
CANCELLATION OF PAYROLL DEDUCTIONS
FOR LABOR ORGANIZATION DUES

(For use of this form, see USFK REG 37-25; the proponent agency is 175th Financial Management Center)

PAYROLL NO.급여대장번호:

NAME OF EMPLOYEE IN HANJA성명 (한문) NAME OF EMPLOYEE IN ENGLISH성명 (영문) PAY ACCOUNT NO.급여계정번호

AGENCY부대명 NAME OF LABOR ORGANIZATION노동조합명

I hereby cancel my authorization for the deduction of dues for the above Labor Organization from my pay.  
I understand that this cancellation will become effective beginning the date as provided under the Labor Management 
Agreement between USFK and the Union. 
본인은기승인한바있는상기노동조합조합비원천공제승인을취소합니다.  본인은동취소의발효시기는
주한미군과노동조합사이에합의된단체협약에따른다는점을알고있습니다. 

** (To be prepared in triplicate; First two copies to be forwarded to payroll office and the third copy to the union.)

SIGNATURE OF EMPLOYEE서명 DATE일자

USFK FORM 101EK-E, 1 OCT 84                      EDITION OF 1 DEC 82 WHICH WILL BE USED UNTIL EXHAUSTED.
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