
                                                          I. B. E.W. LOCAL UNION # 112

                                                      DUES DEDUCTION AUTHORIZATION 

DATE:  

I hereby authorize and direct to deduct a sum 

Name of Contractor 

equal to 4% of my gross wages from my weekly paycheck for union dues.  This amount is to be 

remitted through the EPR System and sent to the Electrical Benefit Fund (P.O. Box 5433, 

Spokane,WA 99305) by the 10th of the following month. 

SIGNATURE 

Social Security # 

This authorization is non-expiring, binding and valid until such time I submit a written revocation.


