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Form 1187
rev. 9/1/201

REQUEST FOR PAYROLL DEDUCTIONS FOR LABOR ORGANIZATION DUES

Sectivn § ov title 5 United States Code (Allotments and Assignments of Pay) pormits
Federal avencics 10 colleet this information. This completed forn is wed to request that labor
organiseiion dees be deducted from yow pay and to notily your labor orgamization of the deduciion,
("f:snn]min‘: this form is voluntar, . but it may not be proccased if all requested information is not
pre sded

Thi- record mav be disclosed outside your agency to: 1) the Department of the Treasury to
mak s proper finane’ adju-aments; 2) a Congressional otiice iy you malke an insuiry to that office
ralated to this reeord; ) acourt oran appropriate Gov amment agency ifthe Governmentis party toa
Jepal suit; 4 ) an appropriate law enforcement spency if we become avare of a legal violation; 5) an
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organization which is a desiznated col'cetion 2gent of a particular labor organiation; and 6) other
Federal agencies for manageent, statistical and other official functions (witheut your personal
adentitication),

Exccutive Order 9397 allows Federal agencics 1o use the social security number (SSN) as o
individual identifier to avoid confusion caused by employ ces with the same er similar namee.
Supplying your SSN is voluntary, but failure to provide it, when it is wsed as the employ ce
identication nuimber, ray mean thatpayroll deductions canna: be processed.

Your 2gency shall provide an additional stat:ment if it uses the information furnisted on this
Torm for purposes ather than those mentioned above,
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Section A—Authorization By Employee

[ ierehy aathorize the agene: named abor ¢ to deduct from my pay each pay period, or the first
full pay period ot'cach month, the amount certified below as the regualar dues of the (Name of Labor

Oreanmzation and Local »):

and to remit such mount ta that laber arganization in accordance with its arrangements with my
employing apency. | turther authori 7ze aiy change in the amount to be deducted vohich is certified by
the below nanmed Labor o2 ranization as a uniform change init. duss structure.

Tundzistand that this authorivation, if for a biwce ckly deduction, will become effective the pay

period following its receipt in the payre’. office of my employing azency. T further understand that
Standard Form 118K, Cancellation ol Payroll Deductions (or Labor Organization Ducs, 18 available
from my cmploying agency. and that I may cancel this authorization by filing Standard Form 1188
or uther written cancellation request with the pa;roll office of my employing agency. Such
cancellation will not be effective, howescr, until the firsfull pay period which begins on or afizr the
next cestablished caneellation date of the calendar vear after the cancellation i+ received in the
payroll ofiice.

Contributions or gift: (including dues) to the labor organization shown at the left are nor tax
deductible as charitable contributions. However, they may be tax deductible under eher provisions
ofthe Internal Revenue Code.
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SIGNATURL QF FMPLOYEE

FOR COMPLETION BY AGENCY ONLY  The above named employee and labor organization meet the requirements for dues
withholding. (Mark the appropriate box, Tf"YES" send this form to payroll. If "NO" return this form to the labor organization.)

Section B—For Use By Labor Organization

Name of Labor Organization (Indicate Local)

NO

AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES,AFL-CIO, LOCAL: D D D D I.D. CODE: D D

I hereby certify that the regular dues of this organization for the above named member are currently established at $ ]

per biweekly pay period.

SICNATURLE AND TITLE OF AUTIHORIZED OFFICIAL
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REBATE REQUEST FORM *

SIGNATURE

1 HEREBY CERTIFY THAT I HAVE RECEIVED A REBATE FROM LOCAL

IN THE AMOUNT OF

DATE

NAME.

[ HEREBY CERTIFY THAT [ HAVE RECEIVED RECRUITER BONUS FROM LOCAL

RECRUITER NAME:

IN THE AMOUNT OF

SIGNATURE: DATE:

RECRUITTR §5N:

Current address:

Email address:

Home phone:

City: State: Zip:

*IRS Form 1099 will be issued based on current income tax laws.



