
MOST	WORSHIPFUL	PRINCE	HALL	GRAND	LODGE	
F.	&	A.	M.	of	Kentucky,	Inc.	

	
	

	
Designation	of	Beneficiary	

	
	
_________________________,	KENTUCKY																																																																				_____________________	
																							(CITY)																																																																																																																															(DATE)	
	
	

I,	__________________________________________________	HEREBY	DESIGNATE	
(NAME)	

	
_______________________________________________________________________________	

(BENEFICIARY’S	NAME,	STREET	ADDRESS,	CITY,	STATE,	PHONE	&	ZIP	CODE)	
	

________________________________________________________________________________	
(CONTINGENT	BENEFICIARY	NAME,	STREET	ADDRESS,	CITY,	STATE,	PHONE	&	ZIP	CODE)	

	
		__________________________________________________________________________________	

(CONTINGENT	BENEFICIARY	NAME,	STREET	ADDRESS,	CITY,	STATE,	PHONE	&	ZIP	CODE)	
	

•  CONTINGENT	BENEFICIARY	IS	A	PERSON	ALTERNATIVELY	NAMED	TO	RECEIVE	THE	BENEFITS	IN	A	WILL	
OR	TRUST	IN	CASE	THE	ORIGINAL	BENEFICIARY	PASSES	AS	WELL.	

	
	
To	receive	any	payments	made	by	the	Most	Worshipful	Prince	Hall	Grand	Lodge	F.	&	A.M.	Jurisdiction	of	Kentucky,	
following	my	death,	if	it	occurs	while	I	am	a	member	in	good	standing	of:	
	

___________________________________________________________________________	
(LODGE	NAME	&	NUMBER)	

	
F.	&	A.M	located	in	_________________________________,	Kentucky	or	of	any	other	lodge	of	this	
jurisdiction,	to	which	I	may	demit.	
	

																																																																																																																																																				_______________________________	
																																																																																																																							(SIGNATURE	OF	MEMBER)	

			
	
																			________________________																																																																																											__________________________	

						(MASTER’S	SIGNATURE)																																																																																																				(SECRETARY’S	SIGNATURE)	
																																																										
																																																																																													(SEAL)	
	
	
	
MWPHGL	FORM	17	(Revised	12/2020)	


	City: 
	Date: 
	Member: 
	Beneficiary: 
	1st Beneficiary: 
	2nd Beneficiary: 
	Lodge: 
	Location: 


