
Yes, I authorize a deduction from each of my paychecks in the 

amount of:   

 ____ $5.00 ____ $10.00 

To be contributed to the Seattle Education Association Center 

for Race & Equity. 

________________________________________________ 

Name (please print clearly) 

________________________________________________ 

Employee ID Number 

________________________________________________ 

Signature 

I understand that I may revoke this authorization at any time by 

submitting a written request to either SEA or Seattle Public 

Schools payroll department. 

Yes, I authorize a deduction from each of my paychecks in the

amount of:

____ $5.00 ____ $10.00 

To be contributed to the Seattle Education Association Center 

for Race & Equity. 

________________________________________________ 

Name (please print clearly) 

________________________________________________ 

Employee ID Number

________________________________________________ 

Signature 

I understand that I may revoke this authorization at any time by

submitting a written request to either SEA or Seattle Public 

Schools payroll department. 

Tim.Clements
Typewritten Text
     Mail to: Seattle Education Association     5501 4th Ave S., Suite 101 Seattle, WA  98108
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2nd sending option: Scan and email your signed form to:SEA@washingtonea.org
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