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Name:_____________________________________________________

Address:_______________________________________________________

City:___________________		State:________	Zip Code:_________

Employee Number:__________	Email:______________________________

Phone Number:_____-_____-________	Date of Birth:__________________

I understand by signing this form, I am agreeing to have a weekly deduction from my paycheck as assigned by the IAFF Local 660.  My signature below authorizes the deduction to be taken until I send a cancellation request to the Secretary of the Charlotte Firefighters’ Association.
It is my responsibility to notify the Charlotte Firefighters Association if I wish to terminate my payroll deduction or do not have enough money for the deduction to be taken from my check.

Signature:______________________________________	Date:__________
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Union Code: UNION3		Sent to City HR:_____	Added to City Roster:_______ Sent to IAFF____
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