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Application and Affidavit to Obtain Payment of Death Benefit 

from OPEIU Midwest United Local 2009 

 

 
1. I/we, ________________________ ______________________, being duly 
sworn, depose and say that I/we submit this affidavit to induce OPEIU Midwest 
United to make payment(s) to the undersigned and agree to hold OPEIU Midwest 
United harmless for any liability that may be incurred by OPEIU Midwest United for 
such payment(s) by OPEIU Midwest United, and to forthwith make repayment to 
OPEIU Midwest United upon request, in order to indemnify OPEIU Midwest United 
for any loss incurred for such payments(s). 
 
 
2. I/we are the ____________________________   ______________________ of 
   Relationship    Relationship 

 

_________________________________ and who at the time of his/her death was  
Name of Deceased 

 
domiciled at ______________________________ in the County of ___________,  
   Street address 

 
State of _______________________________ 
 
 
3. That no fiduciary has qualified or been appointed to administer the estate of the 
said decedent. 
 
 
4. That more than thirty (30) days have elapsed since the death of the said decedent, 
and attached hereto is an original death certificate. 
 
 
5. That at the time of the decedent’s demise, there was due and owing to him/her 
from OPEIU Midwest United, the sum of $1,000 on account of a death benefit 
provided by OPEIU Midwest United Local 2009. 
 
 
6. The undersigned represent that I/we are the legal beneficiary(ies) of 
_____________________________ and to our knowledge and belief, there are no  
Name of Deceased 

 
other person(s) claiming or entitled to all or any part of this death benefit. 
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7. The name(s), address(es) and social security number(s) of the person(s) entitled to 
receive such death benefits(s) are as follows: 
   
 _________________________________________________ 
 
 _________________________________________________ 
 
 __________________________________________________ 
 
 Social Security #__________/_______/_______ 
 
 

_________________________________________________ 
 
 _________________________________________________ 
 
 __________________________________________________ 
 
 Social Security #_________/_______/________ 
 
 
8. The Undersigned understands and acknowledges that under Federal tax laws, 
OPEIU Midwest United’s Death Benefit(s) are taxable and that OPEIU Midwest 
United will issue a Form 1099-MISC, Miscellaneous Income, to the beneficiary(ies) 
for the calendar year in which the payment was issued, with copies to the Internal 
Revenue Service. 
      _________________________________ 
      Signature 

 
            
      ___________________________________ 
      Signature 

 

Sworn to before me this  
 

__________ of _____________ 200___ 
 
 
 
__________________________________ 
Notary Public 
 
      ___________________________________ 
      Authorized Signature- OPEIU  

           


