350 Fordham Road

Wilmington, MA 01887
New England www.carpentersfund.org
Carpenters Benefit Funds Phone: (978) 694-1000

Fax: (978) 657-8619

DUES DEDUCTION AUTHORIZATION FORM
MEMBER NAME: MEMBER/UBC ID:
MEMBER LOCAL NUMBER:
TO: THE NEW ENGLAND CARPENTERS VACATION SAVINGS FUND

| hereby authorize The New England Carpenters Vacation Savings Fund (Fund) to pay to the United Brotherhood of Carpenters &
Joiners Local Union No. (or any successor local union) from my annual Vacation Savings Fund distribution, an amount equal
to twelve (12) months' base dues effective with my December distribution.

| further understand that if my Vacation Savings Fund balance is less than $ 400.00, the Fund will NOT deduct any portion of the next
twelve (12) months' dues and the remittance of these dues is my responsibility and will be remitted directly by me to my local union.

| understand that any dues changes or modifications that occur after September 30th relative to my next year's annual dues will be my
responsibility and | will contact my local union directly on those matters.

| hereby authorize the Fund to deduct these monies annually from my vacation benefit check in future years in like manner. This re-
quest shall continue in effect from year to year until revoked by me in writing, not later than September 30th (of the year in which |
request revocation).

MEMBER SIGNATURE:

DATE:




