
Authorization for Payroll Deduction 
of Union Dues/Service Fee 
 
 
Lecturers’ Employee Organization 
330 E. Liberty, #3F  
Ann Arbor, Michigan 48104  
 
LEO Phone: 734-995-1813 
Fax: 734-995-3733 
Email: office@leounion.org 
 
 
By checking the “I wish to be a LEO member” option and mailing in this card, you signify 
that you want to be (or remain) a LEO member, and authorize the automatic deduction 
of your membership dues from your paycheck each month. 
 
By checking the “I do not wish to be a LEO member” option and mailing in this card, you 
authorize the automatic deduction of the non-member service fee from your paycheck 
each month. 
 
You can become a full member anytime by returning a new card to LEO! However, if  
you do not return this completed authorization card or a check for your total dues or 
service fee to LEO by the middle of the first month of the semester, by default you will  
be automatically categorized as a non-member, and assessed the service fee charge in  
your monthly pay check. 
 
---------------------------------------------------------------------------------------------------------------------- 
 
 

 
 
Mail to: LEO, 330 E. Liberty  #3F, Ann Arbor, MI 48104. 

   
     I hereby authorize the University of Michigan to deduct from my wages, and remit to the Lecturers’ 
    Employee Union, the amount of the membership dues or service fee as determined by the LEO  
    membership. I understand that this authorization is effective whenever I am employed in a position  
    covered by the LEO collective bargaining agreement unless it is revoked in writing by me on a form  
    provided by the University. 
 
�� �I wish to be a member of LEO           � �I do not wish to be a member of LEO 
 
 
  _______________________________________________________________________________________________ 
  Signature         Date of Signing 
 
  _______________________________________________________________________________________________ 
  Name         UM Employee ID # 
 
  _______________________________________________________________________________________________ 
  Street Address 
 
  _______________________________________________________________________________________________ 
  City/State/Zip Code      Home Phone 
 
  _______________________________________________________________________________________________ 
  Email Address        Department 
 
  _______________________________________________________________________________________________ 
  Circle Your Campus:       Ann Arbor        Dearborn        Flint                           Appointment Start Date 

       
 


