PROGRESSIVE
FIRE FIRGHTERS ASSOCIATION

A MEMBER OF THE INTERNATIONAL ASSOCIATION
OF BLACK PROFESSIONAL FIRE FIGHTERS
P.0. BOX 62063 WASHINGTON, D.C. 20029
PHONE: 202-529-0638

MEMBERSHIP APPLICATION

I, do hereby apply for membership in the
Progressive Fire Fighters Association Of Washington D. C. In the event my application is
accepted, | agree to abide by the objectives, rules and regulations of the association as outlined in
its constitution and by-laws and do pledge to meet the challenges as set forth in its purpose and
aims and promise to support and promote the organization in all its endeavors.

Name Soc. Sec. No.

Address

City State Zip

Phone (Home) : E-Mail

Division Unit Platoon Rank

Date Of Appoirtment Date Of Retirement

Date Of Birth Place Of Birth State
MEMBERSHIP DUES

The annual membership dues for an active member of the Department is $208.00 per year or
$17.33 per month. Annual membership dues for retired members are $72.00 per year or $6,00 per
month.

PAYMENT SCHEDULE (PLEASE CHECK YOUR SELECTION

Full Payment () Bank Draft ()

Applicant’s Signature: Date:

Disposition: Approved ( _) Disapproved (__) other (_)

President’s Signature: Date:




PROGRESSIVE FIRE FIGHTERS ASSQCIATION OF WASHINGTON, D.C.
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENT

Inttiated by INDUSTRIAL BANK, N.A., 4812 Georgia Avenue N.W.
Washington, D.C. 20011

| (We) hereby autharize Industriai Bank, N.A. to initiate entries or charges to my (our)
account, indicated below:

(Print name as shown on account)

(Print name of financiai institution)

(Branch if any)

{Print address of financiai institution)}

(Print City, State and Zip)

FINANCLAL INSTITUTION'S ROUTING! TRANSIT NUMBER ODASSAY ACCOUNT NUIMBER

This authonzatian 18 1o remain in full force unnl Industnal Bank, N.A. has racsived writan natification from me (U3} of 3 termination.
Timing of nouficaton must afford IBNA 2nd my fnancial natitution a reasonadle appatunty 1o act an 4.

Primary SSN/TIN #
Signature of Payer Print Name Data
Signature of other, if joint Print Name Date

TQ. THE FiNANCIAL INSTITUTION
S0 that you may comply with your SEgoors requant, |BW agress:

t Toingemndy you 2031 afry 33 you MEy Suffer B & fesult of YOur 2CUOAS IN CONMMCION wil) T SXSCUBON &0 133uEnce of BTy Swect
detut of charge. wasthue o not genwna. or on the denhall o 1BMA and recaved Dy you it the reguiar coyng of Dusiness for Tw purposs of peymen,
MALGNG ANy COY OF EXAMAY MTAMGNADY V2T It CORNSCTSN TN wilnin

1mmmmdnummmmmmmmmuwnmummmdlmmmwmm

Wil FRSDACT 10 4 . SNAd b4 the 34ms 55 e $NTY wers FUBALNG PAVSOIAY Dy youl 3CCOuM NOMEr and Mt if BNy Charge o dushanan. witsdar with of
wANCUL CIuse. yau 3NAR DE unOer PG Liatekty Wil AtAOSver.




Please follow these directions:

|. On your personal check write In big letters VOID across the face of the check.

Il. Fill out the Industrial Bank's Authorization Agreement Form as directed
below.

A. At the (*) write the first (3) digits found at the left bottom of your check.
This 1s your financial institution routing numbper.

B. Atthe {**) write your account number here. These are the group of
numbers following the routing numbers.

C. Place in enclosed return envetope with PFA application and mail ASAP

Name Ck 5
Address

City ST Zip Date
Pay to the \ \\
ordew $ [ ]
\ \ \ \ / Dollars
Y
Your Bank N A J \j /

memo tine signature ine

("} 012345678 (**) 987654321 555
{ routing #) (Account #) (Ck#)_




