
INSIGNIA BEQUEST FORM 
 

 This form has been designed to assist a member with the disposal of any insignia, pins, or 
ribbons acquired through membership in various lineage organizations of which a she is/was a 
member, and to avoid them being sold to an antique dealer/collector, or at a yard sale, auction, eBay, 
or through other various Internet sites.   
 

 Please complete one of these forms for each organization of which you are a member and 

place it with your Last Will & Testament, Declaration of Trust, or other estate planning documents. 
 

INSTRUCTIONS TO THE PERSONAL REPRESENTATIVE OF MY ESTATE REGARDING 
THE DISPOSAL OF VARIOUS INSIGNIA, PINS, AND RIBBONS FOR LINEAGE 

ORGANIZATIONS OF WHICH I AM A MEMBER 
 

 Upon my death, the personal representative of my estate is hereby instructed to dispose of my 
lineage organization insignia, pins, and ribbons as follows: 
 
 ______________________________________________________ 
   (Name of Organization 
 
 1. I desire to be viewed wearing my organization insignia either at a viewing or funeral, after 
                          which it is to be removed before interment.  If I have elected to be cremated, and a Memorial 

             Service held, then such insignia shall be placed on display during the service only.  In either  
             instance, the insignia shall then be distributed pursuant to #_______ below. 

 

 2. Distribute to my daughter/granddaughter, _______________________________________ 
         (Name) 

 3. Distribute to my son/grandson,  _______________________________________________ 
       (Name) 

 4. To be saved by the personal representative of my estate and given to a granddaughter or  
                          great granddaughter who eventually will be interested in joining the organization. 
 

 5. In the event I pass without sons, daughters, or granddaughters, then these items  
            shall be given to the Chapter designated below and they shall be sold or awarded 
            to an individual member who may not have a particular pin.  If sold, the proceeds  
            from all sales are to be deposited into the Chapter scholarship fund in my memory,  
            and if the chapter has no scholarship fund, then to the State scholarship fund. 
 

 Chapter # ____________   __________________________________________________ 
         (Name) 
  _______________________________   ________________________________________ 
   (City)      (State) 
 

 6. Mailed to National Headquarters of the organization for them to do with as they  
                       wish. 
 

 In addition, it is my desire for representatives of this organization to perform the  
            organization's Ritual Service at one of the following: 
 

    My viewing, if there is one; 

    My funeral service; 

    My graveside service; 

    My Memorial Service. 
 
Dated:  ____________________, _______  _______________________________________ 
         (Name) 
 

 


