
APPLICATION AND NOTICE 

For Me.mbershipJn local Union No. __ _ 
Affiliated with the International Brotherhood of Teamsters 

l\-oluntmil) submirtlli.�.\jlplkailim furNfembenhlpin l� t:n!nn,. --·--•-·•ffiflatrd witn tbe Tnwnatloual Bro!herhorui 
ofTealllSfen, s,; that I may fully pa�c in tbeacthltleli oftbe l'nion. tundersta!.ld lliat by becoruinl.l and remaining a 
member of thel 1n1o11, l wrn L'<> ..ntitled «I ntltlld membtnbip me1.>tings, l� in .the. lk'\--clopment <>f i,.'Ollfrxt proposals 
flff' roll«tlve b11rg,ilnmg, ,-ore to ratffy or � eollecilve 1>101,!lliniilg agn,ements. run ror L11i&11 ut'llci.- or .111pport �ndidate. 
of Ill)' c:bolet. nuwe t:i:iion pullllcations and take �tagf, of prograim '"�tlllhle <ml!· ru Lniou �-1 undt-n.taud !It.at 
only'" inmmh<-n,f th� IJnii>n will I be :abl• u, d<·IM!nl-., lhe cou.oe t� 1:ruon !al..es to NpJ'eS('nn»e ill nrg .. tintions tn im-­
pnwc my w� fringe 11<:ncllts Md \\Orklng �omlitivns.:\ml, l understiu11d th ill the Union·, .in•ugtli :,mi :milit} tu rt.'4Yrcst'nt 
"'>. interests dq,cmls ll{h"UI n1y etudslng ruy rigbl, as guar,a11w,<1 !)}' federal hrn. m joln the { ! ni<m and mgag, in cillle<.1.he 
aclivlti!i!!·'!'l'\lh � fello'I\· M:'k;'l'S. 
1 underslffld ttuu andl.;r tilt\ c.nITellf law, I m�· ekd "uonmrniber" status, and canntisfy an� ,·muraciu,d oi>llg111im1 l!rt,-ss•ry 
to re-aiff my employ lllfflt by Jl.!IYID!al wumuunt .,.,.,.1 1,> fh• wrlf;.,,-m dW'S llll.-! lnitiaoon � rtq®'td or ruro1hct-s <'f t.'tt' Union, 
I also ondl:ntai'lil that lrl t,tect not(4)bccome a mt'ltlOO urn.'l)'lain ll !IINlll»el', I� obje,•1 U•I��uog lhe pnu-�ta porlion of 
regular liruon dues or foe,, lhst . .m: oof gettnane tn collccthe barpi11l11g. tootnlct admmlstt11'1on �nd gi-!evaocc ttdJu,tment, 
and I can n,que,rt the ·f..oca.1• Vnioa tt; pro,ldc ~ with inl'onnotioo concerning its IJ'j,st re<.'ent alloOltlon of upcltditu!l's 
de\'otro to actJ\itles tllilt ,m, buth germat1<' and nor,,,gertrtane ro it. perimnanc� · ::w the r.c.tll'tliW barll!llinini: nepl'l!s.ell!a• 
fo·e ,ufficient tn ,•n:.1hfo mt' Id ,Iei:lde. >1-tietl.N?r or not to bec;>me an objocwr. r understand. t&,it 11onmcmhi:rs win', choo"' 
to objcci tt, pa_,Jng d!c pm-rau, portion ofwgu:lll' faiion dues or fee,. that >a.re·t101 l/S'T.'llllR If> co�'fh•r b:n'gltming will h.­
cntitled: to a reductioll in f"""' ba.'18d on Ille- ali>rcmwtioned' 1111ocallon ,,t ""'Pffidlture!i, and ><Ill ham tlie rlght tu 
ebiilh-nge th� corrtttoos, of the allocation. The proced\!R:! fur ffllr,g ,m:h cll..Ue,,w:. ,.ru bl: pM·idt>d ti,· my Local VniGo, 
upon request. 
I hlt>'e reed a�d undt•l"l,t,md tlw option� "v11Hahlc lo ml\ Plld �ni,mll th!,\ llf'pliUlllun l'1 be atlmitwd iii a mtml>t.r of thr I.ocal 
Union. 

fR,N, _______________________ _ 

Strne1-------------------- ----�· P'rv;;�. _________ _ 

c,1y _____________________ staro 

E,..,plGy�r __________________ _ _ _ _  _ 

s1,eet _______________________ _ 

.. _ _ _}'P 
(;otle ______ _ 

t:.:f).O�tt.�" 
Dal!! _________ __ 

f'!'IJC(· __________ _ 

Cf�y ___________________ __ sta!{' _ ____ z:p Cct1� ______ _ 

Pa:dm ___ _ _____________ _ 

Da!t,.,JI ll:::h ___ _ _ _ _ _ _ ______ S.:<'.'?.i S.:cJcity J>fo. _ ____________ _ 

It yes, 'Atrat t.x;· '.;nion No. _____ _ __ _ 

I
CHECKOFF AUTHORtZATION 

ANO ASSlGNMEfU 

Slu,ll,TlJilf 3;: A?!'UCAflT 
F!f;;, G=:-pt ').) Apc:t;;w:r 

!, _____________________ berellyaulllarlze my emplO,erlO deduct trom my 
{Plint Name) 

waon ea;IJ alld eva1y mo!ll'b an amolllll equat tn tlle monthly 4iln, initiatt1111 len and 1111t!orm asaasments 4f Lacal 
Union ____ __, and llir&ct 1Wtl! 11mau11t;so dellutted lo ba,tul'll1HI llVl!r each mllll1ll to the Slil:retary-T11.1uuror of 
such Local Union loramt on my llahalf. 

This; allll!Orlzalit1n ls volulllary 8Jll1 is not Cllndilumed on my p1U111t or llillll'e memllel'Shlp l�. t!Te U�lo11.. 
TIiis auttlllrlzallon and ll!l'Sit1mmml sllatt bs lrmocallle tor Ille term o! !he appllca!lle � betwe811 theuniim and 

Ill& employer ar lllr one year, wll1cllever is the !mer, and sllall automatically rsnew its11ll hlr sut-in yearly or 
appli1:a,11 tllllltact penoos lllarai,ttet, wllicllmlr Is la11e1; lffllesg-1 glH wrfflen-noth:a ta !b3 i:Gmpir.y and tba unllJll at­
lust sixty [601 days, but not more 1lum sevaaty•five (75} days lhtflll't! any periodic renewal date of Ibis allthorl,,"llllon and 
assigtlmen!'ol illy desire to revolce same. 

Signata11,1 ___ ___________________________ __ _  _ 

Soclai Sec11rtty llambar __________ _ _ _______ Date _______ _ 

Addreu-----'--------------------------------

Ctty ______ ,, __ ,,._,,. -........... ------------'- Slata ... - --·--··· Zip Code ____ _ 

Employer ________________ __________________ _ 
lhllm: dues are r.ot l!eduttlbl• es cnari1aille ecntributlons !or. Federal lnccme Tax putpoaes. 
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