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Please use this form to sign up for a donation to the CDF Firefighters Benevolent Fund, the Richard J. 
Ernest Scholarship Fund, Political Action Committee (PAC), the Honor/Color Guard or Auxiliary.  
Return to CDF Firefighters, 1731 J Street, #100, Sacramento, CA 95814. 
--------------------------------------------------------------------------------------------------------------------------- 

CDF Firefighters Benefit Program Application 
(Ded/Org 074-065) 

 
Name _________________________________________________________________________________________________ 
          (Last)          (First)          (MI) 
 
Social Security No. ___________________________________      New Application     Change to Existing Deduction 
 
I hereby authorize the State Controller to deduct from my salary the amount specified now or in the future for any benefit program for 
which I have applied which is sponsored by CDF Firefighters. 
 
This authorization will remain in effect until cancelled by me or by CDF Firefighters. 
 
I certify I am a member of CDF Firefighters and understand that termination of membership will cancel all deductions made under this 
authorization.    
______________________________________________________________________________________________________________ 
 
 I authorize the deduction of $____________ per month from my salary for the CDF Firefighters Benevolent Fund. 
 I authorize the deduction of $____________ per month from my salary for the Richard J. Ernest Scholarship Fund. 
 I authorize the deduction of $____________ per month from my salary for the CDF Firefighters Small Contributor Committee PAC. 

         (In order to maintain our status as a Small Contributor Committee PAC, the monthly contribution from an active member is limited          
 to $9.00 and that from a retired $16.00.  In the event of an increase of PAC contribution to membership dues, I authorize a reduction 
 in my voluntary contribution to the PAC to insure compliance with FPPC regulations for a small contributor committee.) 
 I authorize the deduction of $____________ per month from my salary for the CDF Firefighters Honor/Color Guard. 
        I authorize the deduction of $___________  per month from my salary for the CDF Firefighters Auxiliary. 
 
 Total monthly deduction authorized: $_____________  
 
 
 
______________________________________________________ ________________________  
SIGNATURE       DATE 
     
       (Contributions to the CDF Firefighters Small Contributor Committee PAC and Honor Guard are not tax deductible for federal income tax purposes.)
  


