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OVERPAYMENT REFUND REQUEST Please return request by mail, email, or fax to above contact. 

Instructions: Complete the information below and submit it to the Fund for processing (contact information listed in 
letterhead.). The Fund will process the refund request upon receipt of this completed form (approximately 7-10 business 
days). The refund check will be mailed to the address provided on this form. 

Name:  

Social Security #: Member #: 

Email Address: 

Preferred Phone #: Alternate #: 

Mailing Address: 

ACKNOWLEDGEMENT: By my signature below, I request the return of my contributed dues made to 
the Peace Officers’ Annuity and Benefit Fund over the required amount to keep my membership 
current 

Witnessed on: Member Signature 

This day of 

Notary Name: 

Notary Signature: 

My commission expires: 
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