

	1 Name of Employee Print or Type Last First Middle: 
	2 Employee SSN or Other: 
	3 Number: 
	4 Home Address Street Number City State and ZIP Code: 
	5 Name of Agency Include Bureau Division Branch or other Designation: 
	Signature and Title of Authorized Official: 
	Date Month Day Year: 
	Signature of Employee X: 
	Date Month Day Year_2: 
	YESFOR COMPLETION BY AGENCY ONLY The above named employee and labor organization meet the requirements for dues withholding Mark the appropriate box If YES send this form to payroll If NO return this form to the labor organization: 
	NOFOR COMPLETION BY AGENCY ONLY The above named employee and labor organization meet the requirements for dues withholding Mark the appropriate box If YES send this form to payroll If NO return this form to the labor organization: 
	Fill in Amount: 
	Name: 


