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Plumbers & Pipefitters Local 441 
1330 East First Street North, Suite 115 

Wichita, Ks  67214-4000 
(316) 265-4291    Fax:  (316) 265-5731 

 
 
 

AUTHORIZATION FOR DEDUCTION FROM WAGES 
 
 
I, ______________________________, represented by Plumbers & Pipefitters Local 
Union #441, hereby authorize and direct my employer to deduct from my wages the 
sum of $0.10 an hour ($0.05 of which is allocable to the National PAC Fund, and $0.05 
to the Local PAC Funds).  I further authorize my employer to remit this amount on my 
behalf to Plumbers & Pipefitters Local #441, or its successor, for transmittal to the 
respective Funds.  I further understand that contributions to the PAC Funds are not 
deductible on my federal tax return. 
 
I have executed this wage deduction authorization card voluntarily without any 
coercion, duress, or intimidation, and none of the monies deducted are a part of my 
dues or membership fees to the local union.  I understand that I may refuse to 
contribute without reprisal.  This authorization and the making of payments to the PAC 
Funds are not conditions for membership in the Union or of employment with my 
employer.  I further understand that the PAC Funds will use the money they receive for 
political purposes, including, but not limited to, making contributions to and 
expenditures on behalf of candidates for federal, state, and local offices in an attempt 
to influence the election process. 
 
I further certify that I am either a United States citizen or a foreign national lawfully 
admitted to the United States for permanent residence as defined by section 101(a)(20) 
of the Immigration and Nationality Action (8 U.S.C. § 1101 (a)(20)). 
 
This authorization shall remain in full force and effect unless and until 
revoked by me in writing both to my employer and the union. 

 
 
 

______________________________   _______________ 
Union Member’s Signature     Date 

 
______________________________ 
Social Security Number 

 


