
UFCW AUTHORIZATION FORM FOR POLITICAL CHECKOFF – Company copy 
 

I hereby authorize my employer, ____________________________________________, to deduct an amount equivalent to  
$1.00_____  $0.75_____  $0.50_____  $0.25_____  OTHER $_____._____ per week from my paycheck;  

said amount is to be transmitted to the UFCW International Active Ballot Club at such time and in such manner as may be agreed upon 
by the employer and UFCW Local 1445. 

 I understand that this authorization is voluntarily made and that the amount suggested as a contribution is a guideline and that 
I may contribute more or less than this amount by any lawful means, other than this checkoff, or may refuse to contribute. I understand 
that the making of payments to the UFCW Active Ballot Club is not a condition of membership in the union or of employment with the 
employer, and that this is a joint fundraising effort with the AFL-CIO Committee on Political Education. 
 I understand that I have a right to refuse to sign this authorization and not to contribute to the UFCW Active Ballot Club without 
reprisal. I understand that my contribution will be used for political purposes, including the support of candidates for federal, state, and 
local office. I expressly reserve the right to revoke at any time this authorization in writing. 
 I also understand that contributions or gifts to the UFCW Active Ballot Club are not deductible as charitable contributions for 
federal tax purposes. 
 

             
Signature           Date 

   
Name (Please print)   SSN Employer/Store # 

 
 

UFCW AUTHORIZATION FORM FOR POLITICAL CHECKOFF – Local union copy 
 

I hereby authorize my employer, ____________________________________________, to deduct an amount equivalent to  
$1.00_____  $0.75_____  $0.50_____  $0.25_____  OTHER $_____._____ per week from my paycheck;  

said amount is to be transmitted to the UFCW International Active Ballot Club at such time and in such manner as may be agreed upon 
by the employer and UFCW Local 1445. 

 I understand that this authorization is voluntarily made and that the amount suggested as a contribution is a guideline and that 
I may contribute more or less than this amount by any lawful means, other than this checkoff, or may refuse to contribute. I understand 
that the making of payments to the UFCW Active Ballot Club is not a condition of membership in the union or of employment with the 
employer, and that this is a joint fundraising effort with the AFL-CIO Committee on Political Education. 
 I understand that I have a right to refuse to sign this authorization and not to contribute to the UFCW Active Ballot Club without 
reprisal. I understand that my contribution will be used for political purposes, including the support of candidates for federal, state, and 
local office. I expressly reserve the right to revoke at any time this authorization in writing. 
 I also understand that contributions or gifts to the UFCW Active Ballot Club are not deductible as charitable contributions for 
federal tax purposes. 
 

             
Signature           Date 

   
Name (Please print)   SSN Employer/Store # 

 
 
Please fill out both of these forms completely, being sure to include your employer’s name, the 
amount you want to contribute weekly, your signature, and the date (if necessary).  
 
IMPORTANT:  Please put only the last 4 digits of your social security number in the space 
marked “SSN”. (This number is for identification purposes ONLY – using a partial SSN helps 
us identify you but protects your information from being accessed by unauthorized parties.) 
 
Send these completed forms to: Active Ballot Club 
     UFCW Local 1445 
     30 Stergis Way 
     Dedham, MA 02026 
 
If you have any questions, please call Local 1445: 1-800-439-1445. 


	Today: March 20, 2003


