
Police Benevolent Association of the City of New York, Inc. 
125 Broad Street, 11

th Floor 
New York, NY 10004 

Phone: (212) 349-7560 --- Fax: (212) 437-9480 
www.nycpba.org 

Real Estate Closing Voucher Claim Form 

Instructions: 
1. The Real Estate Closing Voucher is only available for Active and Retired PBA members in good standing.
2. To be eligible for the Voucher, the property must be located in one of the following counties: Bronx, New York, 
Richmond, Queens, Kings, Orange, Nassau, Suffolk, Westchester, Putnam, Rockland.
3. The Real Estate Closing Voucher is $600 and will be paid directly to your attorney.
4. The Real Estate Closing Voucher is limited to one (1) purchase and one (1) sale of a primary residence within a 
twelve (12) month period.
5. A copy of the Closing Disclosure, signed by your attorney, must be attached to this form and submitted to the PBA 
Funds Office at 125 Broad Street, 11th Floor – New York, NY 10004. 
_________________________________________________________________________________________
I. Member's Information  
Last Name First Name MI Social Security Number 

Address (Number and Street)     City State Zip Code 

II. Attorney's Information
Name of Attorney or Law Firm Tax ID # 

Telephone # 

Address (Number and Street)     City   State Zip Code 

Location of Property Type of Transaction (Check One) 

Sale: _______     Purchase: ______ 

Attorney's Fee for Transaction 

Date of Contract Date of Closing 

III. Signatures

Attorney’s Signature: 
I hereby certify that this service was rendered and completed on the dates listed above. I request payment 
in accordance with rules of the Police Benevolent Association of the City of New York, Inc. (“PBA”). 

 Signature: ______________________________            Date: ______________ 

Member’s Signature: 
I hereby certify that this service was rendered for my primary residence and was completed on the dates listed 
above. I agree to be responsible for any portion of the attorney’s charges not provided by the PBA Real Estate 
Closing Voucher.  

 Signature: ______________________________        Date: ______________ 

Revised: 20190625 
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