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	MAHOPAC TEACHERS ASSOCIATION BENEFIT FUND

PO Box # 656 Baldwin Place, New York 10505



www.MTABenefitFund.org


Please put this paper with your Will or personal papers.

DEAR FAMILY MEMBER,

AT THE PRESENT TIME, I HAVE A LIFE INSURANCE POLICY THROUGH THE M.T.A. BENEFIT FUND.  

IN THE EVENT OF MY DEATH, PLEASE CHECK WITH THEM TO ASCERTAIN WHETHER THIS POLICY IS STILL IN EFFECT.  THEY CAN BE REACHED AT THE ABOVE ADDRESS.

A DEATH CERTIFICATE WILL BE NECESSARY TO FILE A CLAIM UNDER THE POLICY.
_____________________________________________________

Your Signature

MAHOPAC TEACHERS ASSOCIATION BENEFIT FUND

Post Office Box 656

Baldwin Place, NY  10505







