
Pittsfield Town Employees, AFT Local #6214, AFT-NH, AFL-CIO 

Authorization for Payroll Deduction 

 

 

TO: Town of Pittsfield 

 

 

I _____________________________ hereby request and authorize you to deduct union dues 

in the yearly amount certified by the Pittsfield Town employees, AFT Local #6214, AFT-NH, 

AFL-CIO in equal payroll installments. The amount shall be paid to the TREASURER of the 

Pittsfield Town employees, AFT Local #6214, AFT-NH, AFL-CIO and represents payment for 

my union dues. This authority remains in full force and effect unless I notify the Union 

President in writing of my intent to withdraw from the Union. I may only withdraw from the 

Union between April 1st and April 15th. 

 

__________________________________ 

Employee’s Signature 

 

__________________________________ 

Dated 

 

____________________________   Home Address: 

Department 

 

____________________________   _____________________________ 

Position 

 

____________________________   _____________________________ 

Social Security Number 

 

____________________________ 

Phone Number 

 

_____________________________ 

Home 


