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POLICEMEN’S ANNUITY AND BENEFIT FUND AUTHORIZATION 

 
 
 
Last Name                           First Name                       Middle Initial 
 
 
 
Social Security # 
 
 
AP/AW#  ______________ 
OD/DD#  ______________ 
 
 
$_________________Deduction Amount (Whole dollars only) 
 
This authorization will take effect ____________________ and will remain in effect until 
another authorization or change request is properly completed. Any changes to this 
current authorization must be in writing to this office with a copy to the Chicago 
Patrolmen’s Federal Credit Union. 
 
 
 
 
Member’s Signature 
 

For Internal Credit Union Use Only: 
 
Account #: ____________ 

Loan #: _________ $___________ 

Loan #: _________ $___________ 

Loan #: _________ $___________ 

Loan #: _________ $___________ 

Loan #: _________ $___________ 

Checking                 $___________ 
Shares                     $___________ 
Money Market        $___________ 
Christmas Club       $___________ 
Other                       $___________ 
Other                       $___________ 
 
 

 

Completed by Teller #: ___________ 
 
Date: _____________ 
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