Please tck or fill in the boxes below

I. YOUR PERSONAL DETAILS

UNISON APPLICATION FORM

[

First name

‘ Other initinl

Surname/Family name ‘

Date of birth |
)

Hame sddress

Postcoda

Mational Insurance number (from your payslin)

NN

[] Please tick this box if you require
materials in a different format (eg large
print or Braille) - be sure to supply

contact detalls below.

Flease give o telephone numberivoicefext/email

oddrex for LINISON to contact you

— indicate i work

1. YOUR EMPLOYMENT DETAILS
Contact telfvolceftextfermail

Waorkihome

Employer's name

-YW'-jl-:lb title/occupation

Department/saction

‘Warkplace name and address

Postcode

[Payroll number:

|Far KCC, Despatch ref

3. WHAT YOU PAY - CURRENT RATES (S5ET OCTOBER 1003)

Please tick the appropriate box for your eamings before deductions
YOUR SUBSCRIPTION—WHAT YOU PAY

WEEKLY PAY AMNMUAL PAY PERWEEK PERMOMTH
Up to £38.47 D Up to £2,000 £0.30 £1.30 A
£38.48 - £96.16 D £2,001 - £5,000 £0.81 £350 B
£96.17 - £153.84 D £5,001 - £8,000 £1.22 £530 C
£153.85 - £211.53 D £8,001 - £11,000 £1.52 £6.60 D
£211.54 - 3269.23 D £11,001 - £14,000 £1.81 £785 E
£269.24 - £326.92 D £14,001 - £17,000 £2.24 £9.70 F
£326.93 - £384.61 D £17,001 - £20,000 £2.65 £11.50 G
£384.62 - £480.76 D £20,001 - £25,000 £3.23 £1400 H
£480.77 - £576.92 D £25,001 - £30,000 £3.98 £17.25 1
£576.93 - £673.08 D £30,001 - £35,000 £4.68 £2030 J
£673.08+ D over £35,000 £5.19 £22.50 K
[0 Please tick this box if you are a satudent mamber in
full-time education {including atudent nuraas or Mode

Apprentices) .Your aubscription ia L£10 per year.
Piease tick the appropriate box to indicate how often you are paid
Weakly [ Fortnightly [ Four Weekly [ Meonthly []

4. POLITICAL FUND

UNTSON" s Affillated Political Fund UNISON's General Political Fund
(APF) iz used to campaign for and ~ (GPF) s used to pay for campaigning
promote UMISON palicy and the need at branch, regiomal and nartioral levels
for quality public services within the  of the union and for research and
Labour Party, locally and mationally, in  lobbying in Parfiarment and Burope. Itia
Parfiament and Europe. UNIZON APF independent of suppott for any
affiliates to the Labour  political party.

Party.

It is important that you indicate a choice of fund by ticking one of the
boxes below. Your subscription shown above includes a political fund

payment so you do not pay any more by being in one of the unds.
It you have been a member of a trade union I:H:l'ur';, please state which one:

The information provided by you shall be reconded by UNISON for statistical
purposes and used for sending you UNISON publicitions, hallot forms and
otherwise cormmunicrting with you. If you do NOT want ary mallings from
LINISON, besides those required by statume, please tick this bose ... ... O

To keep you fully informed of the senvices we ormonge for members we wont you ©
receive dotoits of benefits offered by or in comjuniction with UNISONs affinty partners
The affinity partners are orparsations with dose fnks to LINISON thet share our
ambition 1o provide you with the best podsible range of benefits. Under the Derta
Fromection kegitanon we con only dizciose your details to our affininy partners with
your expéct consent Therefore § pou WANT fo receive detoils of the full range
benefits you MUST tick this bax

5. YOUR AUTHORISATION

® | wish to join UNISOM and accept its rules and constitution.

® | authorise deduction of UNISON subscriptions from my

salary/wages at the rate determined by LINISOM in accordance

with its rules to be paid over to them on my behalf and

® | authorise my employer to provide information to UNISON to

keep my records up to date

® | authorise deduction of the following Political Fund payment as

part of my subscription: Tick one box only

[] Affiliated Political Fund  [] General Political Fund
Now please sign and date bolow.

FLEASE RETURM YOUR COMPLETED FORM TO

UNISON OFFICE, County
Hall, Maidstone, ME |4 | XQ

signature
Dt T ————————
ick if appropeiate) [ direct debit [] cheque

OTHER WAYS TO PAY [Dlease |






