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AUTHORIZATION FOR PAYROLL DEDUCTION

I hereby apply for membersh1p to AFT Connecticut Local _5 /%4 G affiliated with AFT Connecticut, AFT, AFL-CIO,
and CLC recognizing this union as an important constructive force in all areas of employee concerns. I understand that my dues will
include the many nghts services, and benefits of Local _$/% 9 . Effective immediately, I hereby request and authorize you to
deduct from my earnings each payroll period a sufficient amount for the regular payment of the current rate of monthly union dues,
including any back dues not yet collected. This amount shall be paid to the Treasurer of Local £/4 9 _ of AFT Connecticut.

Fees and assessments to Local _5 /% §  are not deductible as charitable contributions for federal income tax purposes. Fees paid to
Local _5 /4 9 _ however, may qualify as business expenses, and may be deductible in limited circumstances subject to various restric-
tions imposed by the Internal Revenue Code.

These deductions may be terminated in accordance with the terms of the current collective bargaining agreement.
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