
 I hereby authorize the following deduction(s) from my 
 salary checks, and the remittance of these deductions(s)
 to the indicated agencies.

  EID #_______________________Eclass___________        ________ EMU-FT LECT(202)

  Name ________________________________________
(Last name first-please print)

  Date ___________/____________/_________________
________ EMU-Adj LECT(211)

     Signature: ______________________________________________________
                                                      ORIGINAL SIGNATURE TO RESPECTIVE UNION
                                                      COPIES OF COMPLETED FORM WITH SIGNATURE TO PAYROLL  /  EMPLOYEE
 Rev 09/09/2016
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