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I certify that the Service Employees’ International Union is my designated collective bargaining representative and I 
hereby voluntarily authorize and direct my employer, to deduct from my earnings during this month or the successor 
month, if necessary, my inititation fee and to further deduct from my earnings each month union dues for the current 
month in the amount determined by the local union and to pay the said initation fee and dues to the Secretary-Treasurer 
of said union.

This authorization and direction shall be irrvocable for the period of the joint collective bargaining agreement between 
my employer and SEIU Healthcare Michigan and I agree and direct that this authorization and directions shall be 
irrevocable for the period of each succeeding applicable joint collective bargaining agreement between my Employer 
and SEIU Healthcare Michigan, unless written notice by registered mail is given to me by both the Employer and SEIU 
Healthcare Michigan not more than twenty (20) days and not less than ten (10) days prior to the expiration of each 
period of one (1) year from date hereof, or of each applicable collective bargaining agreement between my Employer 
and SEIU Healthcare Michigan, whichever occurs sooner.

_______________________________________________________________________________________
SIGNATURE                                                                                                                                                                                                             DATE

SEIU Healthcare Michigan Committee On Political Education (COPE)
 
I hereby authorize my employer to deduct from my pay the sum of r $10 per pay period r $7 per pay period r $5 per 
pay periodand transmit that amount to the SEIU COPE fund. This authorization may be revoked at any time in writing. 
This authorization is voluntarily made on my specific understanding that: I am a citizen and/or legal permanent 
resident of the United States; the signing of this authorization card and the making of these voluntary contributions 
are not conditions of membership in the union or conditions of employment with my employer; The contribution 
amounts listed above are only suggestions; I may contribute any amount, and will not be favored or disadvantaged 
by the union for doing so; I may refuse to contribute without reprisal; Under Michigan law, you must authorize the 
deduction of political contributions from your pay at least once in every calendar year. SEIU COPE fund uses the 
money it receives for political purposes; including but not limited to making contributions for candidates for federal, 
state, and local office and addressing issues of public importance; SEIU COPE fund contributions are not deductible 
for federal income tax purposes.


