AMALGAMATED TRANSIT UNION
Affiliated with the American Federation of Labor and Congress of Industrial Organizations, and the Canadian Labour Congress

APPLICATION FOR MEMBERSHIP

To the Officers and Members of Local Union __1321

Location ALBANY, NY

I hereby apply for membership in the above named union and authorize said union to act for me as my collective bargaining agent in all matters
pertaining to rates of pay, wages, hours of employment and other terms and conditions of employment.

Name

First . Middle Last
Address

Number Street

City State Zip Code
Email Telephone No.
Cell No. Permission to Text O Yes O No Married or Single
Age Date of Birth Sex Social Security
Employer Badge Number
Employee/Payroll Number EmploymentDate
Work Position Location
Date Signature X Initiation Date

Fraployee US VERSION
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I hereby assign to Local Union 1321 ofche Amalgamared Transit Union from any wages earned or to be earned by me, my periodic dues,
initiation fee and assessments, or the established and applicable fee equivalent, in such amounts as are now or in the future become established
by the Union and become due to it, as my membership dues, or the established and applicable fee equivalent, in said Union. I authorize

and direct my employer to deduct and withhold such amount from my pay and to remit the same to said Union.

This assignment, authorization and direction shall be irrevocable for the period of one year from the date hereof

I understand that Union membership is not

a condition ot this authorization and that this authorization may only be revoked as specifically provided by its terms.

I asree and direct that this assignment, authorization and direction shall be automarically renewed for successive periods of one year each

unless written notice or revocation is given by me to the Employer and the Union not more than twenty (20) days and nor less that ten (10) days

prior to the expiration of each period of one year.
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Name (Signature) Classification
Witness Date
AMALGAMATED TRANSIT UNION LOCAL UNION

Dues, contributions or gifts to the Amalgamarted Transit Union are not deductible as charitable contributions for federal income tax purposes.
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