v  |BEW LOCAL 595
=W 6250 Village Parkway
& Dublin, CA 94568

(925) 556-0595 Payroll Deduction Authorization

The undersigned hereby authorizes IBEW Local 595 to deduct from my
earnings each payroll period beginning itemized as follows:
In payment for: Amount:
Total $
Signature: Date:
Print Name:

Social Security Number

Keep a copy of this for your records.

** To make changes to your payroll deduction amount, please fill out a new form and
return to Accounting Department.
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