Hillsborough Town Employees, AFT Local #3912, AFT-NH, AFL-CIO

Authorization for Dues Deduction

NAME:
___________________________________________





(please print)

DATE:
___________________________________________
Effective with the signing of this authorization,  I hereby request and authorize the Town of Hillsborough to deduct dues in amount certified by the Treasurer of the Hillsborough Town Employees, AFT Local #3912, AFT-NH, AFL-CIO in equal payroll installments. The amount shall be paid to the TREASURER OF THE HILLSBOROUGH TOWN EMPLOYEES, AFT Local #3912, AFT-NH, AFL-CIO and represents payment for my DUES.  I may terminate union dues deductions by providing a thirty (30) day written notice to the Union Treasurer and Town Finance Director or by termination of MY employment with the Town.
__________________________________
______________________________
Employee’s Signature


Dated
____________________________

HOME ADDRESS:

DEPARTMENT
____________________________

_____________________________

POSITION

____________________________

_____________________________

HOME EMAIL                                                   

_____________________________

HOME PHONE

__________________________________________________________________

