APPENDIX A AUTHORIZATION FOR IBEW DUES DEDUCTION

I hereby authorize my employer, the City of Ocala, to withhold from my
paycheck the amount of dues required by the IBEW Local 1205, as stated in their
by-laws, and transmit it to the person designated by the IBEW Local 1205, to
receive it. The IBEW dues at the present time are 1.5% of my gross pay. 1
understand that the dues may change or fluctuate depending on the IBEW Local
1205 by-laws, and authorize my deduction to fluctuate accordingly.

I understand that I may terminate this authorization by notifying the City and
IBEW Local 1205, on the approved "Revocation of IBEW Dues Deduction" form
thirty (30) days in advance.

I also understand that if I terminate this authorization, I will not be able to
reinstate my membership for a period of thirty (30) days.

Printed Name

Signature

City Employee No. Date

Distribution:

City Payroll Division
Chief Steward, IBEW Local 1205
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