
LABORERS' INTERNATIONAL UNION OF NORTH AMERICA
REFERRAL AND CHECK-OFF AUTHORIZATION AND ASSIGNMENT / APPLICATION FOR MEMBERSHIP

To:
Job Location:

Soc. Sec.#:

Date: Time: Rate of Pay:

Directions:

    
Per member's Signature On File

 

MAJOR CONTRACTOR, INC

02/21/2006 0630 As Per Collective Agreement

 7910 FROST ST SD
OFF THE 805 MESA COLLEGE DR

JIMMY TALBINI 574-93-1368

Business Representative

Name: Date of Birth: 02/13/1962
632 ESCUALA STREET
SAN JOSE, CA  92132 (619)527-2571

Project No. 65

I, THE UNDERSIGNED MEMBER OF LOCAL #89 , LABORERS' INTERNATIONAL UNION OF NORTH 
AMERICA, HEREBY AUTHORIZE MY EMPLOYER TO DEDUCT FROM MY WAGES AND TO PAY TO LOCAL 
#89 AND/OR ITS AUTHORIZED REPRESENTATIVE, INITIATION FEES, WORKING DUES AND 
MEMBERSHIP DUES, INCLUDING UNIFORM ASSESSMENTS, IN SUCH AMOUNTS AS MAY BE 
ESTABLISHED BY SUCH LOCAL UNION FROM TIME TO TIME AND IN ACCORDANCE WITH THE 
AGREEMENT BETWEEN SUCH LOCAL UNION AND MY EMPLOYER.

Date

4161 Marvin Street, San Jose, CA 92128
Phone 619-111.2222

LOCAL #89

Phone:

Benefilts/Deductions: As Per Collective Agreement


