
Opt-out notice 
 

I do not want to contribute to the union’s political fund. By giving this notice, I will 
be exempt from making any payments to the political fund.  

 

Name of union: 

 

___________________________________________ 

Signature: 

 

___________________________________________ 

Print name: 

 

___________________________________________ 

Postal address: ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 

 

___________________________________________ 

Email address: 

 

___________________________________________ 

Date: ___________________________________________ 
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