AUTHORIZATION FOR PAYROLL DEDUCTION

By:
________________________________


Name of Employee (PLEASE PRINT)

To:
University of Massachusetts, Employer

Effective March 19, 2006, I hereby authorize you as Employer to deduct from my earnings bi-weekly the pro-rated amount of the annual dues as determined by the Professional Staff Union/MTA/NEA (including Unit B).

This amount shall be paid to the Professional Staff Union and represents payment of my union dues or agency fee.

These deductions may be terminated by my giving sixty (60) days written notice in advance to the Professional Staff Union and the Campus Human Resources Office, or upon termination of my employment.

________________________________

____________________

Employee’s Signature




Today’s Date

________________________________

Employee’s Department

________________________________

Employee SSN or UMass ID# (8 digit # on payroll stub)
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