
 
 

15310 163rd Ct. SE 

  Renton, Wa. 98058-8122 

    (425) 226-3793 rffow@comcast.net     http://www.rffow.org  

 
  Richard Warbrouck        Bob Burtch 
         President          Secretary 

 
        I hereby submit my application for membership to the 

 

RETIRED FIREFIGHTERS OF WASHINGTON 
 

NAME_____________________________________ SPOUSE_____________________________ 
 
ADDRESS_______________________________________________________________________ 
                                  NUMBER                                  CITY                 STATE             ZIP+4 
 
TELEPHONE (______)_________________________LEOFF 1:____ LEOFF II:____PRIOR ACT:____ 
 
RETIRED FROM__________________________________________________________________ 
                                         CITY                                    POSITION                           DATE RETIRED 
 
Dues are payable January 1st of each year. 

   
DUES PAYMENT OPTIONS:  Following is a list of dues payment options.  Please select one and return 

along with a check to RFFOW in the proper amount, where applicable, to 15310 163rd Court SE, Renton, 
WA. 98058-8122. 
  

A.) Payroll deduction in the amount of $48 per year.  $45 goes to RFFOW, $3 goes to the Legislative 
Fund.  Be sure to include Social Security number below.  Required by DRS 

B.) Payroll deduction in the amount of $48 per year.  $45 goes to RFFOW, $3 goes to a charity of your 
choice.  Be sure to include Social Security number below.  Required by DRS 

C.) Check, cash, or money order in the amount of $48 per year.  $45 goes to RFFOW, $3 goes to the 
Legislative fund. 

D.) Check, cash, or money order in the amount of $48 per year.  $45 goes to RFFOW, $3 goes to a 
charity of your choice. 

E.) Check, cash, or money order in the amount of $45 per year, all going to RFFOW. 
 
To select circle your option of choice:   A      B         C  D              E 

 

If the option you have selected includes a charitable donation and you have a specific charity in mind please 
write the name and address of that charity in the space below. 
Charity name and address  ___________________________________________________________________ 
 
Signature______________________________________SSN______-____-_______ Phone________________ 
 
Date Joined: _________________ Email Address: ______________________________________________ 


