
BALTIMORE COUNTY FIRE DEPARTMENT SURVIVOR’S FUND  
700 E. Joppa Road 

Towson, Maryland 21286 

410-887-4502 

 

Application / Update in the Baltimore County Fire Department Survivor’s Fund 
 

I hereby make application for membership in the Baltimore County Fire Department Survivor’s Fund and agree to abide by the 

Constitution and By-laws of the Fund.  

 

Active ____ Retired ____ Civilian _____ New Application ______      Update ________ C/Z#: ___________      

 

Full Name: _____________________________________________      Date of Birth____________________________  

Street Address: ___________________________________________________________________________________ 

City: ______________________________________ State: ______________________ ZIP: _____________________  

Phone # (H): ________________ (C): _______________   Personal Email Address: ____________________________ 

Station/Shift: ____________ Rank/Title ____________ SS# (last 4): XXX-XX-________   Appt Date: ___________ 

 
If the primary beneficiary is more than one person, please list all beneficiaries on the back of the form. If the primary beneficiary is a Trust, list the 
primary beneficiary as “Trust for the benefit of (Name).”  

   

Primary Beneficiaries 

 

Name: Relationship: Cell# 

Address: 

 

_____ Check here to indicate additional beneficiaries on back. 

 
Secondary beneficiary(s) will only receive Funds if the primary beneficiary(s) has predeceased the applicant or otherwise disclaims the Funds. If 

more than 2 secondary beneficiaries list additional names on the back. 

 

Secondary Beneficiaries 

 

1. Name: Relationship: Cell# 

Address: 

2. Name Relationship: Cell# 

Address: 

 

____ Check here to indicate additional beneficiaries on back. 

 

----------------------------------------------------------------------------------------------------------------------------- -------------- 

 
I, ________________________________authorize Baltimore County Government to deduct from my pay a sum established by the Baltimore 

County Fire Department Survivor’s Fund By-Laws, for each member death that occurs. The current deduction is $4 per death.  
 

I, _______________________________ Decline membership into the Baltimore County Fire Department Survivors Fund.  

 

______________________________________                ____________________________________  
Signature       Date 

 
Please email the completed form to bcofdretpres@gmail.com or mail to, Janet Davis, 6920 Muddy Lane, Glen Rock PA  17327 

(Feb. 2021) 

mailto:bcofdretpres@gmail.com

