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SLOVAK CATHOLIC SOKOL Phone (973) 777-2605

P.O. Box 899 e 205 MADISON STREET, PASSAIC, NEW JERSEY 07055

Claim No.

DEATH BENEFIT REPORT

Name Member of Assembly/Wreath

Located in the City of Certificate No.

The certificate is hereby enclosed. Date of death

Died in City of Age at time of death

QUESTIONNAIRE

Date of admittance of S.C.S.

Married or single?

Spouse’s name and address?

Are there any children? List their names and ages

That the above answers are, to the full extent of our knowledge correct and truthful, we do set our hand, in the presence of one
another and affix our official seal.

Dated at Date 20

Assembly/Wreath Officer

Note: Officer must sign his own name. Every question must be answered, the certificate must be sent to the main office.



