
R E N O  M U S I C I A N S ’  U N I O N  A . F . M .  
L O C A L  3 6 8  R E N O ,  N E V A D A  

 

 

PLEASE RETURN COMPLETED FORM TO: 

Reno Musicians’ Union, Local 368 AFM 

P.O.Box 7844 • Reno, NV 89510-7844    ________________________________________________ _________________ 

     Local 368 Officer’s signature                                    Date 

Local 368 Death Beneficiary Designation/Change 
 

This form is to be completed by the Local 368 AFM member, in good standing, or their legally appointed guardian. 

_______________________________________________________________________  ________________________________ 

LOCAL 368 AFM MEMBER‘S NAME      AFM ID NUMBER 

 

General instructions. A death beneficiary can be a person, trust, charity or the Local 368 AFM member’s estate. Make sure 

that you write the full name(s) of all beneficiaries. You could also name Reno Musicians Union as your beneficiary. 

Order of Payment. If, at the time of death, the Local 368 AFM member has not named a beneficiary or none of the named 

beneficiaries are alive following the death of the Local 368 AFM member, the funds will be paid to the Local 368 AFM 

member’s spouse. If the Local 368 AFM member is not survived by a spouse, then the funds will be distributed to the Local 

368 AFM member’s estate. If the primary death beneficiary named qualifies to receive the money, then all the money will 

be paid to this death beneficiary. The money will be paid to the secondary beneficiary ONLY if the primary death 

beneficiary does not qualify to receive the money. 

DESIGNATION OF DEATH BENEFICIARY 
(Revocable) 

 

PRIMARY Death Beneficiary 

 

_________________________________________________     _________________________________________________ 

name                                                                                   relationship to the Local 368 AFM member 

 

_________________________________________________    _________________________________________________ 

      Birth date (mm/dd/yyyy)                                                                      phone number  

 

______________________________________________________________    _____________________________________ 

mailing address                                                                                         city, state, zip code 

 

 

SECONDARY Death Beneficiary 

 

_________________________________________________     _________________________________________________ 

name                                                                                    relationship to the Local 368 AFM member 

 

_________________________________________________    _________________________________________________ 

Birth date (mm/dd/yyyy)                                                                    phone number 

 

____________________________________________________       _____________________________________________ 

mailing address                                                                           city, state, zip code 

 

 

 

______________________________________________________________    _____________________________________ 

Local 368 AFM member’s signature                                                              date 

 

____________________________________________________       _____________________________________________ 

mailing address                                                                           city, state, zip code 

 

 


