SOUTH AFRICAN MUNICIPAL WORKERS' UNION

Membership Application Form

SECTION A: PERSONAL INFORMATION
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SECTION B: CONTACT DETAILS
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A Reliable Address is needed to forward your membership card to you

SECTION C: DETAILS OF YOUR EMPLOMENT
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SECTIOND:  DECLARATION

1, the undersigned hereby join the South African Municipal Workers’ Union. As a member, | hereby

1. Request that you deduct my remuneration, in respect of subscriptions to the Union an amount equivalent to 1% of my
weekly / monthly remuneration, to the maximum of R65 per month or whichever amount the Central Executive
Committee might decide on from time to time.

2. Request thatin the eventof a decision by the Union in terms of it's Constitution, increasing the amount or imposing a levy,
that such amount or levy be deducted from my remuneration;

3. Hereby revoke any previous authorisation for deductions on behalf of any other union or organisation;

Undertake that | shall give 6 (six) weeks’ notice of resignation to the above union pefore revoking this autharisation, and

that 1 shall duly inform my Payroll office thereto.
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