
Dear BTA Member, 

Please complete the attached Beneficiary Designation Form for Group Life and Group Accident 

Insurance.  You MUST identify a beneficiary to ensure that the proper party receives the 

benefit.  This $25,000.00 benefit is provided to you at no cost by the BOCES Teacher’s 

Association Benefits Trust.  Please complete and return this form to: 

BTA Benefits Trust Fund   
PO BOX 566 

WHITE PLAINS, NY 10602  

Thank you, 

Melissa Barreto 

BTA  Benefits Chairperson 
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