LOS ANGELES FIREMEN’S
RELIEF ASSOCIATION APPLICATION FOR TRUST

PO BOX 41903, LOS ANGELES, CA 90041
(800) 244-3439 (323) 259-5200 PREPARATION ADVANCEMENT

www.lafra.org

MEMBER INFORMATION
BIRTH DATE

FULL NAME (FIRST, MIDDLE, LAST)
ADDRESS Iy STATE zIP

HOME PHONE CELL PHONE EMAIL ADDRESS

STATUS DACTIVE Assignment DRETIRED maRiTaL sTaTus [ |SINGLE DMARRIED [ ]serarateD DDIVORCED [ JoomesTic PaRTNER

ADVANCEMENT AMOUNT NEEDED $

REASON FOR ADVANCEMENT

By signing and submitting this Application for Trust Preparation Advancement, the Member certifies that 1) the informa-
tion contained herein is true and accurate to the best of the Member's knowledge; 2) the Member agrees to repay the
full amount of the Trust Preparation Advancement within one year via, payroll or pension check deductions (increments
determined by amount received). Members may pay off balance in full early via check or credit card.

Member Signature Date

Spouse/Domestic Partner Signature Date

OFFICE USE ONLY

COMMITTEE MEMBER SIGNATURE (3)

COMMITTEE MEMBER SIGNATURE (1) COMMITTEE MEMBER SIGNATURE (2)

COMMITTEE BOARD AMOUNT
APPROVAL DATE APPROVAL DATE APPROVED

TERMS:

11242020
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