NARFE MEMBER REQUEST FOR DUES WITHHOLDING REBATE

NARFE IL.D. # Chapter No.

Name

Address City zZip

This is to certify that | have submitted a Form DW-2 or DW-3 authorizing appropriated deductions from
any annuity payments to pay the amount of dues for which | am annually obliged.

My current dues expire:
| understand | will receive a one-time only $5.00 rebate from the Federation.

Signature
Date:
Mail DW-2 or DW-3 and this completed form to: Eva Heller, Federation Vice President
Form C-7 (07/2009 REV) 2732 S. Garfield St., Denver 80210-6622




