
2171 East View Parkway • Conyers • Georgia • 30013-5756 
Phone: 770-388-5757 or 1-866-374-0788  Fax: 678-413-4227 

eMail: dues@gfpf.org             Web Site: www.gfpf.org 

Financial Institution: ___________________________________________________________________________________________________________ 

Account Number: _____________________________________________________________________________________________________________ 

Routing Number: ______________________________________________________________________________________________________________ 

Account Type:  Checking              Savings 

     I hereby authorize the GEORGIA FIREFIGHTERS' PENSION FUND to make a one-time debit entry 
(withdrawal) to the bank account at the financial institution named above to pay my first month’s dues.

     I hereby authorize the GEORGIA FIREFIGHTERS' PENSION FUND to begin monthly debit entries 
(withdrawals) to the bank account at the financial institution named above to pay my dues on or about the 
15th day of each month. This authorization is to remain in effect until I notify the FUND in writing to stop 
the automatic debit.
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 (Please Print) 

Member No: ___________________  or Social Security No: __________________________ 

Last Name: ____________________________________________  First: ______________________________  Middle: __________________________ 

Home Mailing Address: ________________________________________________________________________________________________________ 

City: _____________________________________________________________________  State: ______________________  Zip: __________________ 

Email: _____________________________  Phone(H):____________________   Phone(W):____________________   Phone(C):____________________

Fire Department: ______________________________________________________________________________________________________________
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____________________________________________________________ 
Signature of Member

__________________________________________
Date

Georgia Firefighters' Pension Fund

Automatic Dues Payment from 
Member’s Personal Bank Account

By completing and submitting this form, you are authorizing an electronic payment from the bank account 
listed below. 
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