DEFINED BENEFIT PROTECTION FUND

DBPF
AUTHORIZATION FOR DEDUCTION

I, ______________________________, Social Security Number _______________________, hereby authorize the City of Miami Firefighters’ and Police Officers’ Retirement Trust Fund (FUND) to deduct my contribution to THE DEFINED BENEFIT PROTECTION FUND, INC., in the amount of $_______________ from my monthly benefit payment.  I understand that this deduction will be in effect until such time as I, in writing, request that the deduction be discontinued.  I further understand that the FUND shall incur no liability of any nature connected with this agreement.
Bronze level- $5.00
 Silver level- $10.00
Gold level- $15.00
Diamond level- $25.00 or more
________________________________________________

__________________________



RETIREE SIGNATURE





DATE

________________________________________________________________________________________________________

STREET ADDRESS




CITY


STATE


ZIP CODE

_______________________________________________________


________________________________



E-MAIL ADDRESS 





   PHONE NUMBER(cell preferred)
Pursuant to Section 119.071(5)(a)2., Florida Statutes, your social security number is requested for the purpose of determining eligibility for retirement benefits as a plan member, retiree or beneficiary; the processing of retirement benefits; verification of retirement benefits; income reporting; or other notice of disclosures related to retirement benefits.  Your social security number will be used solely for one or more of these purposes.

Return form via e-mail (preferred):

info@miamifipo.org 
Return via US Mail:

Miami Fire & Police Pension Office

Attn. Dania Orta

1895 S.W. 3rd  Avenue

Miami, FL 33129

