
The Honorable Board of Police Commissioners 
Trustees, of the Police Relief Fund 

Commissioners: 

I, _________________________________________, the lawful widow/widower of the late  

__________________________________________, who before his/her death on the   

_________ day of ___________________________, was a _________________ of the Police  
 (Rank) 

Department of this City of Bridgeport, Connecticut, and who, to my personal knowledge, 
contributed to the Police Relief Fund subsequent to July 1st, 1927, do respectfully make and 
application for a Survivors Spouse Pension in accordance with the provisions of Chapter 473 of 
the Special Laws of 1927, and as amended by the Collective Bargaining Pension Agreement in 
effect between the City of Bridgeport and the Bridgeport Police Union, negotiated pursuant to 
the Municipal Employee’s Relations Act. 

I further swear that I was wedded to the above on the ________ day of _______, _______, by  

Rev.___________________________________ in _____________________________church,  

_______________________________________, _____________________________________  
         (City)     (State) 

And that said marriage remained intact until the death of said: 

_________________________________________________. 

Signed _________________________________________ 
(Supervising Spouse) 

Personally appeared before me, this ______ day of __________________________, 20 ______, 

_____________________________________________________________________________ 
(Surviving Spouse) 

Who makes oath to the truth of the foregoing statements. 
______________________________ 

        (Notary Public) 
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