[image: image1.jpg]



CORRECTIONAL OFFICERS BARGAINING UNIT CHECKOFF AUTHORIZATION

I hereby authorize and direct the State of Alaska (“Employer”) to deduct from my paycheck the appropriate amounts approved below for monthly union dues/fees, including Association Business Leave, and other assessments that the Alaska Correctional Officers Association (ACOA) have established and uniformly applies to all members, in accordance with the terms of the applicable collective bargaining agreement established between ACOA and the State.

My authorization of a contribution to the ACOA Political Action Committee (PAC) is freely and voluntarily made with the understanding that the contributions shall be used for political purposes. I understand that my authorization of a deduction directed to ACOA’s PAC may be changed or revoked by me at any time by giving written notice of that intent to both my Employer and the PAC.  I further understand that the PAC deduction shown below is a suggested monthly amount and that I may contribute more or less than that amount indicated by any lawful means other than this checkoff and that ACOA cannot act in a favorable or unfavorable manner toward me because of the amount of my contribution, or my failure to contribute.

Dues & PAC contributions are not charitable deductions for federal income tax purposes. Dues paid to ACOA may be deductible in limited circumstances subject to I.R.S. regulations. Consult your accountant.


I elect to join the Alaska Correctional Officers Association (ACOA) as a Member with full membership benefits, privileges and voting rights.

I elect not to join the union and pay agency fees.  Agency fees are limited to the cost of union representation for negotiations and contact administration, and are determined by the union.  Agency Fee Payers are not entitled to all the benefits, privileges, or any voting rights of union membership.  
______________________________________


______________________________





PLEASE PRINT NAME




   SOCIAL SECURITY NUMBER/STATE ID NUMBER
Dues, Fees, & Business Leave:
    

x___________________________________


______________

  






      

 SIGNATURE





    DATE

ACOA PAC Contribution:

($5.00 suggested)   $____________

x____________________________________


______________





 AMOUNT



SIGNATURE





     DATE
