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ONTARIO SENIOR TAMILS BENEVOLENT ASSOCIATION - (OSTBA) 
    EST. 2012.   REG: NOT FOR PROFIT ORGANIZATION #1866873, ONTARIO, CANADA ஒᾹராறிேயாᾙᾐ தமிழ᾽ நலᾹᾗாி ஆதாயமιற சᾱகΆ # 1866873  
………………………………………………………………………………………………………………………
………… 

Application for Change of Beneficiaries 
 

OSTBA Member# …………Other Society’s Name …………………………………………………………………………………………………………….... 
Society Address…………………………………………………………………………………………………………Member #..............Date…………………. 
Applicant’s Full Name ………………………………………………………………………………………………………………………….…………………………... 
Address…………………………………………………………………………………………………………………………………………………………………………… 
Phone # …………………………Email …………………………………………………..…Photo ID: ……………………….(Pl. attach) 
I ………………………………………………………………………………………. hereby declare that I withdraw myearlier two (2) Beneficiaries 
 and declare two (2) New Beneficiaries, one of whom in the order ofpriority will be entitled to receive payment of the 
 Death Donation on my demise, onproduction of the necessary documents as per the Constitution of OSTBA. 
I shall make a specialdeclaration, if I so desire to make a shared payment between the two (2) beneficiaries. 
Current Beneficiaries: (1) Full Name ………………………………………………………………………………………………………………………………….….. 
Relationship …………………………………………………….  Phone #.......................................... Email ………………………………………………..… 
Current Beneficiaries (2) Full Name………………………………………………………………………………………………………………………………….…. 
Relationship ………………………………………………………Phone #...............................................Email ………………………………………….…. 
 
New Beneficiaries: (1) Full Name ……………………………………………………………………………………………………………Revocable or No 
( FirstName   )                                                                              (Last Name) 
Relationship …………………………………………………………………………  Photo ID#:……………………………………….…(Pl.Attach) 
 Phone number ……………………………………………………  E mail:………………………………………………………….. 
New Beneficiaries (2): Full Name…………………………………………………………………………………………………………Revocable or No. 
                                                                                          First Name                                  Last Name 
Relationship ………………………………………………………………………………Photo ID # …………………………………...….(Pl.attach) 
Phone #……………………………………………………. E mail ………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………………………………. 
Signature of Applicant_______________________________                                                          
OFFICE USE 
1. OSTBA   Name of Officer …………………………………………Signature…………………………...  (Mem. No (………. ) Date………………….. 

2. OSTBA   Name of Officer ………………………………………Signature……………………………..    (Mem. No (………….) Date:………………… 
  -------------------------------------------------------------------------------------------------------------- 
OSTBA .CA, PO Box 48068 , Mississauga, ON, L5A 4G8 - Tel: 416-473-6880  - Email: ostba2019@gmail.com, Web:ostb5.ca 


