
SECAMB BENEVOLENT FUND 

REGISTERED CHARITY No. 1029472 

 

APPLICATION TO JOIN THE BENEVOLENT FUND 

UP TO DATE DETAILS INCLUDING CURRENT ADDRESS AND NOMINEE 

 

Member: ........................................................ Signature: .......................................................... 
 

Date: ......................................................... Station: .......................................................... 
 

Hereby Nominate 

Name: .................................................................................................................................................... 
 

Address: ..................................................................................................................................................... 
 

 .................................................................................................................................................... 
 

Relationship to Member: ................................................................................................................... 
 

To receive on my decease my Death benefit payable from the funds of the SECAMB 
benevolent fund. 

 
Members Signature: ........................................................................................................................... 

 
 
Current Address: ........................................................................................................................... 
 

 ........................................................................................................................... 
 

I  UNDERTAKE TO INFORM THE SECRETARY OF ANY OF THE FOLLOWING 

Change of address / Change of station / Change of nominee / Death of nominee 

 

It is essential that our records are kept up to date, please return your form to either Mrs Sally Robinson at 
HQ Coxheath Maidstone, or Mr A. Smith at Folkestone Ambulance Station. 


