(Last Name) (Given Name or Initials) {Payroll No.) (Social Security No.) {Local No.)
{Employee wifl please print the above information)

PAYROLL DEDUCTION AUTHORIZATION FOR UNION DUES

Beginning in , | hereby authorize AT&T Mobility, Inc., its successors, purchasers, subsidiaries, and assigns
("Company”) to deduct each scheduled pay period from my wages, sickness or accident disability payments, other benefit payments, orvacation
payments the amount of one-half my regular monthly Union dues as certified to the Company by the Secretary-Treasurer of the CommunicationsWorkers
of America. Each amount so deducted shall be remitted by the Company to the Secretary-Treasurer of the Communications Workers of America or their
duly authorized agent. I for any reason the Company fails to make a deduction, | authorize the Company to make such deduction in a subsequent pay-
roli period. This authorization is voluntarily made and is not conditioned on my present or future membership in the Union, and shall be govemed by the
terms and conditions set forth herein imespective of Union membership. This authorization shall continue in effect until cancelled by written notice from
the Secretary-Treasurer of the Communications Workers of America, or until cancelled by written notice signed by me, and individually delivered to the
Company, postmarked during the fourteen (14) day period prior to each anniversary date of the current or any subsequent Collective Bargaining
Agreement, or during the fourteen (14) day period prior to the termination date of the cutrent or any subsequent Collective Bargaining Agreement.

Dated 2 ss‘ﬂmdmﬂ)

Address
(Street and Number)
Distrnict #4 Loeal #4202 : ‘
ey . (Chy or Town) . (State) Zip Code) COMPANY COPY
APPLICATION BLANK (For Membership)
Name (Mr.Mrs.Miss) : \ Soc. Sec. No.
(Print)
Address

Communications Workers of America

1 hereby request and accept membership in the COMMUNICATIONS WORKERS OF AMERICA and when accepted by the Local, agree to be bound by the
Constitution of the Union and Amendments thersto and Rules and Regulations now in effect of subsaquently enacted by the Union and/or the Local to-which | am assigned.

Date Signature
Net Gradisd Servios Date | 2 /140142y | Present Title
Department Base/Mork Location
Resident Telephone No. ) Representative NA
initiation Fee $ - $5.00 Business Telephone No. { Co £.£# ]
OAccepted O Rejected 0l Registered Voter Member's E-mail Address'| N0 Compaiy )
AUTHORIZING SIGNATURE '

MMpmmWMmmmmmummmlimmm.Duesmdagencytees.howwar.maybe
deductible in limited circumstances subject to various restrictions imposed by the Intemnal Revenue Code.

LOCAL COPY
(Tear at perf)

Onty Fibt This Section Out 1§ You Yant To Give To Cup COPE | |

(Last Name) (Given Name or Initials) {Payrolt No.) {Social Security No.) {Local No.)
{Employee will please print the above information)

PAYROLL ALLOTMENT AUTHORIZATION FOR CWA-PAC
t hereby authorize and direct AT&T MobliRty, Inc., its successors, purchasers, subsidiaries, and assigns ("Compang;) to deduct each scheduled pay period from
my wages the ing amount $ and to remit such amount to the Secretary-Treasurer, CWA-COPE Political mnmm.immmﬁandagge
that this authorization be bymdcomrouedinmmmemmmMMﬁewmmﬁﬂmANDCONDﬂDNsPLAN R
PAYROLL DEDUCTION FOR CWA-PAC entered into between the Company and the Communications Workers of America, District 6 ("Union”).

« Contributions to CWA-COPE PCC are voluntary. CWA members are not required to contribute to CWA-COPE PCC as a condition of membership in the Union or as a condition
otunpbwnontsumayrdusebdosoum\wthardmpﬂsd.CWA—COPEPccmummmnmnmbrpommlmmmmbm
expenditures on behaif of Federal and State/Local candidates.

« Paid for and authorized by CWA on behalf of a joint fundraising effort for CWA-COPE PCC and AFL-CIO COPE PCC.
« Contributions or gifts to CWA-COPE PCC are not deductibie as charitable contributions for Federal income tax purposes.

-FedemlIawreqtﬂmusbuseourbesteﬂortsboolhctandremnhnme,mﬁmﬁdm.mmﬂmuﬁmmdmpby«dkﬂﬁdudstsemmuomemed
$200.00 in a calendar year.

QO NEW 5 QO CHANGE O CANCEL
This authorization is made voluntarily and supersedes all previous %m’)(medw me for deductions of such payments.
Dated 20 Residence (Signature of Emplayee)
(Street and Number)
Signed in the presence of
’ (Clty or Town) (State) (Zip Code)
COMPANY COPY




