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Reporting a Death to the GMP Death Benefits Department 
 

The GMP International Office can be contacted in the following manner: 
Phone (610) 565-5051 Ext. 221  

 
To report a Death by mail please follow the below instruction: 
 

1. Print and complete the “Death Notice Form” 
2. Print and complete the “Claimant’s Statement”, this should be completed by the designated beneficiary. 
3. Print and complete the “W9” 
4. Print and complete the “Surviving Children Affidavit” (if applicable) 
5. Enclose and ORIGINAL death certificate. 

 
When filing a claim without a designated beneficiary or the named beneficiary is deceased the claim will be paid in 
the following order. 

• Surviving Spouse (must provide marriage certificate) 

• Surviving children in equal shares (must provide a photocopy of each child’s birth certificate, each child must complete a 

“Claimant’s Statement” and complete the “Surviving Children Affidavit”) 
• The Estate (must provide Letters of Administration) 

 
***Claims will only be paid to one of the above in the order in which they are listed.*** 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 2 

 
Death Beneficiary Department 

608 E. Baltimore Pike 
Media, PA 19063 

(610) 565-5051 Ext. 221 
 

~ NOTICE OF DEATH FORM ~ 
 

Date:__________________ 
 
Person Reporting Death:____________________________________________________________ 

You are hereby advised that Brother/Sister:_____________________________________________ 

Social Security No. ________-________-________   Local Union No.________________ 

Died on the ________day of _____________________,____________ 

 

Beneficiary Information: 

Name:____________________________________ Relation to Member:______________________ 

Address:________________________________________________________________________

________________________________________________________________________________ 

Phone No.:_________________________ or __________________________ 

 

Please send the necessary papers to: 

Above Listed Beneficiary      Information Listed Below  

Name:____________________________________ Relation to Member:______________________ 

Address:________________________________________________________________________

________________________________________________________________________________ 

Phone No.:_________________________ or ___________________________ 

 



Glass, Molders. Pottery, Plastic & Allied Workers 

608 E. Baltimore Pike, Media PA 19063 – P: (610) 565-5051 

Death Beneficiary Department - Claimant Statement 

 
 

Notice is hereby given to the Death Beneficiary Department of the GMP that the member named below died and the 

undersigned submits proof of claim by the following answers and statements: 

 

Claimant Complete this Section Regarding Deceased 
 

 

 

Deceased Full Name Date of Birth 

 

 

Social Security Number Date of Death 

 

Claimant Complete this Section 

 
I am making this claim for the payment as (check one): 

 Named Beneficiary  Surviving Lawful Spouse  Surviving Child  Executor/Administrator 

 

 

 

Name 

 

 

Relation to Deceased 

 

Address 

 

 

City, State & Zip 

 

 

Date of Birth Social Security Number 

 

The following must be attached: 

1. Original Death Certificate for Deceased 

2. Completed W-9 Form 

3. If submitting claim for other than named beneficiary, supporting documents (marriage certificates, birth 

certificates, etc.) and if required the Surviving Child Affidavit and photocopy of the named beneficiary’s death 

certificate. 

 

I make the above statement believing them to be true and complete according to the best of my knowledge and request 

the GMP Death Beneficiary Department to pay the Death Benefit to me. 

 

 

Date Signature of Claimant 

 

Do Not Complete This Portion 

 

 

Date of Payment Amount Paid $ 

 

Processed By Claim Number 

 







 
 

Glass, Molders, Pottery, Plastics & Allied Workers International Union 

Death Beneficiary Department 

 

AFFIDAVIT CONFIRMING DECEASED PARTICIPANT’S 

SURVIVING NATURAL CHILDREN 

 

 The below signed individual(s), in order to induce the Glass, Molders, Pottery, 

Plastics & Allied Workers International Union Death Benefit Department to pay the 

death benefit to the surviving natural children of ______________________________, 

the Deceased Participant, in accordance with the terms and conditions of the Rules and 

Regulations of the Death Benefit Department, represent and warrant as follows: 

 

 1) The deceased participant died without a living lawful spouse; and  

 

 2) The following individuals are all of the Deceased Participant’s surviving 

natural children: 

 

__________________________  __________________________ 

Name      Name 

 

 

__________________________  __________________________ 

Address     Address 

 

 

__________________________  __________________________ 

Name      Name 

 

 

__________________________  __________________________ 

Address     Address 

 

Are there any other surviving natural children?   Yes ____     No _____ 

(If yes, please list all additional children on the reverse side) 

 

 In consideration of the payment of the death benefit, and other good and valuable 

consideration, and intending to be legally bound hereby, each of the below signed 

individuals jointly and severally agree to indemnify and hold harmless the Glass, 

Molders, Pottery, Plastics & Allied Workers International Union (“GMP”) from any and 

all claims, costs, attorneys fees and any and all other expenses which it incurs in the event 

that a valid claim is asserted against the GMP for payment of a death benefit by a lawful 



 

 

608 East Baltimore Pike – Media, PA 19063 

 

living spouse and/or any other natural surviving children of the Deceased Participant not 

identified herein. 

 

 This affidavit must be executed by each surviving natural child of the Deceased 

Participant. This affidavit may be executed in multiple counterparts, each of which shall 

be deemed to be an original and all of which together shall constitute one document. 

 

 

Dated:___________    ___________________________ 

      Signature 

 

 

      ___________________________ 

      Print Name 

 

 

 

      ___________________________ 

      Address 

 

 

 Sworn to and subscribed before me this ______ day of ______________, 20__. 

 

 

 

      ____________________________ 

      Notary Public 

 

 


