
Indian River County Education Association
P.O. Box 2018

Vero Beach, Florida 32961

SCHOOL DISTRICT OF INDIAN RIVER COUNTY
Vera Beach, Florida

Birthdate / / _

Home E-mail address

Mr.
Mrs
Miss _

Last First Initial

PAYROLL DEDUCTION AUTHORIZATION
(Please print legibly)

School Social Security Number

Home Address (with Zip Code) Home Phone Number

(1) I hereby authorize the Indian River County School Board, in accordance with the arrangement made with the Indian River County Education
Association, to deduct from my salary and transmit to said Association dues for membership in associations and unions and other association or
union assessments as certified below in (4). I hereby waive all right and claim to said monies so deducted and transmitted in accordance with
this authorization and relieve the School Board and all its officers from any liability pertaining thereto. I further understand that this authorization
will continue in effect until such time as written notice is tendered by me to the Payroll Department and the Indian River County Education
Association authorizing cancellation of the deductions. The notice must be thirty days prior to the effective date of cancellation.

(2) I understand that dues are subject to change and I hereby authorize such changes to be made by the Indian River County Education Associa
tion and in my payroll deductions unless I notify the above otherwise. I also understand that the Indian River County Education Association will
promptly notify me of any dues increase.

(3) Dues paid to Indian River County Education Association may not be deductible for federal income tax purposes; however, under limited
circumstances, dues may qualify as a business expense.

Per Pay Period

(4) (a) IRCEA,LocaI3617

(b) Other - Specify (. .

$

$

Total Amount of Deduction $ _

Date Signature

Recruiter Name/School _

While Copy-IRCEA, Yellow Copy-IRCEA Member, Hard Copy-Payroll Dept. COURTESY OF IRCEA


