PAYROLL DEDUCTION AUTHORIZATION

NAME:________________________________________________________________
            Please Print (Last)		          (First)				(Middle Initial)


The undersigned hereby authorizes COMMUNITY ACTION AGENCY OF OKLAHOMA CITY AND OKLAHOMA /CANADIAN COUNTIES, INC (AGENCY) to deduct from my wages an amount equal to the regular monthly dues, or the equivalent thereof, as certified to the Agency by the Secretary-Treasurer of the AMERICAN FEDERATION OF STATE, COUNTY, AND MUNICIPAL EMPLOYEES LOCAL 2406, AFL-CIO (UNION) and remit the same to the Secretary-Treasurer of the Union or his duly authorized Agent.  This authorization may be revoked by me from March 1st to March 10th.



_________________________		______________________________________
Date						Signature of Employee


_________________________		_______________________________________
Social Security Number				Home Address


_________________________		_______________________________________
Date Received by Agency				City or Town, State, Zip Code


_________________________		_______________________________________
Effective Date					Home Phone & Work Phone

