
I hereby authorize the Trustees of the Michigan Laborers’ Pension Fund (“Fund”) to deduct from my pension ben-
efit as union dues any amount which is uniformly certified and adopted by the Michigan Laborers’ District Council
and my local union (collectively the “Union”). I further authorize the Trustees of the Fund to pay these deductions
to the Michigan Laborers’ District Council and my home local union in the proportion to each that has been
agreed upon and certified to the Trustees of the Fund in writing and in accordance with the provisions made be-
tween the Union and the Employer Association.

I understand that I can revoke this assignment and authorization at any time by notifying the Fund Office in writing.
I understand that this assignment and authorization will be revoked as of the first pension payment payable sixty
(60) days after the date the Fund Office receives written notice that I have revoked this assignment and authoriza-
tion.

Except for your signature, please print or type all other information:

Name: First Middle Last

Address: Street

City State Zip Code

Union Membership dues for Laborers’ Local:

Date:                        Signature:

Please note that the amount assigned cannot be more than your monthly benefit from the Pension Fund.

EXPLANATION
This Assignment and Authorization Request Form is intended to make it easier for you to pay your union dues.
You may, but you are not required to, authorize deduction of Union Membership Dues from your monthly pen-
sion benefits. This eliminates the inconvenience and expense of writing checks or obtaining money orders and
mailing them to your Laborer’s Local Union Office each month. And, it eliminates the risk that you will lose your
membership because the Union does not receive your dues on time.This assignment and authorization is purely
voluntary. You may revoke it at any time by notifying the Pension Fund Office in writing. But, since the Pension
Fund issues hundreds of checks by computer each month, notice that you have revoked your assignment and au-
thorization must be received by the Pension Fund Office at least sixty (60) days before it is effective. If, in the fu-
ture, the Union Membership Dues change, your Laborers’ Local Union Office will provide you with information
about the change.

(For Office Use Only)

Effective Date:               Amount of Deduction:

Effective Date:               Amount of Deduction:
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