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New York Ci ty  Pol ice Pension Fund  
2 3 3  B R O A D W A Y  
N E W  Y O R K ,  N E W  Y O R K  1 0 2 7 9  
( 2 1 2 )  6 9 3 - 5 1 0 0   
 
 
 

 
     

     DATE  
 
 
 
I  ____________________ request my Direct Deposit to be discontinue and  
 

Have my pension check mailed to: 
Print Name 

 
 
  Pension # _________________________________________ 
 
  Apt #    _________________________________________ 

 
Address: _________________________________________ 

 
City State Zip _________________________________________ 

 
  
  

     Please have notarized and return to: 
 
    POLICE PENSION FUND 
    233 BROADWAY 19th Fl 
    NEW YORK NY 10279 
    ATTN: PAYROLL UNIT 
 

 
      ______________________________ 
       Retiree Signature  

This ____day of ________ 
 
________________________ 
       Notary Signature          


