
I HAVE RECEIVED THE PRECEDING 9-PAGE SPECIAL TAX

NOTICE:

Date:           
Participant’s Signature

                                          
Print Clearly Participant’s Name

________________________________
Participant’s Street Address

________________________________
Participant’s City/State/Zip Code

________________________________
Participant’s Email Address

________________________________
Participant’s Mobile Phone Number

Note: Return ONLY this last page (numbered 10 of 10) to:

City of Miramar Firefighters Retirement Plan
c/o Amanda Kish, Plan Administrator 
Resource Centers, LLC
4360 Northlake Blvd., Suite 206
Palm Beach Gardens, FL 33410
Email: amanda@resourcecenters.com
Telephone: (561) 624-3277
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