Order of thg Castern Star
State of Florida & Jurisdiction, Prineg tall Hffiliated

Working under the proteetion of
The Most Worshipful Union Grand lsodge of Florida
& Belize, Central dmerica and St. John, U.S. Virgin Islands, Inc.

Sister ®r. Tracy {. Thomas
Grand Worthy Matron

Brother Ragmond Cromartig Jr.

The Honorablg Jeffery @. Jongs Grand Worthg Patron

The 19" Most Worshipful Grand Master

ESBA CLAIM FORM

Please complete this Notification Form (print or type) as soon as you are notified of a member’s death.

*Must be filled in.

A. NAME OF CHAPTER*

NO.

B. MEMBER INFORMATION

Full Legal Name: *

-k
Address: Number: Street:

Apt:

City:

State: Zip:

Date of Birth:* (MM/DDIYYYY)

C. DONEE’S INFORMATION

Date of Death: * (MIDDIYYYY)

Full Legal Name: *

Donee’s Phone Number:*

or

Address: * | Number: Street:

Apt:

City:

State: Zip:

D. SIGNATURES

Worthy Matron*
Date: *

Worthy Matron Address:

Secretary*
Date: *

Phone

City

State Zip

Please return original form to the Office of the Grand Seergtary
P.O. Box 43480 — Jacksonvillg, Fls — 32203
904-415-5615
Jerusalgm@$2021@gmail.com

2021


mailto:JerusalemGS2021@gmail.com
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