
,::#;Ni HTITUEJT FOH PAYHOIT DEDUCTIO]IS FOR LABOR ORGAI{IZATIOiI DUES
Section 5525 of title 5 United Stares Code (AllorneDls ud Assigmenrs of Pay) pemirs

Fedeml ageocies to collect this infomation. This completed fom is used to rcquest that labor
orgmiztion dues be deducted &om you pay md to noti$ you labor orguiation of the deducfion.
Completilg this form is volutary, but it may ool b€ prtressed if all requested infomation is qot
provided.

This record may be disclosed outside you agency to; l) the Deparunent oftbe Treuury to
make proper finacial adjwrnents; 2) a Congressional office if you make m ilquiry to thar office
relatedtothis record;3) acout oril appropriate Govemr:ent agency iftbe Govenrment is partyto a
legal suit; 4) m appropriate law mforcemenl agency ifwe becomc awue ofa legal violation; 5) an

orgaiation which is a designated collection agent of a particulu labor orgmiztion; ad 6) other
Fedenl agencics for milagement, statistical and other official firnctions (without your penonal
identification)-

Executive Order 9397 allows Fedeml agencies to us€ the social secuity number (SSN) u a
ndividual identifier to avoid conirsion caused by employees with the sme or sinila nmes.
Suppllng you SSN is volutary, but failw to provide i! wben it is ued s tbe employee
identification nmber, may meu that payrolldeductions camotbe prmessed.

You ageocy sball provide m additional statemeDt if it 6€s tbe infomatioo fi,misbed on this
form forpurposes otherthal lhose mentioned above.

?E Please print in BLOCK UPPERCASE LETTERING using black ink. .6
I. LASTNAME

2. HOME A-DDRESS
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3. EMPLOYEE SSN

T[T-TT-TTTT II;TT/NT (TTT) TTT-ITTT
6. NAME OF AGENCInlrlrrrlrlr[[[[[rnnlrnrrr
7. OFFICE PHONENTA4BER A"\D EXT(nII) nlI-[fIf*.IIIf[ ffi

A?T. OR SUITE NO

4. DATE OF BIRTH- :[\4/DD,A'Y 5. HO!{E PI]OI\T, Nt'i{BER

YOUREMAIL TORECEIVE THE FREE AFGE ACTIONNEWS

I hereby authorize the agency nued above to deduct from my pay each pay period, or the frrt
full pay period ofeach month, the moutcertified below r the regulrdues ofthe (Nme of Labor
Orgmization mdLocal #):

L ITTT
md to remit such mout to that labor orgmiation in accordmce with i1s mgements witb my
employing agency. I further authorize uy cbmge in the amout to be deducted which is certified by
thebelownmed labor orguizatioD 6 auifom chmge in isdu€s structue.

I mdmund that th.is authorization, if for a biweekly deduction, will become effrctive the pay

GENDER {OPT.) SIGNAT1JRE OF EMPLOYEE

FOR COMPLETION BY AGENCY ONLY-The above named employee and labor organizafion meet the requirements for dues

withhoiding. (Mark the appropriate box. lf "YES" send this form to payroll. If "NO" return this forrn to the labor organization.)

SIGNATURE AND TITLE OF AUTHORZED OFFICIAI

n r

periodfollowingitsreceiptinthepayollofficeofmymployingagency. lfurthsudentandthat
Standtrd Fom I 188, Cmcellation ofPayroll Deductions for Labor Orgaization Dues, is available
from my employing agescy, od that I may cacel this authuiation by filirg Standad Fom I I E8

or other uinm cmcellation request with the payroll office of my employirg agency. Such
cacellation will not be effective, however, util the first full pay period whjcb begils on or aflerthe
next established cacellation date of the calendr yeu afts the cmcellation is received in &e
payoll office,

Contributions or gifts (including dues) to the labor orguization sbom at tlre left m not ta
deductible a cbsitable contributions. However, they may be ra deductible mder other provisiom
ofthe Iltmal Revcnue Code.
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RECRUIIER NAME:

RECRUITER SSN;

SIGNATURE:

Email address:

City

DATE:

Home phone

i\t

rI/[n/[[
Name of Labor Oroanizalion (lndicate Lo€l)

il;il;";;;;;;;;"* or oourRNMENr EMpLoyEEs,AFL-cro, LocAL: I I I I r.D. coDE: I f
I hereby certiff that the regular dues ofthis organization for the above named member are currently established at S 

- 

per biweekly pay period

I HEREBY CERTTFY TT{A| I HAVE RECETVED A REBATE FROM LOCAL IN THE AMOLINT OF

NAME SIGNATURE

I FIEREBY CERTIFY TTIAT I HAVE RECEIVED RECRUITER BONUS FROM LOCAL IN THEAMOLINT OF

Ifzflzfl
REBATE REQUEST FORM *

Current address:

*IRS Form 1099 will be issued based on curent income tax laws

State: _ Zip:


