________

__________________________________________________________________________________________________

Telephone:  Home:  _________________ Cell:  _________________  Email Address: ____________________________ 
Seminary Attended:________________________________________ 
Dates Attended:__________________________

Date of Ordination:  __________________Diocese:  __________________Current Canonical Residence______________
Marital Status:  _______________ Emergency Contact Person and Phone: _____________________________________​​​_

Beneficiary Name:  _______________________________________________________________________Gender:____
(if married, must be spouse) First

Middle
        

Maiden
      

 Last

If not spouse, please describe relationship on the reverse and indicate gender
Date of Birth:  ______________   Date of Marriage: _______________ Contact Information (if different from yours):
Cell Phone Number: ___________________ 
Email Address:  _______________________

(continued on back)

Please indicate minor children in your household—in the event of your passing, they will become full beneficiaries until they reach adulthood. In some circumstances, adult children of members can be designated a beneficiary. In this case, they are considered secondary beneficiaries, and will be eligible to apply for gratuities. They will not, however, be eligible for annuities. A good guideline for whether an adult child can be a secondary beneficiary: can I claim him/her/them as a dependent on my tax return? If you have any questions about whether you can claim your child as a dependent, please feel free to call The Corporation at 410-467-1399 ext. 1362, or email admin@episcopalcorporation.org
Please describe circumstances which may require lifelong assistance from The Corporation.  OR 

I wish to inform the Board of Managers that the following individual or individuals are, at this time economically dependent upon me, and at the time of my death, I ask that they be designated a Beneficiary.

Children:
Full Name:  ___________________________________________________________________________
_____________
Gender:______
  Date of Birth:  __________ ____ ___________ Contact Information (if different from yours):
Full Name:  ________________________________________________________________________________________


Gender:________
Date of Birth:  __________ ____ ____________ Contact Information (if different from yours):
Full Name:  ___________________________________________________________________________
_____________

Gender:______
  Date of Birth:  __________ ____ ___________ Contact Information (if different from yours):
Signed:  ___________________________________________________


Date:  ____________________


Member (your typed name and initials indicate your signature)
If you wish to give us additional information to clarify a proposed beneficiary’s situation, please describe below:
