Faculty Association

P.O. Box 894163, Mililani HI 96789

New faculty members (and a few old ones): please consider filling out and sending this form to
Human Resources. Auto dues deduction saves our treasurer time and effort.

AUTHORIZATION FORM FOR DEDUCTION OF
UNION DUES/SERVICE FEE OUT OF WAGES

I, , an employee of Kamehameha Schools (“KS”) voluntarily agree to have
KS take out of my wages regular monthly dues as established by the Kamehameha Schools Faculty
Association (“KSFA”) in accordance with its Constitution and Bylaws, or a regular monthly Service
Fee not to exceed KSFA’s regular monthly dues for its members as certified to you in writing by KSFA,
and to turn over to KSFA any and all such monies on the following conditions:

1. This authorization shall become effective upon the date set forth below and cannot be cancelled
for a period of one year from this date or until the termination of the existing collective bargaining
agreement between KS and KSFA, whichever occurs sooner, unless cancelled sooner as provided in
Section 2 below.

2. T agree and direct that this authorization shall be irrevocable for successive periods of one year
each, or for the period of each succeeding applicable collective bargaining agreement between KS and
KSFA, whichever shall be shorter unless:
(a) I cancel this authorization by written notice to KS at any time or within ten days after the
expiration of any such one year period; or
(b) In the case of the expiration of any applicable collective bargaining agreement between KS
and KSFA during any such one year period, I cancel this authorization by written notice to KS
at any time during the period following the expiration of the applicable collective bargaining
agreement and ten days after the effective date of any new agreement.

3. This authorization is subject to sufficient wages being available to comply with all other required
deductions and existing federal and state laws. This authorization shall be suspended during any period
in which there is no collective bargaining agreement in effect between KS and KSFA. This authoriza-
tion shall end if my employment with KS ends. This authorization is made pursuant to the provisions
of Section 302(c) of the Labor Management Relations Act of 1947.

Date: Employee Signature:

Mailing Address:

SS#

Receipt of the foregoing authorization is acknowledged:



