
United Nurses & Allied Professionals
Local 5019

Dues Deduction Form

I, ______________________________, hereby apply for membership in the United Nurses and
Allied Professionals Local 5019, in the recognition that it can serve as my representative in
securing better wages, hours and working conditions, and in promoting professionalism .

Union dues are not tax deductible as charitable contributions for Federal Income Tax  purposes.
However, they may be tax deductible as ordinary and necessary business expenses.

Signature________________________________________ Date__________________________

Name   ( Please Print ) ___________________________________________________________________________________________
(Last ) ( First ) ( MI )

Address_______________________________________________________________________

City__________________________  State_____________________  Zip__________________

Job Title________________________________   Social Security Number _______________

Facility ________________________________  Phone: ( H ) ____________  ( W ) ________
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