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PER CAPITA INCREASE / VERIFICATION FORM

PLEASE PROVIDE THE NATIONAL OFFICE WITH THE FOLLOWING INFORMATION:

LOCAL # UNIT**
DUES ARE INCREASED BY $ PER WEEK, $ BIWEEKLY
INCREASED BY: HOURS PAY PER MONTH, __ PERCENT,
OTHER: EXPLAIN INITIATION FEE $

DUES WERE INCREASED:

As a result of a mandatory National increase (yearly per capita increase)

As a result of a motion properly made and passed at a membership meeting.
As the result of a Bylaws change approved by the National President.

As the result of an assessment approved by the National President and

by a motion properly made and passed at a membership meeting.

MONTHLY UNION DUES (PER MEMBER) AS OF JANUARY, 2003**

WEEKLY UNION DUES (PER MEMBER) AS OF JANUARY, 2003**

AVERAGE HOUR PER MONTH DUES (PER MEMBER) ARE AN AVERAGE OF:
$ PER MONTH**, $ PER WEEK**, $ BIWEEKLY **

**(IF' DUES ARE WITHHELD WEEKLY OR BIWEEKLY, COMPLETE BOTH.) IF
DUES VARY WITH DIFFERENT GROUPS, FILL OUT A SEPARATE FORM FOR
EACH, I.E. CLERICAL UNIT, PART TIME, ETC.
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