
MAVAT Widow Beneficiary Fund
Jimmy McCully Administrator
403 Colonial Circle
Starkville, MS 39759
662-323-3002 (home) 662-312-0742 (cell) js_mccully@bellsouth.net (email)

Please fill in the form in order that the Beneficiary Fund will have a written record
of each member.

Last Name ________________  First Name ______________ Middle Initial _______

Date of Birth (optional) ________________

Mailing Address ________________________________________________________

City:____________________________  State__________  Zip: __________________

Home or Cell Phone ___________________  Work Phone ______________________

E-mail Address __________________________________

Marital Status  ______________________Spouse Name ________________________

Children Name____________________, _________________, __________________

Employment Record (for historical records)

School _______________________________ from __________to _______________
School _______________________________ from __________to _______________
School _______________________________ from __________to _______________

Year joined Fund _________ 

Total Years of MAVAT Membership _______ Years in Widow’s Fund _________

Please indicate below the name of your beneficiary for the fund.  All changes must
be submitted in writing to the administrator.  _______________________________

(Name of Beneficiary –relationship)

Signature (required) __________________________ Date _____________________

Return to Address Above


