
 
Membership Card and Authorization for Payroll Deduction 
I hereby request and accept membership in SEIU Local 925 and authorize my employer to deduct the correct amount of dues and fees 
and remit such dues to the Secretary-Treasurer of SEIU Local 925. 
                                                                                                                                          Today’s Date______________ 
 
Signature_________________________________Employer__________________________________Hire Date_________________ 
 
Print Name_________________________________________________EID #____________________________________________ 
 
Ethnicity (optional)______________________________________Languages (optional)________________________________________ 
 
Home Address_________________________________________ City ________________________ State______ Zip__________  
 
Home Phone__________________________________________ Home Email__________________________________________ 
 
Work Phone___________________________________________Work Email__________________________________________ 
 
Job Title_________________________________Job Class Code____________Hourly Wage__________Monthly Salary__________ 
 
Mail Box# (if applicable)_________________Dept ____________________________________________Hours Per Week_________ 
 
Work Location (Bldg/ Floor/ Room #)___________________________________________________________________________ 
 
Work Street Address (if applicable)________________________________City_____________________State______Zip__________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Are you a Registered Voter?  YES____  NO____ 
 
 
I am interested in learning and doing more for my Union. 
Let me know about:  
 
____ Being a Steward    ____ Lobbying/Political Work 
     
____ Being a Union Contact for your Area ____ Organizing    
      
 

Questions?  Call 206-322-3010 or 1-866-SEIU925 (1-866-734-8925).  If you move to a position out of the bargaining unit, you must notify your 

Payroll Office in writing to stop your payroll deduction (and copy our office as well).  Dues, fees and assessments to this organization are not 

deductible as charitable contributions for federal income tax purposes.  Dues paid to this organization, however, may qualify as business expenses 

and may be deductible in limited circumstances subject to various restrictions imposed by the Internal Revenue code. 

 - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - -- - - - - - - - - - - - - -  - - - --- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Voluntary Contribution for SEIU COPE (Committee on Political Education) 
 

COPE is the vehicle within our parent union, Service Employees International Union (SEIU), by which union members affect laws 

that impact our lives.  The focus of COPE and our local political action work is electing reasonable people to executive and legislative 

offices who will stand up for working people. Your involvement and contribution are essential in making this an effective program.  

 

I hereby authorize SEIU Local 925 to file this payroll deduction with my Employer and for my Employer to forward the amount 

specified below to SEIU COPE.  This authorization is made voluntarily, based on my specific understanding that: 1. The signing of this 

form and the making of voluntary contributions are not conditions of my employment by my Employer or membership in the Union; 2. I may refuse 

to contribute without any reprisal at any time; 3. Only union members and executive/administrative union staff who are U.S. citizens or lawful 

permanent residents are eligible to contribute to SEIU COPE; 4. The amounts below are merely a suggestion, and that I may contribute more or less 

by some other means without fear of favor or disadvantage from the Union or my Employer; 5. SEIU COPE uses the money it receives for political 

purposes, including but not limited to making contributions and expenditures in connection with federal, state and local elections and addressing 

political issues of public importance.  This authorization shall remain in full force and effect until revoked in writing by me.  Contributions to SEIU 

COPE are not deductible for federal income tax purposes. 

 
I authorize my employer to withhold (circle one) $10   $7   $5 per paycheck subject to the terms set forth above.  By my signature I 

state that I have reviewed and agree with the terms set forth above. 
 

 

Signature ______________________________________________ Date ____________________________________  

 

Print Name _____________________________________________ EID ____________________________________  

 
 Fax#  206.547.5581                                                      Address:  Seattle Office - 1914 N. 34

th
 St Suite 100, Seattle, WA 98103    

 

Do not write in this space 

 

Effective Date:_______________ 

 

Date Sent to ER:______________ 


