University Council- American Federation of Teachers
UC HASTINGS MEMBERSHIP FORM
Please print clearly.

Name: _________________________________________ Title: ____________________
Campus: ___UC Hastings________________________ Department: ___Library_____________
Home Address: _________________________________________________________________
Street
City
Zip code
Department/Campus
Address: ______________________________________________________________________
Room and Building
Campus
Mail code
Telephone: ____________________________________________________________________
Home
Work
Cell
Email: ________________________________________________________________________
Campus
Non-Campus
Employee ID: ________________________ UC-AFT Local No. __1474 __________
UC-AFT dues are 1.5% of gross monthly salary, with a cap of $85 per month, for librarians and non-Senate
faculty who have exclusive representation. Dues will be deducted each month from your payroll check. Dues
paid to UC-AFT may not be tax-deductible for federal tax purposes; however, under limited circumstances,
dues may qualify as a business deduction. Check with your tax consultant.
I authorize The Trustees of UC Hastings to withhold monthly or cease withholding employee membership dues from
my earnings. I understand and agree to the arrangement whereby one total monthly deduction will be made by UC
Hastings based upon the current rate of dues.
I also understand that changes in the rate of dues may be made after notice to that effect is given to UC Hastings
by the organization to which such authorized deductions are assigned and I hereby expressly agree that pursuant
to such notice UC Hastings may withhold from my earnings amounts either greater than or less than those shown
above. UC Hastings has no obligation to inform me before doing so or to seek additional authorization from me for
such withholdings.
UC Hastings 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 to change the payroll records in order to make
effective this assignment or revocation thereof—or until another employee organization becomes my exclusive
representative.
Upon termination of my employment with UC Hastings, this authorization will no longer be in effect unless/until
the employee returns to work within 5 years. This authorization does not include dues 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 UC Hastings and no adjustment will be made in a subsequent pay period for membership dues,
initiation fees and general assessments.
Enroll ______ Cancel _______
EMPLOYEE SIGNATURE: _____________________________________ DATE: ___________________
Return to: Treasurer, UC-AFT, 11728 Wilshire Blvd., #B1007, Los Angeles, CA 90025

