fYFACCC  Additional Payroll Deduction Request

Please increase my payroll deductions for the Faculty Association of California Community Colleges as follows:

Employee Name  (last) (first) (m.i.) PAYROLL DEDUCTION
O  $5.00 per month
O $10.00 per month
O $25.00 per month
Q8% permonth

College name Employee #

Department

PAYROLL DEDUCTION AUTHORIZATION

To: Community College District:
You are hereby authorized to deduct from each of my regular salary warrants the amount ABOVE in addition to my regular FACCC dues, and transmit
these deductions to the Faculty Association of California Community Colleges, Inc., without further liability to the above named district. This
authorization shall remain in effect until modified or revoked in writing by me or the Faculty Association of California Community
Colleges, Inc.

fY FACCC
" Date

Signature of Employee — MEMPAC




