
The Retirement Board of the 

Policemen’s Annuity and Benefit Fund of Chicago 

221 North LaSalle St – Suite 1626, Chicago, IL 60601 
 Office: (312) 744-3891               Website: www.chipabf.org 

DEDUCTION AUTHORIZATION 

CHICAGO PATROLMEN’S FEDERAL CREDIT UNION 

_____________________________________________________ 

LAST NAME    FIRST   INIT 

SS# (last 4 digits only) ______-_____-_______

ACCOUNT # ______________________________ DEDCUTION AMOUNT 

AP / AW/ AC # _____________________________ $____________________ 

(Whole Dollars Only) 

DD / HD / OD / TD #  ________________________ 

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 writing to this office with 

a copy to the Chicago Patrolmen’s Federal Credit Union. 

_______________ _________________________________ 
 Date   Signature 
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