Siandard Form No. 1187 REQUEST FOR PAYROLL DEDUCTIONS

Aeviszd January 1979

Ollice ol Personnél Managemenl FOH LABOR ORGANIZATION DUES

FPM Chapler 550

Privacy Act Statement

Seclion 3525 of Title 5 Uniled States Code (Allotments and Assignments of Pay) permits Federal agencies to collect this information. This completed form is used te
request that labor organization dues be deducted from your pay and to notify your labor organization of the deduction. Completing this form is voluntary, bul it may not bt
processed if all requested information is not provided.

This record may be disclosed oulside your agency to: 1) the Department of Treasury to make proper Mnancial adjustments; 2) a Congressional ofhice if you make an
inguiry to that office relaled to this record; 3) a courl or an appropriste Government agency if the Government is party to a tepal suit; 4} an appropriate law cnforcement
agency if we become aware of a legal violation; 3) an erganization which is a designated collection agent of a particular labor organization; and 6) other Federal agencics for
management, stalistical and other official functions (without your personal identification). .

Executive Order 9397 allows Federal agencies to use the social security number (SSN) as an individual identifier to avoid confusien caused by employees with the same ot
similur names. Supplying your 55N is voluntary, bui failure to provide it, when it is used as the employee identification number, may mean that payroll dectuctions cannot be
processed.

Your agency shall provide an additional staiement if it uses the informalion urnished on this form for purposes other than those mentioned above.

1. Name of Employes (Print—Last, First, Middle) 25ocial Securi ty No. 3. Work Code:

4. Home Address {Strect Number, City, State and ZIF Code) 5. Name of Agency (fnclude Bureay, Division, Branch or Other Designation)

Naval Surface Warfare Center
Carderock Division

Ship Systems Engineering Station
Philadelphia, PA 19112-5083

Section A—For Use By Labor Organization
Name of Labor Organization (Indicate Local, Branch, Lodge or Other Appriopriare fdentification) -

Intemafional Federation of Professional and
Technical Engineers, Local #3 i

per {(biweekly

I hereby certify that the reguolar dues of this organization for the above named member are c'urreﬁlly established at $_ T .50
pay period) (HSSOMAC UMY, (Strtke out whichever period is not appropriate, based on arrangement with the employee's agency.)

gi-gnamre and Title of Authorized Official ' Date (Monih, Day. Year)

Edna M. Bailey, Financial secretary, Local 3
Section B—Authorization By Employee

I herzby authorize the above named agency to deduct from my pay each pay period, or the first fnll pay period of each month, the amount certified
above as the regular dues of the (Name of Labor Orgamzation) _,LﬂE L1 LOCB] #3_ — and to remit such amount
to that labor organizalion in accordance with its arrangements with my employing acency. [ further autharize any change in the amount to be deducted
which is certilied by the above named labor organization as a uniform change in 115 dues structure.

I understand that this autharization, if for a biweekly deduction, will become effeclive the pay period following its receipt in the payroli office ol myv
emploving agency; and that, if for a monthly deduction, it will become cllective the first full pay period of the calendar month following its receiptin the
payrotl office of my employing agency. I furiher understand that Standard Form 1188, Cancellation of Payroll Deductions for Labor Orgamization Dues.
is avatlable from my employing agency, and that [ may cancel this authorization by {iling Standurd Form 1138 or olher written cancellation reguest with
the pay rott othice of my employisg agency. Such cancellation will not be effective, however, until the [irst full pay period which bepins on or alter the
next established cancellation date of the cafendar year after the concellation 1s received in the payroll office.

‘ D'ii'; fAfonth, Dav,

Signature of Employse

— —_— - — - -— e —

FOR COMPLETION BY AGENCY ONLY--The above named employee and labor arganization meet the requireiments for dues TES =
wilhheldime, (Mark the appropriate box, I "Yes”, send this form to payroll. I "No", return this form to the labor organization.} T
oy T R B P L B R R R For sale Ly tne Supzantendent of Covtuments, WS oyarnmeng Frovefimng Ui rATL 1l

VWashington, D00 20407 {(per 100 gets)

Stasi Marbe 0013 6



