
________________________________________ ___ 

Fo,m1187,ev./ln0l1 REQUEST FOR PAYROLL DEDUCTIONS FOR LABOR ORGANIZATION DUES 
Section 5525 of title 5 United Stales Code (Allotments and Assignments of Pay) penn its organization which is a designated collection agent of a particular labor organization; and 6) other 

Federal agencies to collect this infonnation. This completed fonn is used to request that labor Federal agencies for management, statistical and othcr official functions (without your personal 
organization dues be deducted from your pay and to notifY your labor organization of the deduction. identification). 
Completing this fonn is voluntary, but it may not be processed if all requested infonnation is not Executive Order 9397 allows Federal agencies to use the social security number (SSN) as an 
provided. individual identifier to avoid confusion caused by employees with the same or similar names. 

This record may be disclosed outside your agency to: I) tbe Department of the Treasury to Supplying your SSN is voluntary, but failure to provide it, when it is used as the employee 
make proper financial adjustmentS; 2) a Congressional6ffice if you rriake an inquiry 10 that office identi fication number, may mearrlhal payroll deductions cannot be processed: 
related to this record; 3) a court or anapproprialeGO'iernmenl agency ifthe..Govemment isparty. to a You,.agency. s.haU.PJovide an additional s tatemen.t if it uses the infonnation furnished on this 
legal suit; 4) an appropriate law enforcement agency if we become aware ofa legal violation; 5) an fonn for purposes olher than those mentioned above. 

~ Please print in BLOCK UPPERCASE LETIERING using black ink. RS 
I. LAST NAME FIRST M.1. 

DD[IDDDDDDDDDDDD [IDDDDDDDDDDDD D 

2. HOME ADDRESS APT. OR SUITE NO. 

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD 

CtTY STATE ZIP+ FOUR 

DD[IDD[ID[IDDDDDDD DD [IDDDD-DDDD 
3. EMPLOYEE SSN 4 . DATE OF BIRTH. M MlDDIY Y 5. HOME PHONE NUMOER: 

DDD-DD-DDDD DD/DD/DD (DDD) DDD-DDDD 

6. NAME OF AGENCY 

DDDDDDDDDDDDDDDDDDDDDDDDD 
7. OFFICE PHONE NUMBER AND EXT. 

EMAIL~:

(DDD)DDD-DDDD~DDDDD ENTER YOUR EMAtL TO RECEtVE .THE FREE AFGE AUION NEWS 

Section A-Authorization By Employee 
I hereby authorize tile agency named above to deduct from my pay each pay period, Or the fust period following its receipt in the payroll office of my employing agency. I further understand tbat 

full pay period ofeach month, the amount certifted below as the regular dues of the (Name ofLabor Standard Fonn 1188, Cancellation of Payroll Deductions for Labor Organization Dues, is available 
Organization and Local #): from my employing agency, and that I may cancel this authorization by filing Standard Fonn 1188 

or other wrillen caocellation request with the payroll office of my employing agcncy. Such 
cancellation will not be effective, however, until the first full pay period which begins on or a fterthe LDDDD 
next established can cell arion date of the calendar year after the cancellation is received in the 

and to remil such amount to that labor organization in accordance with its arrangements with my payroll office. 
employiog agency. I furtber authorize any chauge in the amount to be deducted which is certified by Contributions or gifts (including dues) to thc labor organization sbown at the left are not tax 
the below named iabororganizalion as a unifonn cbange in ilsdues structure. deductible as charitable contributions. Howevcr, tbey may be tax deductible under other provisions 

I understand that this authorization, if for a biweekly deduction. will become effective the pay ofthe Internal Revenuc Code. 

GENDER (OPT.) M DATE· MMlDDIYY SIGNATURE OF EMPLOYEE 

D D DD/DD/DD 
FOR COMPLETION BY AGENCY ONLY --The above named employee and labor organization meet the requirements for dues NO 
withholding. (Mark the appropriate box. If "YES" send this form to payroll. If "NO" return this form to the labor organization.) 

Name of Labor Organization (Indicate Local) 

AMERICAN FEDERATIOI\J OF GOVERI\JMENT EMPLOYEES,AFL-CIO, LOCAL: D D D D I.D. CODE: D D 
I hereby certify tbat the regular dues ofthis organization for the above named member are currently established at $ per biweekJy pay period 

SIGNATURE AND TITLE OF AUTHORlZED OFFICIAL 

:, 
 REBATE REQUEST FORM * 


I HEREBY CERTIFY THAT I HAVE RECEIVED A REBATE FROM LOCAL ---- IN THE AMOUNT OF 


NAME SIGNATURE_______________________________DATE_________________ 


I HEREBY CERTIFY THAT I HAVE RECEIVED RECRUITER BONUS FROM LOCAL ____ IN THE AMOUNT OF___ 

RECRUJTER NAME: _______________________ SIGNATURE: ______________ DATE: __________ 

RECRUITER SSN : ___________________________________ Home phone: Email address: 

Current address: Ci~: ______________ State: _______ Zip: ___________ 

*IRS Form 1099 will be issued based on current income tax laws. 

I

http:isparty.to

