
 N          U          RRRR          ORG:   __________

Texas sTaTe employees Union / CWa
1700 South 1st Street, Austin, Texas  78704       (512) 448-4225

T.I .N. No. 15102561097-001

SectiON c:  MeMbeRShip aNd aUthORizatiON

i agree to comply with the rules adopted by the comptroller concerning deductions for membership dues.

aUthORizatiON:  I authorize the monthly deduction from my salary or wages for membership 
dues to TSEU.  I understand that I may revoke this authorization at any time by written notice.

other	$    _______
$16 - salary below $20,000 $19 - salary $20,000 - $25,000 $22 - salary $25,000 - $30,000
$25 - salary over $30,000

Membership dues and effective date of payroll deduction: the 1st day of ___________, 2014
(MONth)

____________________________________________________________________________      			
	 employee	signature	 	 	 	 	 	 	 	 	 date

SectiON b:  eMplOyee iNfORMatiON

home	phone	 	 														 work	phone		 	 	 	 cell	phone		
(              )               (              )     (              )

social	security	#		 																				 name	(last,	first,	mi)

home	street	address		 	 	 			apt#						city			/			state			/			zip

agency	/	univ.		 	 	 	facility	/	location

prog	/	dept	/	unit	 	 	 job	title	 	 	 	 		 work	hours

employee	id	#			 	 	 e-mail	address	(suitable for receiving tseu correspondence)

SectiON a: aGeNcy USe ONly
agency	name	 	 				 											agency#	 					unit#	 												first	active	duty	date


