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THE FIREMEN’S ANNUITY AND BENEFIT FUND OF CHICAGO GIFT RESERVE ACCOUNT 
AND 

ENDE MENZER WALSH & QUINN  RETIREES’ WIDOWS’ AND CHILDREN’S ASSISTANCE FUND
 
 

AUTOMATIC DEDUCTION AUTHORIZATION FORM 
 

      Yes, please deduct $_____________ from my benefit check as a one time donation to the gift fund. 
 
      Yes, please deduct $_____________ each month from my benefit check as my monthly donation to 

the gift fund. 
 
 
_____________________________________________________________________________________ 
Name (please print) 

 
_____________________________________________________________________________________ 
Address 
 
_____________________________________________________________________________________ 
City, State, Zip Code 
 
_____________________________________________________________________________________ 
Signature 
 

YES, I WOULD LIKE MY DEDUCTION TO BE TAX DEDUCTIBLE (Ende, Menzer Walsh 
      & Quinn Fund)   

 
 
Please return this form to: The Firemen's Annuity & Benefit Fund of Chicago   

  20 South Clark Street    Suite 1400 
    Chicago, Illinois  60603 
 
Signed authorization forms received by the 20th of any month will impact that month’s benefit check.  
Forms received after the 20th will be reflected in the subsequent month.   Authorized deductions will 
continue until otherwise retracted.  
 
Thanks again to all that support this Fund. 

 


