San Francisco

, P.O. Box 22695
: San Francisco, CA 94122 - 0695

Membership Application:

Name: Star;
Residence:
City, State, Zip:
Home phone: Work Phone:
Cell Phone: Pager:
Email:

Present Assignment; Rank;
Type of Membership:

[ am interested in participating in the;
_Membership Committes
__ Dinner Committee
G::-Lf Tournament Committee
~_Scholarship Committee
__ Fundraising Committes
__ Community Events Committee

Privacy: All of the above information will remain confidential and will only be used
for Association business.

Return completed forms to:

Inspector Henry Seto

Gang Task Force/Room 558

San Francisco Police Department
850 Bryant Street

San Francisco, CA 94103

(415) 553-1401

Asian Peace Officers Association

CITY AND COUNTY OF SAN FRANCISCO
EAYROLLPERSONNEL SERVICES DIVISION

PAYROLL DEDUCTION AUTHORIZATION/CANCELLATION
[ D NGOT SUBMIT DUFLICATE GOPIES. IF NO RESPONSE AFTER TWQ PAY PERIODS CALL ZPED. |

&EW AUTHORIZATION D CHANGE AUTHCRIZATION D CANCELLATION EFFECTIVE DATE _I
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GEBIETION AVOUNT w7 OR FERCENT GOALAMOUNT

San Francisco Asiap Peace Dfficer's Association

DAGANIZATION NUMBER CREANIZATION NAME

E}\!EW AUTHORIZATION

D CHANGE AUTHORIZATICN

I hereby autherize tha Cantralier of City and County of San Francisco lo withhold fram
each ol my Salar}' warmants fhe deduction amaund stated above and 1o ransmil s2id sum
I3 the erganization named zheve.

I'consent to the adpstment of such deguction (1) o conlarm ta future pay pericd change
ar (£} b reflect any change in union dues of which the Contraler may E-n advised by [he
organization. This autharization shall be in full force and efiect unil revoked by ne
urdersignad or by the arganizatian.

Any discrepancies in my velurtary deductions a5 reporied on my pay stub must be reparied
by mea in writing to PRS0, 160 Soutn Van Ness, wilhin 20 days after the sccurence,

SIGNATURE OF EMPLOYEE TODAY'S DATE

D CANCELLATION
Please cancel my payrad decucsion a5 soen as possie.

SIGNATURE OF EMPLOYEE TODAYS CATE
AUTHORIZED BY PHONE = MATE
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50 NOTWEITE SELOW THIS LHE
| BER. | pren [©05F andinToR uTLiTY [VERIFY FRECODED
LIT LITY N\JMEEHS

i@iummlurw e

PREPARED BY PHONE — DATE
KEYED 3Y ___DATE

@ =0FF

1 o0 . BvrCoY DDy

‘ FHLDUENCY




