
 
 

Sample Authorization Card 
 
 
 ______________________________________________________ 
 (Name of Employee Organization) 
  
 ______________________________________________________ 
 (Address of Employee Organization) 
 
 I hereby authorize the above-names employee organization to represent  
 me in matters relating to my terms and conditions of employment.  
 
 Please print: 
 
 ______________________________________________________ 
 Last Name    Middle Initial   First Name 
 
 ______________________________________________________ 
 Address (Optional) 
 
 ______________________________________________________ 
 City     State    Zip Code (Optional) 
 
 ______________________________________________________ 
 Department/Division Job Classification (Optional) 
 
 
 ______________________________________________________ 
 Signature 
 
 ______________________________________________________ 
 Date Signed 
 
 


