
 

Palmetto Grand Commandery 

 

Knights Templar 
Jurisdiction of South Carolina 

 

 

BENEFICIARY FORM 

To: GRAND RECORDER      __________________, 20_________ 

 

Name: _______________________________________________________ Gender:_______________ 

Address: ____________________________________________________________________________ 

Date of Birth: ___________________________ Last four of SSN#______________________________ 

Phone No. _____________________________ Commandery or Guild #_________________________ 

 

BENEFICIARY INFORMATION 

Name: ________________________________________________________ Gender: _____________ 

Address: ___________________________________________________________________________ 

Date of Birth: ___________________________ Last four of SSN #______________________________ 

Relationship: __________________________________ % of Benefit___________________________ 

 

Name: ________________________________________________________ Gender: _____________ 

Address: ___________________________________________________________________________ 

Date of Birth: ___________________________ Last four of SSN #______________________________ 

Relationship: __________________________________ % of Benefit___________________________ 

 

SIGNATURE: ____________________________________________________ Date: _______________ 
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