ATTACHMENT 2
MEMBERSHIP CARD AND SUPPLEMENTAL DUES CHECK-OFF CARD
AUTHORIZATION

SUPPLEMENTAL DUES CHECK-OFF AUTHORIZATION
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Thee undersigned further divects that this employes remil the supplemental Cwes of amounts: deducied o ihe Local Unianis) enstiod Mevrio
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AUTHORIZATION FOR REPRESENTATION
DEDUCTIONS OF FEES, DUES, AND ASSESSMENTS
PUBLIC SERVICE EMPLOYEES LOCAL UNION 1290FE

I, the undersigned empioyes of URIVERSITY OF CENTIRAL MISSOURI , heneby authorize LABORERS PUBLIC
SERVICE EMPLOYEES LOCAL UNIQN 1280PE ais my sole and exclusive bargaining representative in all matiers.

| al=o herby authorize said empioyer o daduct from my wages any fees, dues, and asse=ssments which are: legally
establizhed by the Union membership. This authonization shall Be mewocable thres hundred sisdy-fve (365) days (one
year), and will auiomatically renew itsedf from year 1o year, After the initial one year perod, | understand | may terminate this
suthorization by providing writien notioe of cancailation to the Union and Emgloyer. The aulhorization: shall ba terrminated
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