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Authorization for Email Communications 

The Firemen’s Annuity and Benefit Fund of Chicago would like to provide participants the option of receiving and 
submitting select communications to and from the Fund via email.  If elected, communications via email could  
include benefit estimates, contribution statements, proof of benefit letters, check stubs and periodic 
miscellaneous mass mailings from the Fund when available. This authorization also allows members the option of 
completing and submitting digitally signed forms through ID.me and Adobe Sign.   

We want to make sure you know that e‐mail communications between the Fund and participant may not be 
encrypted and therefore may not be secure communications.  However, non-encrypted communications via          
e‐mail would not include anything with a full social security number - but may include the last four digits of a social 
security number.  Member email addresses will not be shared with any non FABF authorized person or entity. 

If you would like the Fund to be able to communicate with you via email, please fill out, sign and return this letter.  
You may elect to have these email communications stopped or sent to a different email address at any time via the 
“stop electronic communication” or “change email address” forms available on the website or from the Fund 
office. 

I, ______________________________________________ authorize the Firemen’s Annuity and Benefit 
Fund of Chicago to communicate with me via the email address provided below. 

Email (Please Print):____________________________________________________________________ 

Signature: ____________________________________________________________________________ 

Last Four # Social Security Number: XXX-XX- _________________________________________________ 

Birth Year: ____________________________________________________________________________ 

Request Date: _________________________________________________________________________ 




