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Fort Lauderdale
Police & Firefighter Retirees Association, Inc.

Date
LAST NAME FIRST NAME MI
(Check here if you are the survivor of a Police Officer or a Firefighter
Fire Dept. Retired, incl. Drop Vested Associate Member
or
Police Dept. Retired, incl. Drop Vested Associate Member
Date of Retirement:
Spouse or Significant Other
LAST NAME FIRST NAME MI
Address
House # /Street/apt # City State Zip Code
Phone Number (Home) Cell Number (self) Cell Number (Spouse/Other)
Address 2 Approximate Dates: from to (If on a seasonal schedule)
House # /Street/apt # City State Zip Code
Phone Number (Home) Cell Number (if different than above)
EMAIL ADDRESS

AUTHORIZATION TO RELEASE INFORMATION

I hereby authorize  (or) Do Not authorize the Fort Lauderdale Police and Firefighter
Retirees Association, Inc., (FLPFRA) to post my contact information on the FLPFRA website and
to be shared with other retirees. FLPFRA complies with Florida State Statutes which prohibit the
disclosure of personal information of active and retired police officers and firefighters. This

authorization will remain in effect unless rescinded in writing.

Signature

Date

FLPFRA — 303 E. Woolbright Road, #205, Boynton Beach, FL 33435



