
 

 

 
WRITTEN REQUEST FOR CONFIDENTIALITY 

 
 
 
TO: CITY PENSION FUND 
 for FIREFIGHTERS & POLICE OFFICERS 
 1951 NW 150th Avenue-Suite # 104 
 Pembroke Pines, FL  33028 
 
 
 
 
In accordance with Chapter 119, Florida Statutes, I hereby make this written request for 

confidentiality as to all personal information which said Chapter authorizes to be maintained 

as confidential. 

 

Dated this _______ day of __________________, 20_____. 

 
 
 
 
        _______________________________ 
        Signature 
 
 
        _______________________________ 
        (Please Print Your Name) 
 


