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P.S.S.U. LOCAL 668 — Affiliated with SEIU/AFL/CIO
Application for Membership

Date (Please Print)

Name

Home or mail address

City Zip Home Phone ( )
Agency Name Chapter

Office Address County

City Zip Office Phone ( )
Classification Salary per
Social Security No. Date of Birth

“Dues, fees and assessments to PSSU are not deductible as charitable contributions for
federal income tax purposes. Dues paid to PSSU however, may qualify as business
expenses, and may be deductible in limited circumstances subject to various restrictions
imposed by the Internal Revenue Code.”

Shop Steward Signature of Applicant
P
To: UNION R Fold on Pert

Authorization For Check-Off on Dues
P.S.S.U. LOCAL 668
Affiliated with SEIU, AFL/CIO

Attn: Personnel Officer

I authorize my Employer to deduct from my wages each and every month my Union dues owing to
PSSU/Service Employees International Union, Local 668, affiliated with AFL-CIO as a result of my
membership therein, and | direct that such amounts so deducted be sent to the Offices of the Union
in my behalf.

This authorization and assignment shall be irrevocable until the termination date of the applicable
collective bargaining Agreement between the Employer and the Union, and shalt automatically renew
itself for simitar successive irrevocable periods unless | give written notice of revocation signed by me
both to the Employer and the Union within fifteen (15) days prior to the termination date of the collective
bargaining Agreement or any renewed irrevocable period.

Name Social Security No.

Office Address

Job Title

Date Signature
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COMMITTEE ON POLITICAL EDUCATION
VOLUNTARY DEDUCTION AUTHORIZATION
PSSU/LOCAL 668, 2589 interstate Drive, Harrisburg, PA 17110-9959

Deduction Per Pay Period Social Security No.
[J%$5.00 []$3.00 []%2.00 Employer
[J$1.00 [ Other Institution/Bureau/Office

I hereby authorize my employer to deduct each pay period the amount certified above as voluntary
contribution to be paid to the Secretary/Treasurer of the PSSU C.0.P.E., 2589 Interstate Drive, Harrisburg,
PA 17110-9959 affiliated with the International SEIU C.O.P.E. to be used for political purposes, including
but not limited to making contributions to and expenditures for candidates for federal, state and local offices
and addressing political issues of public importance. My contribution is voluntary and | understand that it is
not required as a condition of membership in any organization, or as a condition of continued employment,
and is free of reprisal, and that | may revoke this authorization at any time by giving written notice.

Signature Name (Print)

NOTE: In accordance with federal law, the PSSU, PA COPE
Committee will accept contributions only from members of Street
PSSU, Local 668, SEIU and their families. Contributions to
PSSU COPE are not deductible as charitable contributions
for federal income tax purposes. City State Zip Code
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