
        
 
                                       
                                                           JOSEPH C. CIMINO-PRESIDENT             
                                                           LOUIS S. D’ANGELO-EXECUTIVE VICE PRESIDENT 
                                                           RICHARD A. FANTANZA-SECRETARY/TREASURER 
                                          
 
 
Subject to the By-laws of the Association of Rochester Police & Area Law Enforcement Retirees Inc. now in 
effect,  
I, _______________________________ (print name) the undersigned, hereby authorize said Association, 
or its successor, to pay, in the event of my death, the sum of money as prescribed by the By-laws (presently 
$200.00) to the following person, and in the event that the stated person predeceases me and I have not 
submitted a new Certificate of Beneficiary form, then the payment should go to the person listed as the 
contingent beneficiary. 
 
 
(PLEASE PRINT ALL INFORMATION BELOW EXCEPT FOR YOUR SIGNATURE) 
 
                                      PRIMIARY BENEFICIARY 

 

NAME:____________________________________________________ 
 
ADDRESS:_________________________________________________ 
 
CITY_____________________________  STATE__________________   ZIP CODE___________ 
 
RELATIONSHIP:____________________________________________ 
 
                                    CONTINGENT BENEFICIARY 

 

NAME:____________________________________________________ 
 
ADDRESS:_________________________________________________ 
 
CITY_____________________________  STATE__________________   ZIP CODE___________ 
 
RELATIONSHIP:____________________________________________ 
 
 
______________________________________________   DATE__________________________ 
(MEMBER’S LEGAL SIGNATURE) 
 

_________________________________     _______________________________   DATE_____________ 
(WITNESS LEGAL SIGNATURE)                         (WITNESS NAME PRINTED) 
 
RETURN THIS COMPLETED FORM TO: 
Richard Fantanza 
ARPALER Secretary/Treasurer 
1425 Lexington Avenue 
Rochester, New York 14606 

 

CERTIFICATE OF BENEFICIARY 


