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

Jurisdiction of Oklahoma 
Post Office Box 2348 

Muskogee, Oklahoma 74402 

 
 
 
 

CHANGE OF BENEFICIARY FORM 

_____________________________________________________ Lodge, Number:_______ District: _________ 

TO: THE MASONIC BENEFIT ASSOCIATION. 

I, ______________________________________________, holder of certificate number __________________ 

Do hereby make a formal request that my beneficiary be changed from: 

 _____________________________________________ to _________________________________________. 

Relationship: ______________________________ Age: _______. (MUST BE 18 YEARS OR OLDER) 

Complete Mailing Address: 

 

__________________________________________________________________________________________ 

Telephone Number: ___________________________ 

I further state that if any other certificate(s) exist naming any other person or persons as my beneficiary, the 

same is hereby revoked, set aside, and held for naught. 

 

        Subscribed and Sworn to this _______ day of _______________________________________ 20_______ 

____________________________________________                                             _________________________ 
 MEMBER’S SIGNATURE                                                                                                                   DATE 
 

                                                                                                            Attested:                                            ( Lodge Seal) 

 

Worshipful Master :________________________________ Secretary:_________________________________ 

Signature:________________________________________ Signature:_________________________________ 

 

 

      Form 23 
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