
 
 

 
FIREFIGHTER’S LEGAL SERVICES PLAN 

WITHDRAWAL FORM 
 
 
 
EMPLOYEE NAME:____________________________________________________________ 
 
 
 
EMPLOYEE #:___________________________  BATTALION:___________________ 
 
 
 
I REQUEST TO STOP THE DEDUCTION OF $                 PER PAYCHECK FOR THE FIREFIGHTERS’ 
LEGAL SERVICES PLAN. 
 
 
 
EMPLOYEE’S SIGNATURE___________________________DATE:____________________ 
 
 
 
UNION REPRESENTATIVE:_____________________________________________________ 
 
 
 
 
 
 
 
 
                             Office use only:              Payroll City/County ______           Mierzwa _______              File _______ 
 


