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THE ENDE MENZER WALSH & QUINN  

RETIREES’ WIDOWS’ AND CHILDREN’S ASSISTANCE FUND 
 

AUTOMATIC DEDUCTION AUTHORIZATION FORM 
 
 
___________________________________________________________________________________________________ 
NAME 
 
___________________________________________________________________________________________________ 
ADDRESS 
 
___________________________________________________________________________________________________ 
CITY, STATE, ZIP CODE 
 
___________________________________________________________________________________________________ 
TELEPHONE NUMBER 
 
 
PLEASE CHOOSE ONE OF THE FOLLOWING: 

 YES, PLEASE DEDUCT $________________ FROM MY BENEFIT CHECK AS A ONE TIME DONATION TO 
THE GIFT FUND. 

 

 YES, PLEASE DEDUCT $________________ FROM MY BENEFIT CHECK AS MY MONTHLY DONATION 
TO THE GIFT FUND. 

 
 
___________________________________________________________________________________________________ 
SIGNATURE 
 
___________________________________________________________________________________________________ 
SOCIAL SECURITY NUMBER 
 
___________________________________________________________________________________________________ 
DATE 
 

 
IMPORTANT INFORMATION 

 
WE MUST RECEIVE THIS FORM BY THE 20TH OF THE MONTH FOR THE CHANGE TO BE IN EFFECT WITH 
THE CHECK AT THE END OF THE MONTH. 
 
YOU MUST KEEP THIS OFFICE INFORMED, IN WRITING AND AT ALL TIMES, OF ANY NEEDED CHANGES. 

THIS SPACE FOR 
OFFICE USE ONLY 

 

File # ________________ 
 
Company: ____________ 


