
 
AUTHORIZATION FOR VOLUNTARY PAYROLL DEDUCTION 

 
______________________________________________________________ 
Last Name            First       Middle 
______________________________________________________________  
Street          
______________________________________________________________  
City               State    Zip     
 
______________________________     
Social Security Number       
 
______________________       
Local Number         
       
AMOUNT AUTHORIZED ( ) $.50  ( ) $1  ( ) $2 ( ) Other $________   
 

NATIONAL PEOPLE COMMITTEE     
 

Effective immediately, I authorize my employer to deduct from my earnings each payroll period the 
amount indicated below as a voluntary contribution to the National PEOPLE committee, 
AFSCME, 1625 L. Street N.W., Washington DC 20036, to be used in accordance with the bylaws 
of said committee for the purpose of making political contributions.  Amounts so deducted are to be 
remitted to the office of AFSCME Council 59 for transmittal to the National PEOPLE committee.  My 
contribution is voluntary and I understand that it is not required as a condition of my employment and 
that I may revoke this authorization at any time by giving written notice to the AFSCME Council 59 
office and the employer. 
 
A copy of the PEOPLE Committee report is filed with the Federal Election Commission and is 
available for purchase from the Federal Election Commission, Washington, DC. 
 
_______________________________________________ 
Signature                   Date 

 


