
 
HAMILTON COUNTY POLICE/FIRE WIDOWS & ASSOCIATES 

Do not send money to Columbus 
Online form on the Website: MyCincy.org/HCPFWA 

 
 DUES:  35.00 Year ___________ 
 
 
NAME PHONE     
 FIRST MIDDLE INITIAL LAST 
 
ADDRESS:  
 
CITY:  STATE:  ZIP:  
 
 / /  POLICE    ___________________________________________ 
   MO     DAY      YEAR  FIRE         MUNICIPALITY (RETIRED FROM) 
 Date of birth 
  
EMAIL ADDRESS _____________________________________________________________________ 
(Your email or someone who can get messages for you. Email saves us postage & printing costs, but we 
can also send it both ways)                                                                   ALSO SEND A COPY BY US MAIL 
 
_____________________________________________           LIVING              DECEASED 
FIRST RESPONDER’S NAME                
 
 
DUES ___________            P.A.C. Donation _____________       HCPFWA Donation ______________ 
 
 

DO NOT SEND YOUR HUSBAND'S OR YOUR SOCIAL SECURITY NUMBER, IT IS NO LONGER REQUIRED 

We share any updates with the PFRO in Columbus unless you prefer we don’t.         Do not Share 

     

___________________________________________________________________________________ 
 
Make check to:  HCPFWA 
 

Send to Treasurer: Howard Rechel 
 4539 Hutchinson Road 
 Cincinnati, OH 45248 
 Email: HCPFWA@MyCincy.org 
   TOTAL $  
 

OFFICE USE    DO NOT CUT – SEND ENTIRE PAGE WITH YOUR VITAL INFORMATION 

Do not Write below Line 
 

Check #:  _________ Amt: _____ Account/Name on Check: _________________________________         
 
Received By:  ______________________________________ Date: __________________ 
 
Mail this whole page back. Once you reach 80 years old, no dues are due, but we would appreciate you 
contact us with any updates by returning this form, or by email or phone. Of the $35 dues, we send $25 to 
the PFRO in Columbus, and retain $10 for our local group. All HCPFWA Donations remain with our local 
chapter. Questions:  Call the Treasurer, Howard Rechel 513-223-3358. 
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