United Food and Commercial Workers International Union (UFCW). -

‘ mﬂ.’ Membership Application | WFCW

Fivst Mama’ o M. | Last Name ] Suffix | DateofBiith | Gender | Soc. Sec. Mumber
/ /
Mailing Address—NO PO BOX City State | Zip Apt/Sulte
Cell Phone (Area Code Required) Home Phone Ervail
Employer Mame Store/Plant # or Y JobTitle Department Hire Date
/ !
t.anguage Prefarence []English [Z1Spanish Other: | {1 Full-Time  [CfPart-Tima
Applicant Signature C Lo Date

Tam applying for UFCquernbershlp
and | authorlze UFCW to represent ma
on the [oh, K / /

By providing a cell number, | agree that
my UFCW Local Unlon and Intérnational

OFFICE USE ONLY

Uhion can send me aute-dlaled ealls Local Union President’s Signature
Mémber 1D#

and texts and other communications,
{ resarve the right to opt out. Carler
data and massage rates may apply.

UFCW éheck-()ff Authorization

This Check-Off Authorization Is separate and apart from the Membership Application and 1s attached to the Membershlp Appfication only for convenience.

| authotize my employer to deduct from my wages an amount equivalent to dues, initiation fees, and assessments as shall be certified by the Secretary-
Treaswrer of my Local Union of the UFCW, AFL-CIQ and remit same to said Secratary-Treasurer, :

This authorlzation is voluntarily made and I not contingent upon my present or future membership in the UFCW. The Secretary-Treasurar of my
Local Union is authotlzed to provide this authorization to any employer under contract with my Local Union, and Is further authorized to transfer this
authorlzation to any employer under contract with my Local Union that hires o rehires me in the future, and it will be binding on mrie and my employer.
This authorization shall be irrevocable for the period of one year from the date | sign this authorization, or untll the termination of the applicable
collective agreement betwaen my Local Union and my emplover, whichever occurs sooner; and | agree and direct that this authorlzation shall be
automatically renewed, and shall be irrevocable for successive one-year periods or for the period of each succeeding applicable collective agreemient,
whichever shall be sharter. To revoke this authorlzation, | agree that | will give written, signed notice to my Local Union and my employer n‘pt more than
45 days and not less than 30 days prior to {i) the end of the Initial or any successive one-year period, or (ii) the termination of my initial or any successive
collective agreement,

Should any part of this authorization be declared invalid or unanforceable by & legitimate court, the remaining parts shall be binding on all parties
concernad, :

Applicant Signature Date
4 T
Print Mame . ) ) Soc. Sec, Numbar

Contributions and gifts to the UFCW are not tax dedtictibis,

UFCW Active Ballot Club Check-Off Authorization

| authorize my employer to deduct from my pay $1.00 or

[ Two deltars ($2.00) 7] Three Doliars {$3.00) [[] $ {other amount)
per week for each pay period in accordance with my existing union centract, This amount is to be reritted to the UFCW Actlve Ballot Club.

“yunderstand that the guideline amounts above are merely suggestions, and | may contribute a greater or lesser amount; and the Union will not
favor, disadvantage or take reprisals against me by reason of the amount of my contribution or my declsion not to contribute.

| understand that my contribution will be used for political purposes, including the support of candidates for federal, state, and local offices,

Appilcant Signature Date
¥ . / /
Print Nama Last Four Diglts of S5N

FederaiLaw requires us to use our best efforts ta collact and report the name, matling addrass, accupation and name of ampsfayer of Individuals whosa contributions exceed 5206 Ina calendar year. Contribitions or gifts to the UFCW
Active Ballot Club are not deductible for federal tax purposes,
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