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CUE Local 3
Coalition of University Employees 2855 Telegraph Avenue, #302
Berkeley, California 94705
Last Name: First Name: M.1.:
Home mailing address:
(Street number & name) (City) (Zip)

Home phone: (

Work phone: (

Non-work email address:

Work email address:

Usemy O workor O non-work email address to contact me (please check one).
Work Work building,
Department: room #, mail code:

Work mailing address (if different from above)
Please include mail code; give city & zip if off-campus location:

Payroll title (not working title):

MONTHLY DEDUCTION
Organization Name: Coali¥ion of University Employees

Campus & Location - check one : Employee ID #
(O Berkeley campus (location 1)

or

Q _UCOP (location 4) Dues Enroll Current amount
| authorize The Regents of the University of California to withhold monthly or cease with-
holding from my earnings as an employee, membership dues, initiation fees and general Total: yes 0.5% (1/2 of 1%) per month
assessments as indicated above. | understand and agree to the arrangement whereby one

total monthly deduction will be made by the University based upon the current rate of dues,

initiation fees, and general assessments. | also understand that changes in the rate of dues, initiation fees and general assessments may be made after notice to that effect is
given to the University by the organization to which such authorized deductions are assigned and | hereby expressly agree that pursuant to such notice the University may
withhold from my earnings amounts either greater than or less than those shown above without obligation to inform me before doing so or to seek additional authorization from me
for such withholdings. The University will remit the amount deducted to the official designated by the organization. This authorization shall remain in effect until revoked by me—
allowing up to 30 days’ time to change the payroll records in order to make effective this assignment of revocation thereof - or until another employee organization becomes my
exclusive representative. It is understood that this authorization shall become void in the event the employee organization’s eligibility for payroll deduction terminates for any
reason. Upon termination of my employment with the University, this authorization will no longer be in effect. This authorization does not include dues, initiation fees and general
assessments to cover any time prior to the payroll period in which the initial deduction is made. Payroll deductions, including those legally required and those authorized by an
employee are assigned priorities. In the event there are insufficient earnings to cover all required and authorized deductions, it is understood that deductions will be taken in the
order assigned by the University and no adjustment will

be made in a subsequent pay period for membership dues, initiation fees and general assessments.

--- NOTE FROM CUE .-

CUE does not charge initiation or general assess- Employee Slgnature:

ment fees. The dues rate is fixed by the union con-
stitution and requries a vote by the membership to
be changed.

Date:
mo day year

(Action on this form to become effective with the paycheck following submission of this signed form.) ‘ 1

Please sign & date, then return completed form to CUE; do not submit directly to Payroll or Labor Relations.
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Coalition of University Employees

2855 Telegraph Ave., #302
Berkeley, CA 94705



