
 

Federation of Technical College Teachers Local 1942 

 

AUTHORIZATION FOR PAYROLL DEDUCTION 
 

NAME ____________________________________ 

COLLEGE __________________________________ 

EMPLOYEE ID NUMBER ______________________ 

 

 Effective at the start of the next payroll period, I herby request and authorize the Board 
of Regents for Higher Education of Connecticut to deduct from my earnings each payroll period 
a sufficient amount for the regular payment of the current rate of bi-weekly union dues as 
certified by the union. This amount shall be paid to the treasurer of the Federation of Technical 
College Teachers.  

These deductions may be terminated by my giving you a thirty-day written notice in 
advance or upon termination of my employment.  A similar notice is to be sent to the union.  

 

     _______________________________ ___________ 

      Employee’s Signature         Date 

     _______________________________________________ 

     Please Print:   Employee’s Street Address 

     ___________________ _________  ___________ 

     Please Print: City       State            Zip Code  

     _______________________________________________ 

     Alternate Email Address (non-school email)   

     _______________________________________________ 

     Phone Number   
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