MEMORANDUM

DATE:
___________________________

TO:

Ms. Kim Wallin, Nevada State Controlled, 101 N. Carson St, Suite 5



Carson City, Nevada 89701-4786

FROM:
_______________________________________________________



(Full name, Title or Rank and Employee No. or SSN)



________________________________________________________



________________________________________________________



(mailing address)

SUBJ:
Failure to Provide Anniversary Date

I am currently a member of the Nevada Department of Public Safety Association (NDPSA).  

(  ) I requested my anniversary date from the NDPSA and did not receive it and/or

(  ) I requested my anniversary date from the NDPSA and was assigned a generic date of October 1st.

It is therefor requested that you stop my payroll deduction to the NDPSA.

(  )  I currently pay duel dues to the NDPSA and the Nevada State Law Enforcement Officers Association (NSLEOA).

(  )  Attached is my application to the NSLEOA.  I request that payroll deduction to the NSLEOA be started as appropriate.  NOTE:  If you are checking this block and attaching a NSLEOA application ensure that you mail a copy to:  NSLEOA, P. O. Box 72515, Las Vegas, NV 89701-2515 so that you can be added to the roster and mailing list. 

________________________

(Signature) 

