
 

 
NOMINATION OF EXECUTOR 

 

I HEREBY NOMINATE ………………………………………………………… 

Age:……………. 

Relationship……………………… 

Cell Phone…………………………... 

Address…………………………...... 

       ……………………….......................... 

to act as Executor under my Final Journey Policy and receive the Funeral Benefit 

payable in the event of my death. 

Name:…………………………………………………Signature:………………….. 

Date:…………………………………………………. 

  

 

NOMINATION OF EXECUTOR 

 

I HEREBY NOMINATE …………………………………………………………. 

Age:……………. 

Relationship………………………… 

Cell Phone…………………………. 

Address…………………………...... 

       …………………………………….. 

to act as Executor under my Final Journey Policy and receive the Funeral Benefit 

payable in the event of my death. 

Name:…………………………………………………Signature:………………….. 

Date:………………………………………………….  


