AUTHORIZATION FOR REPRESENTATION AND PAYROLL DEDUCTION
North Texas Association of Public Employees
An Affiliate of United Steelworkers of America, AFL-CIO, CLC

| hereby request and accept membership in the North Texas Association of Public Employees—an affiliate of the
United Steelworkers of America (“NTAPE/USWA”), and | hereby authorize and designate the USWA to act as my
Representative for purposes of presenting grievances concerning my wages, hours of work, and other working
conditions and terms of employment.

| further authorize and request my Employer to deduct from my earnings the amount certified by the NTAPE/USWA
to be deducted each month, which represents my membership dues to said organization. The amount is to be
transmitted to the International Secretary/Treasurer of the USWA. This authorization shall remain in effect until
further notice from me in writing or upon termination of my employment.

First Name Middle Initial Last Name

Address City. State Zip
Home Tel. # Social Security #

Employed By (Department) Job Title

Employee Signature Date
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AUTHORIZATION FOR REPRESENTATION AND PAYROLL DEDUCTION
North Texas Association of Public Employees
An Affiliate of United Steelworkers of America, AFL-CIO, CLC

| hereby request and accept membership in the North Texas Association of Public Employees—an affiliate of the
United Steelworkers of America (“NTAPE/USWA”), and | hereby authorize and designate the USWA to act as my
Representative for purposes of presenting grievances concerning my wages, hours of work, and other working
conditions and terms of employment.

| further authorize and request my Employer to deduct from my earnings the amount certified by the NTAPE/USWA
to be deducted each month, which represents my membership dues to said organization. The amount is to be
transmitted to the International Secretary/Treasurer of the USWA. This authorization shall remain in effect until
further notice from me in writing or upon termination of my employment.

First Name Middle Initial Last Name

Address, City. State Zip
Home Tel. # Social Security #

Employed By (Department) Job Title

Employee Signature Date
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AUTHORIZATION FOR REPRESENTATION AND PAYROLL
DEDUCTION
North Texas Association of Public Employees
An Affiliate of United Steelworkers of America, AFL-CIO, CLC

| hereby request and accept membership in the North Texas Association of Public Employees—an affiliate of
the United Steelworkers of America (“NTAPE/USWA”), and | hereby authorize and designate the USWA to
act as my Representative for purposes of presenting grievances concerning my wages, hours of work, and
other working conditions and terms of employment.

| further authorize and request my Employer to deduct from my earnings the amount certified by the
NTAPE/USWA to be deducted each month, which represents my membership dues to said organization.
The amount is to be transmitted to the International Secretary/Treasurer of the USWA. This authorization
shall remain in effect until further notice from me in writing or upon termination of my employment.

First Name Middle Initial Last Name

Address City State Zip
Home Tel. # Social Security #

Employed By (Department) Job Title

Employee Signature Date

AUTHORIZATION FOR REPRESENTATION AND PAYROLL DEDUCTION

North Texas Association of Public Employees
An Affiliate of United Steelworkers of America, AFL-CIO, CLC

| hereby request and accept membership in the North Texas Association of Public Employees—an affiliate of
the United Steelworkers of America (“NTAPE/USWA”), and | hereby authorize and designate the USWA to
act as my Representative for purposes of presenting grievances concerning my wages, hours of work, and
other working conditions and terms of employment.

| further authorize and request my Employer to deduct from my earnings the amount certified by the
NTAPE/USWA to be deducted each month, which represents my membership dues to said organization.
The amount is to be transmitted to the International Secretary/Treasurer of the USWA. This authorization
shall remain in effect until further notice from me in writing or upon termination of my employment.

First Name Middle Initial Last Name

Address, City. State Zip
Home Tel. # Social Security #

Employed By (Department) Job Title

Employee Signature Date

3657



