NEW YORK CITY
DEPUTY SHERIFFS’ BENEVOLENT ASSOCIATION

548 Throggs Neck Expressway, Suite #3
Bronx, New York 10465

www. nycsheriffspba.org (347)293-7211

Retirement Notification

Dear members,

To maintain the accuracy of your personal membership file and ensure proper financial and benefit
bookkeeping, we request the information detailed below. This data will be used exclusively for: ordering
retirement recognition items (plaques, rings, watches, necklace and pendant) and administering member
benefits.

Last Name: Mi First Name:

Cell Phone Number: Email Address:

Retirement Rank: Shield Number:

Start Date with The Sheriff’s Office: Month Day Year
Retirement Date from the Sheriff’'s Office: Month Day Year

Number of Civil Service Years (Total):

Ranks held (Choose all that apply): Retirement Gift options (piease choose one)
Deputy: L1  Shield WATCH: [
Sergeant: (1 Shield RING: LI SIZE_____

) NECKLACE AND PENDANT:[] LENGTH:
Lieutenant: [
If the ring price exceeds $500 you will be

U n d erSh erlff/Ch | ef' [ responsible for the difference. Price fluctuates

Thank you for paving the way for all of us that came after you!
Best of luck to you in this new chapter of your life!

On behalf of the board and the entire membership, THANK YOU FOR YOUR SERVICE!!!

Fraternally,
Ingrid Simonovic, President, and the DSA board of officers.



