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DEAR UNIVERSITY OF MINNESOTA EMPLOYEE -

PLEASE CDMFLETE THE VOLUNTARY AUTHORIZATION FOR PAYROLL
DEDUCTION OF DUES FORM BELOW.

PLEASE PRINT FIRMLY AND PROVIDE ALL INFORMATION.

REMOVE ADHESIVE LINER ON THE TOP OF THIS PAGE, FOLD IN HALF, AND SEAL.
SEND COMPLETE FORM INTACT TO THE ADDRESS ON REVERSE SIDE. NO
POSTAGE IS NECESSARY. IF FORM BREAKS OR ADDITIONAL CLOSURE IS
NECESSARY, STAPLES MAY BE USED AT BOTTOM.

Thank Yol

R

VOLUNTARY MEMBERSHIP - ~ UNIVERSITY OF MINNESOTA
AFSCME Council No. 6, AFL-CIO ‘€D Authorization for Payroll Deduction of Dues

| hereby request and authorize you to deduct from my earnings each payroll period an amount sufficient to provide for
the regular payment of the dues established by AFSTCME Local Union Mo, . The amount shall
be certitied by said Local Union and any changas in such amount shall also ba so cerified. The amount deducted shall
be paid to AFSCME Council No, & for credit to the account of my Local Union

| also hereby designate AFSCME Council Mo. B, AFL-CIO, as my duly chosen and authorized representalive on matters
relating o ry employment in arder to promolte and protect my economic welfare,
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