	Authorization for Payroll Deduction

Name (print) 



Date 



Address 



Position 

 Home Phone 


School 



Email 



Effective immediately, I hereby request and authorize you to deduct union dues in the amount established by the Oyster River Paraprofessionals and Support Staff, AFT Local #6213, AFT-NH, AFL-CIO in equal payroll installments. The amount shall be paid to the Treasurer of the Oyster River Paraprofessionals and Support Staff, AFT-NH, AFT, AFL-CIO, and represents payment for my union dues. I may terminate deductions fifteen (15) days after my anniversary date of any year by written notice to the Treasurer of the Union or by termination of my employment.

Signature 



Witness 


	Authorization for Payroll Deduction

Name (print) 



Date 



Address 



Position 

 Home Phone 


School 



Email 



Effective immediately, I hereby request and authorize you to deduct union dues in the amount established by the Oyster River Paraprofessionals and Support Staff, AFT Local #6213, AFT-NH, AFL-CIO in equal payroll installments. The amount shall be paid to the Treasurer of the Oyster River Paraprofessionals and Support Staff, AFT-NH, AFT, AFL-CIO, and represents payment for my union dues. I may terminate deductions fifteen (15) days after my anniversary date of any year by written notice to the Treasurer of the Union or by termination of my employment.

Signature 



Witness 



	Authorization for Payroll Deduction

Name (print) 



Date 



Address 



Position 

 Home Phone 


School 



Email 



Effective immediately, I hereby request and authorize you to deduct union dues in the amount established by the Oyster River Paraprofessionals and Support Staff, AFT Local #6213, AFT-NH, AFL-CIO in equal payroll installments. The amount shall be paid to the Treasurer of the Oyster River Paraprofessionals and Support Staff, AFT-NH, AFT, AFL-CIO, and represents payment for my union dues. I may terminate deductions fifteen (15) days after my anniversary date of any year by written notice to the Treasurer of the Union or by termination of my employment.

Signature 



Witness 


	Authorization for Payroll Deduction

Name (print) 



Date 



Address 



Position 

 Home Phone 


School 



Email 



Effective immediately, I hereby request and authorize you to deduct union dues in the amount established by the Oyster River Paraprofessionals and Support Staff, AFT Local #6213, AFT-NH, AFL-CIO in equal payroll installments. The amount shall be paid to the Treasurer of the Oyster River Paraprofessionals and Support Staff, AFT-NH, AFT, AFL-CIO, and represents payment for my union dues. I may terminate deductions fifteen (15) days after my anniversary date of any year by written notice to the Treasurer of the Union or by termination of my employment.

Signature 



Witness 




