PENSION ANNUITY DEDUCTIONS
DISCONTINUANCE / REINSTATEMENT

233 Broadway—19th Floor, New York , NY 10279

THIS APPLICATION MUST BE NOTARIZED, FORWARDED AND FILED
WITH THE RETIREMENT SYSTEM

INSTRUCTIONS: Forward completed form to the New York City Police Pension Fund
233 Broadway, 19th Floor, New York, NY 10279

TO: Police Pension Fund, Article 2

(Check Appropriate Box)

|:| | REQUEST PENSION ANNUITY DEDUCTIONS BE DISCONTINUED (FOR ALL
MEMBERS OF THE POLICE PENSION FUND)

(STOP)

NOTE: If member has less than 20 years of service the following applies. (All others disregard).

| hereby elect, in accordance with the provisions of Section 138-b of the New York State Retirement and
Social Security Law, to change my present method of payment of Social Security (F.I.C.A.) by reducing my Pension
annuity contributions by the amount required to pay to my Social Security coverage.

| understand that upon completion of Social Security payments my Pension annuity contributions will
resume. | further understand that this change will create a shortage in my Pension annuity savings account, which will
result in a reduced retirement allowance.

| REQUEST PENSION ANNUITY DEDUCTIONS BE REINSTATED (OR REVERT BACK TO

|:| STANDARD METHOD OF PAYMENT FOR SOCIAL SECURITY COVERAGE)

(START)
NAME (Printed) RANK TAX NUMBER
SOCIAL SECURITY NO. (Last 4 Digits) DATE DEDUCTION CHANGE TO TAKE EFFECT COMMAND
SIGNATURE DATE SIGNED
County of State of
On this day personally appeared before me the said Sworn to before me

, to me )

known and known to me to be the individual described This day of 200

herein and who executed the foregoing instrument, and
he (or she) duly acknowledged to me that he (or she)
duly executed the same.
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Notary Public
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