
FPPA Fire & Police Pension Association of Colorado

Notification of  
Volunteer Fire Retiree

Questions about  
completing this form?

Call Retiree Payroll 
ext. 6200

(303) 770-3772
in the Denver Metro area

(800) 332-3772
toll free nationwide

Return completed form to:
FPPA  
mail: 5290 DTC Parkway 
Suite 100 
Greenwood Village, 
Colorado  80111-2721
email:
RetireePayroll@FPPAco.org

or fax:
(303) 771-7622

INSTRUCTIONS:  This form should be completed by the Volunteer Fire Department and mailed or faxed to FPPA. We will begin 
benefit payments once all information is received, including the Electronic Funds Transfer/Direct Deposit Form, Federal/State With-
holding Certificate for Pension or Annuity Payments Form W-4P, and Request for Taxpayer Identification Number and Certification 
Form W-9. All payroll changes are due to FPPA by the 10th of the month in order to be implemented that month.

If you are unable to locate an eligible retiree or need assistance in collecting the required forms, please notify FPPA as we may be 
able to assist you with these processes. All questions should be directed to the Retiree Payroll Team at (303) 770-3772 ext. 6200.

PART A  -  MEMBER INFORMATION
MEMBER’S LAST NAME  (Please print.) MEMBER’S FIRST NAME MEMBER’S MIDDLE INITIAL

MAILING ADDRESS APT # SOCIAL SECURITY #

CITY STATE ZIP HOME PHONE #

                MALE

              FEMALE

DATE OF BIRTH (mo / day / year) CELL PHONE #

EMAIL

PART B  -  SPOUSAL INFORMATION
SPOUSE’S LAST NAME  (Please print.)  FIRST NAME MIDDLE INITIAL

Check which applies:

                Marriage

              Civil Union

DATE OF BIRTH (mo / day / year) SOCIAL SECURITY # PHONE #

PART C  -  DEPARTMENT INFORMATION
VOLUNTEER FIRE DEPARTMENT NAME OFFICE PHONE #

Member’s Monthly  
Benefit Amount                       $  

Member’s Last Date of  
Active Service as a Volunteer                              ___________________  / _________  / __________

Member’s a Total Number of  
Years of Qualified Service  
With the Department               ________________________

Date of First Monthly Benefit Payment  
(Retirement Date)                                                   
This date cannot be the same as the                       ___________________  / _________  / __________ 
Member’s Last Date of Active Service.

Type of Pension:            Normal
Age 50+ and 20+ years 
and severed service at 
age 50 or older.

           Disability  |  Short-Term

           Disability  |  Long-Term

           Vested - In Pay Status  |  Age 50+ and 10-19 years or  
            20+ years and severed service before age 50.

           Vested - Eligible for Future Benefit
Less than Age 50 and 10-20+ years.

DEPARTMENT’S AUTHORIZED SIGNATURE  (As it appears on the Pension Authorization Form) DATE

PRINTED NAME OF AUTHORIZED SIGNER

  NOVFR 8.17



FPPA Fire & Police Pension Association of Colorado

Electronic Funds Transfer /
Direct Deposit

Questions about  
completing this form?

Call Retiree Payroll 
ext. 6200

(303) 770-3772
in the Denver Metro area

(800) 332-3772
toll free nationwide

Return completed form to:
FPPA  
mail: 5290 DTC Parkway 
Suite 100 
Greenwood Village, 
Colorado  80111-2721
email:
RetireePayroll@FPPAco.org

or fax:
(303) 771-7622

LAST NAME (please print) FIRST NAME MIDDLE INITIAL SS # (last 4 digits only)

xxx-xx-
MAILING ADDRESS EMAIL ADDRESS

CITY STATE ZIP PHONE

DIRECT DEPOSIT BANK INFORMATION
•	 FPPA will make deposits to a bank account.  Only one institution/account can be designated for the deposit of funds.
•	 Completing this form supersedes all prior direct deposit elections on file with FPPA. 

APPLICABLE BENEFIT ACCOUNT(S)

If you receive more than one monthly pension benefit, please indicated which benefit account to apply this Direct Deposit change:

   N/A        All Accounts       One Account    Plan ________________________________   Last Employer __________________________

Please attach a voided check for the account listed.
BANK NAME   

 CHECKING            - OR -        SAVINGS       

DEPOSIT THE FULL AMOUNT            - OR -        AMOUNT TO DEPOSIT  $ ___________________

ACCOUNT #  (refer to illustration below) BANK ROUTING #

SIGNATURE CERTIFICATION

I hereby authorize FPPA to automatically deposit my pension payment into the account listed.  I understand that my benefit payment 
will be credited to my account on the 21st of each month.  If that date occurs on a weekend or holiday, my account will then be credited 
on the preceding business day.
I understand that FPPA will make deposits to a bank account that I designate.  Electronic transfer of monthly pension payments will be 
made to one institution that is part of the Federal Reserve.   Additionally, I understand I may cancel this authorization at any time by 
notifying FPPA in writing or via the Member Account Portal.  All changes will become effective after FPPA receives the notification and 
has a reasonable opportunity to act on it.

____________________________________________________    
Signature of Retiree or Legal Representative                                                                    

____________ / ___________ / ______________
Date
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For office use only





FEDERAL TAX

•	 Marital Status
	   Married       Single
•	 Total number of allowances ________
•	 Additional Amount (optional)
	 $_______________ 
	    (Dollar amount only. No percentages.)

  Do not withhold.

COLORADO STATE TAX

•	 Marital Status
	   Married       Single
•	 Total number of allowances ________
•	 Additional Amount (optional)
	 $_______________ 
	    (Dollar amount only. No percentages.)

  Do not withhold.

FPPA
Fire & Police Pension Association
5290 DTC Parkway
Greenwood Village, Colorado 80111
(303) 770-3772 or toll free (800) 332-3772
fax (303) 771-7622 • www.FPPAco.org

DIRECTIONS:  Select ONLY ONE of the options listed below and complete all of the information requested in that option.

Questions about completing this form? 			   Return completed form to FPPA: 
	 Call Retiree Payroll ext. 6200				    By mail at the address above,
	 (303) 770-3772 in the Denver Metro area		  or by email to  RetireePayroll@FPPAco.org
	 (800) 332-3772 toll free nationwide			   or FAX to (303) 771-7622.

APPLICABLE BENEFIT ACCOUNT(S)

If you receive more than one monthly pension benefit, please indicated which benefit account to apply this Tax Withholding change:

   N/A        All Accounts       One Account    Plan ________________________________   Last Employer __________________________

	 OPTION A	   
         

	 OPTION B	   I elect to have the following amount withheld for FEDERAL TAX each month 
	       			    		  $______________  (Please enter a dollar amount. Percentages cannot be accepted.)

		    I elect to have the following amount withheld for COLORADO STATE TAX each month		
	
		    		  $______________  (Please enter a dollar amount. Percentages cannot be accepted.)

	 OPTION C	   I elect to have my monthly tax withholding figured using the number of 
	       	   allowances and the marital status shown below.

FEDERAL / STATE
Withholding Certificate for

Pension or Annuity Payments

➤Type or print your full name						      ➤Your social security number (last 4 digits only)

➤Address								        ➤Area code and telephone number

➤City or town, state, and ZIP code					     ➤Email Address

Form W-4P
Monthly Pension
Distributions
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7_________________________________________________    
Signature of Pensioner or Legal Representative	

___________  / __________  / _________________
Date

XXX-XX-

For office use only

I elect to have NO STATE OR FEDERAL TAXES WITHHELD.
















