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ENVIRONMENTAL POLICE BENEVOLENT ASSOCIATION 
708 East Chester Street, 2nd Floor Kingston, NY 12401 

Subject New York State civil service law §208 and/or mayors Executive Order No. 98, dated May 15, 1969, and Mary's Executive Order No. 107, dated 
December 29, 1986, add in all amendments for supplements thereto hereafter issued, I hereby authorize my employer to deduct each regular payroll 
from my salary/wages union current dues amount and any duly authorized dues increase, in accordance with the terms of the collective barring 
agreement between the environmental police benevolent association and my employer. You are further authorized to make any necessary changes and 
adjustments and said deductions as may be necessary from time to time because of duly authorized changes in the amount of such dues. I further 
understand that if I wish to revoke this authorization, I must do so in writing to my employer and the union.  

Payments to the union are not deductible as charitable donations for federal income tax purposes. However, it may be tax deductible as ordinary and 
necessary business expenses.  

Name of Employee  _________________________________________________________________________________________________________________________ 
 Last                                                                                First                                                                                  Middle Initial 

Social Security No.  _________________________  Employee ID   ______________________ Employer Dept/Division  NYC DEPT. Environmental Protection 

Employer Address   59  –  17 Junction Boulevard Flushing, New York, 11373    Job Title    Environmental  Police Officer  (70811)  Home 

Address   _____________________________________________________________________________________________________________________________  
 No. & Street                                                                          State                                                                                 Zip 

Home Phone Number (______)______-___________    Cell (______)_______-__________  Email Address (Personal) ________________________________________ 

Signature of Employee  ____________________________________________________________ Date ________________________________ 

UNION MEMBERSHIP AND DUES DEDUCTION AUTHORIZATION 

Please download this form, save it to your computer, fill it out, sign it, Complete Emails should be 
sent to PBAADMIN@epba.us.
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