
LAST NAME

ADDRESS (STREET & NUMBER)

CITY STATE

SOCIAL SECURITY NO. (Last four only)

PRESENT EMPLOYER

YES NO

HAVE YOU EVER BEEN A MEMBER OF THE I.B.E.W.® ?

IF SO, WHERE?

LOCAL UNION    STATE

LOCAL UNION

* TYPE OF MEMBERSHIP "A" "BA"

CARD NUMBER

[PLEASE PRINT OR TYPE FULL NAME]

JR

SR

II

III

IV

V

Application for Membership USA

Page 1 of 1

INDUSTRY WHERE YOU ARE EMPLOYED
RAILROAD
GOVERNMENT
INSIDE CONSTRUCTION & MAINTENANCE 
OUTSIDE CONSTRUCTION & MAINTENANCE 
UTILITY
TELECOMMUNICATIONS
BROADCASTING
MANUFACTURING
OTHER

I WAS ORGANIZED
I WAS ORGANIZED AS AN APPRENTICE
I WAS SELECTED FOR AN APPRENTICESHIP 
I AM A NEW HIRE
OTHER

HOW DID YOU BECOME AN I.B.E.W.®
MEMBER?[SELECT ONE]

EMAIL ADDRESS

MR

MS

MRS

FIRST NAME M.I.

ZIP CODE+4

-

DATE OF BIRTH (mm/dd/yyyy) DATE OF HIRE (mm/dd/yyyy)

REGISTERED VOTER?

RACE AND ETHNICITY
WHITE 

ASIAN

TWO OR MORE RACES

NATIVE AMERICAN/
INDIGENOUS 
NATIVE HAWAIIAN / 
OTHER PACIFIC ISLANDER

*

Gender MALE FEMALE

Yes No
Are you a Veteran of the Armed Forces?

Yes  No

OBLIGATION OF I.B.E.W.®
"I, the undersigned, in the presence of members of the International Brotherhood of Electrical Workers®, promise and agree to conform to 
and abide by the Constitution and laws of the I.B.E.W.® and its Local Unions. I will further the purposes for which the I.B.E.W.® is 
instituted. I will bear true allegiance to it and will not sacrifice its interest in any manner."

APPLICATION DATE(mm/dd/yyyy) 

TO BE SIGNED BY APPLICANT - PLEASE DO NOT PRINT *

PAID $2.00 PENSION ADM. FEE? Yes No

TELEPHONE NO.

CLASSIFICATION

THIS PORTION TO BE FILLED OUT BY L.U. FINANCIAL SECRETARY 

           INITIATION DATE(mm/dd/yyyy)    INITIATION FEE PAID

        Form No. 107 Rev 05/20

Submission of this information is voluntary and will be kept confidential.  The particular 
categories of gender, race, and ethnicity collected are those sought by applicable federal laws 
under which certain local unions must report such information on an aggregate and summary 
basis to the federal government.  If you choose not to self-identify, the federal government may 
require this information to be determined by visual survey and/or other available information.

*

*

X X X - X X - 

LATINO

BLACK



I hereby authorize the above named agency to deduct from my pay each
pay period, or the first full pay period  of each month, the amount
certified above as the regular dues of the (Name of Labor Organization):

and to remit such amount to that labor organization in accordance with
its arrangements with my employing agency.  I further authorize any
change in the amount to be deducted which is certified by the above
named labor organization as a uniform change in its dues structure.

I understand that this authorization, if for a biweekly deduction, will
become effective the pay period following its receipt in the payroll office 

5) an organization which is a designated collection agent of a particular labor
organization; and 6) other Federal agencies for management, statistical and other
official functions (without your personal identification).

Executive Order 9397 allows Federal agencies to use the social security number
(SSN) as  an individual identifier to avoid confusion caused by employees with
the same or similar names.  Supplying your SSN is voluntary, but failure to
provide it, when it is used as the employee identification number, may mean that
payroll deductions cannot be processed.

Your agency shall provide an additional statement if it uses the information
furnished on this form for purposes other than those mentioned above.

Privacy Act Statement

REQUEST FOR PAYROLL DEDUCTIONS
FOR LABOR ORGANIZATION DUES

Standard Form 1187
Revised March 1989
U.S. Office of Personnel Management

Section A-For Use By Labor Organization

1. Name of Employee (Print or Type-Last, First, Middle)

4. Home Address (Street Number, City, State and ZIP Code)

2. Employee Identification Number (SSN or Other) 3. Timekeeper Number

5. Name of Agency (Include Bureau, Division, Branch or Other Designation)

Name of Labor Organization (Include Local, Branch, Lodge or Other Appropriate Identification)

Signature and Title of Authorized Official Date (Month, Day, Year)

Date (Month, Day, Year)Signature of Employee

FOR COMPLETION BY AGENCY ONLY- The above named employee and labor organization meet the requirements for
dues withholding.  (Mark the appropriate box.  If "YES", send this form to payroll.  If "NO", return this form to the labor
organization.)

YES NO

1-Agency Copy 2-Labor Organization Copy 3-Employee Copy

Section B-Authorization By Employee
of my employing agency.  I further understand that Standard Form 1188,
Cancellation of Payroll Deductions for Labor Organization Dues, is available
from my employing agency, and that I may cancel this authorization by filing
Standard Form 1188 or other written cancellation request with the payroll office
of my employing agency.  Such cancellation will not be effective, however, until
the first full pay period which begins on or after the next established cancellation
date of the calendar year after the cancellation is received in the payroll office.

Contributions or gifts (including dues) to the labor organization shown at left are
not tax deductible as charitable contributions.  However, they may be tax
deductible under other provisions of the Internal Revenue Code.

I hereby certify that the regular dues of this organization for the above
named member are currently established at $  _______________per

(biweekly pay period) (calendar month).  (Strike out whichever period is
not appropriate, based on arrangement with the employee's agency.)

Section 5525 of Title 5 United States Code (Allotments and Assignments  of
Pay) permits Federal agencies to collect this information.  This completed form
is used to request that labor organization dues be deducted from your pay and
to notify your labor organization of the deduction.   Completing this form is
voluntary, but it may not be processed if all requested information is not
provided.

This record may be disclosed outside your agency to:  1) the Department of the
Treasury to make proper financial adjustments;  2) a Congressional office if
you make an inquiry to that office related to this record;   3) a court or an
appropriate Government agency if the Government is party to a legal suit;  4) an
appropriate law enforcement agency if we become aware of a legal violation;  

OPM
You will need to produce 3 copies of this form and distribute as indicated at the bottom of the form
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