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AUTHORIZATION FOR DEDUCTION OF DUES

ALLIED BUILDING INSPECTORS LOCAL 211, IUOE

In exchange for obtaining the benefit of exclusive representation by Allied Building Inspectors, 
Local 211, of the International Union of Operating Engineers [hereafter “Local 211, IUOE”], I hereby 
authorize my employer, The City of New York, to deduct in each regular payroll from my wages all 
union dues as shall be certified by Local 211, IUOE.

There shall be no change in the amount of the dues deduction without prior notice to the undersigned 
employee member.

The authorization is irrevocable for a period of one year and year to year thereafter regardless of my 
membership status, unless during the twenty one [21] day period starting not more than fifty one 
[51] days prior and ending less than thirty [30] days prior to the anniversary date of this authorization.
I will notify both Local 211, IUOE and the agency of the City of New York in which I am employed in
writing, with my valid signature, of my desire to revoke this authorization.

Local 211, IUOE is authorized to use this authorization if I transfer from one agency to another, but 
remain in the same bargaining unit. Local 211, IUOE is authorized to use this authorization if I am 
promoted or reclassified to another title certified to the same union.

STREET ADDRESS CITY STATE ZIP CODE  

LAST 4 DIGITS ONLY

Signature________________________________________________________________  Date_______________________
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LOCAL 211 INTERNATIONAL UNION OF OPERATING ENGINEERS

ALLIED BUILDING INSPECTORS
225 BROADWAY, 43RD FLOOR, NEW YORK, NY 10007

Phone: (212) 233-2690
Fax: (212) 962-2523

email: info@iuoe211.com
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