
Fire and Police Pension Fund San Antonio 

11603 W. Coker Loop Suite 201 


San Antonio, Texas 78216 

Phone 210/534-3462 Fax 210/532-4339 


www.safireandpoJicepension.org 


RECURRING DEDUCTION FORM 

NAME__________ SSN,________ PERSONNEL NO______ 

DEPT___________ 

CHANGE RECURRING DEDUCTION: 

DENTAL BENEFITS VISION BENEFITS 

Start Date___________ Start Date__________________ 

Deduction Name QCD of America Deduction Name QCD of America 

Deduction Wage Type Dental Deduction Wage Type Vision 

New Premium Amount ________ New Premium Amount ________ 

SIGNATURE OF MEMBER DATE 


http:www.safireandpoJicepension.org

