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Marital Stats:  Married: Sige: Divorced:  Widowed:
P+4C 28T av-i (19> SpouseFull Name: PFOAL 7 +1A20 ddh €7C:
First Name Middle Name Last Name Date of Birth: Cell Phone #:
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Email:
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Applicant’s Signature:
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Date Applied:
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For Designation of a Primary Authorized Representative

A% (193 MAL 20L.LD- AaPANT PACLF OL:C ¢8R NG AQA ATPP? ASaPAHR: (H10C AL PAD-T Ph&4T a018LLE L7t NITTAALPE N1LUT® 077¢- RAART® 004 PPTY ooy (av-ir
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1, the above mentioned applicant, hereby apply to become a member of the EFOYTA EDIR (EEMAA) and agree to fully adhere and abide by the rules and obligations of the
by-laws of the EDIR as stated therein. | also certify that the information provided in this form is true and correct.
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I

who is a member of the Edir, hereby designate

Representative’s Cell Phone # is

’

and email address is

PONAT (em, 4Co7:
Designator’s Signature:

as my authorized representative(s) who will receive the ‘EDIR services/benefit’ that is due to me from the EFOYTA EDIR (EEMAA) at the time of my death. My

@hAST PHOMOTF P7

1

Representative’s Cell Phone # is

who is a member of the Edir, hereby designate

Date of this Designation:

PHROA VIR U5 oML A0 Ppss,
For Designation of a Secondary Authorized Representative

hs 0% PHOAD: PALS ANA NILY GA9° 09°F APALNT LH 217077 PARC AIATNT A.LN/ATR 0N av e U
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’

and email address is

P@-NAG Aen, &CT:

as my authorized representative(s) who will receive the ‘EDIR services/benefit’ that is due to me from the EFOYTA EDIR (EEMAA) at the time of my death. My

@-hAS eHAMOT ¢

Designator’s Signature:

Date of this Designation:

hHY N3F ARLS KT 0T PO-OT 274 NF PULLINA 100-::
For EDIR’s Office Internal Use Only.
PROAAYE TIIOANFDIS PO-NAT €007 +lle @0 PR~ TALS- TP 9™

Name of EDIR Official who Received and Approved the Membership Application & Designation Form:

PALS TH9™ Q9 4T
Name: Signature:

eteNANT 72
Date Received:

TIAANL: TITEFOI AOA DAL PREC NELOT K74.LN PONAD-T AN 9oL NEAT A22¢- AONLEE 1k (RU-G TJoPANF P9700P 18,3 AANT::

Notice: Any member who may want to change his/her designated representative to receive the Edir Services is obligated to notify the Executive Committee in
writing and duly signed by the applicant.
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