
 

Support NRLCA-PAC 

Sign up for Electronic Fund Transfer  

A monthly deduction from your checking account on the 5
th
 

of each month 

 

 

------------------------------------------------------------------------ 

I hereby authorize my bank to deduct from my checking account 

the monthly sum of: 

$45​ $25 ​ $20​ $15​ $10​ Other: $____ 

Signature:__________________   Date:__________ 

Name (print):________________________ 

Employee ID Number:________________ 

State:____________ 

Zip Code:___________ 

Phone Number:______________________ 

 

 

Please attach a voided check 

 

Send to:  

NRLCA-PAC 

1630 Duke St, Floor 2 

Alexandria, VA 22314 

 


