Authorization Letter

To
Sub: Deduction of Union Subscription through Salary.
Sir,

1. | want to inform you that | am a bonafide member of Airports Authority Employees’
Union (Regd. No. 3515) which is the recognized Union. | am not a member of any other
Union.

2. | would like to pay my Union Subscription through salary. |, therefore, hereby authorize
you to kindly deduct my Union Subscription every month from my salary from
................................ onwards and remit the same to my Union as per the provisions of our
Constitution which would be intimated to you by our General Secretary/ Regional
Secretary/ Branch Secretary.

3. The Union Subscription at present is Rs............... ' - ) per month.
However, in future whatever amount is payable as per our Union’s Constitution, the
same my please be deducted as my Union Subscription.

Thanking you,
Yours faithfully,
Signatureu s numnaynananssnn:
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PRTE. . covs st smemes EMP. NOooeeeee e
Date....ccoeeeieeeeee e PIBEE ssssisnismainimmainiisisisiinins
WITNESS
Signature......ccoccovevcevveeceenneceecenen. T4 0101 £0] -
NAME. wommsmmsssmmsosasssivmnms NamMe...oo e,
EMP.NO..coicerreceeeeeeee, EMP:NO:comcivan ssvsssssssssssmsionsisens
PR s Place......coovirervenninere et ene e
Copy to:-

1. The Branch Secretary,AAEU..........cccoeeverrreunee..
2. The Regional Secretary,AAEU,...................... 2551 N—
3. The General Secretary,AAEU, T-3/1-4, INA Colony, New Delhi-110 023.



AIRPORTS AUTHORITY EMPLOYEES’ UNION
(Regn. No. 3515)

ENROLEMENT FORM

I am enrolling as a member of Airports Authority Employees’ Union. | have fully
acquainted my self with the Constitution of the Union. | am not a member of any other Union.

Name Bl 2 et e e T s e e e SRR
Father's/HUSDaNd’s NAme @ st aea s s bes s st s sassassae st e st ssasensensans
Designation T 0 VU NN R
Date of Birth i e S R R A TSR
Qualification:

1. Educational B emesserassssmsenssnssssnavssesstyanseasssuass uss s ans s s Ts s nHenansstnssunse e ihnsanasanse
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Signature of Applicant

STttt e s DeSignakion . sesmmmossusmsimsmmsssssmssmsssss
has been admitted as a member of the Airports Authority Employees’
UNTON usnssmmssnsesssmmmsssmsrimmsessssissmsssasssmsas R R ass iasasess Branch.
Date....ocevcrrerceirieee, Signature of Branch Secretary

........................................ Branch



