CWA CERTIFICATION FOR CHANGE
IN DUESDEDUCTION

Date:

1. Local Number:

2. Employer/P.U. Number:
[] All PU’s within the Local

3. Current Dues Rate (if necessary show as an attachment):

4. New Dues Rate (if necessary show as an attachment):

5. Number of deductionsto be certified per year (ie., 52, 48, 26, 24, 12):
6. Date new duesrate goesinto effect:

7. Name, title and address of company officia to whom dues certification letter isto be
directed (if all PU’s are effected, attach a separate sheet with all contact information for
each company):

8. Pleaseindicateif initiation fee isto be certified and the amount:
(*Initiation fee established by the Local shall not be less than two dollars ($2.00) nor more than five
dollars ($5.00), without approval of the Executive Board.)

9. If your bylaws stipul ate the amount of dues and /or initiation fee to be paid, please
attach appropriate amendment to Local bylaws. If your bylaws do not require an
amendment, on what date did the membership vote a change in the dues structure?

Form Completed by (namef/title):

District Approval: Signature:

Title:

THESE FORMS SHOULD BE MAILED IN ACCORDANCE WITH THE PROCEDURESESTABLISHED IN YOUR
DISTRICT. IFINDOUBT, CONTACT YOUR DISTRICT OFFICE.

International (origina after District approval)
District (copy) MLO-111
Local (copy) (04/16)



