Supplemental Payroll Deduction Authorization njea

New Jersey

Name Social Security Education Association
180 West State Street
I PO Box 1211
Local Assodiation County Trenton, New Jersey 08607-1211
I hereby request and authorize the disbursing officer of the school district to deduct from my earnings,

until notified of termination, the monthly contribution amounts designated on this form; such amounts to continue each subsequent year and to be paid to such
person as may from time to time be designated by the local association. This authorization may be terminated only by prior written notice from me
effective January 1 or July 1 of any year. | waive all right and claim for monies so deducted and transmitted and relieve the board of education and its
officers from any liability therefore.

[0 NJEA PAC-NEA Fund contribution: | want to make a voluntary contribution or increase my monthly contribution to the New Jersey Education Associ-
ation Political Action Committee (NJEA PAC) and the NEA Fund for Children and Public Education (NEA Fund) in or by the amount indicated below. If | am
already contributing to NJEA PAC and the NEA Fund, this amount is in addition to my current monthly contribution. This authorization may be revoked at
any time in writing.

Os3 Oss Osto Osis [O$25 O other§
Contributions to NJEA PAC and the NEA Fund are not charitable contributions for federal income tax purposes.

[0 Local Association Philanthropic Fund: Additional Contribution $
| want to make a voluntary contribution or increase my monthly contribution to my Local Association Philanthropic Fund in or by the amount indicated

below. If I am already contributing to my Local Association Philanthropic Fund, this amount is in addition to my current monthly contribution. This authori-
zation may be revoked at any time in writing.

SIGNATURE DATE
Contributions to NJEA PAC and the NEA Fund are the NEA Fund are used for political purposes including Contributions or gifts to NJEA PAC and the NEA Fund
voluntary; making a contribution is neither a condition making contributions and expenditures on behalf of are not deductible as charitable contributions for federal
of employment nor membership in the NEA or NJEA. federal candidates or in the case of NJEA PAC, state and income tax purposes.
| understand that: | may refuse to contribute without local candidates. Federal law requires the NEA Fund to q dth buti oint fundraisi
suffering any reprisal; the guideline amounts indicated use its best efforts to collect and report the name, mailing I;n etr)stan that | am cgntnduﬂng toa Jo”git uz E'Smg
above are only a suggestion and | may give more or less address, occupation, and name of employer for each effort between NIEA PAC and the i\‘EA Fund and that
without affecting my membership status, rights, or bene- individual whose contributions aggregate in excess of my COHEI’IbUtIOﬂ will be divided 70% to Fhe NJEA '.)AC,
fits in NJEA or NEA; contributions to NJEA PAC and $200 in a calendar year. and 30% to the NEA Fund unless | specify otherwise in

writing.
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