
Last November, we elected leaders from the 
Statehouse to Congress who said they would 
stand up for the issues that matter--jobs that 
support a family, affordable health care, and 

a secure retirement.

Now, its’s OUR JOB to make sure they get 
results.

Together, we can continue to win for 
working families and restore the American 

Dream.

	 YES, I will join my co-workers by making 
a commitment to political action by contributing 
to our union’s COPE fund.

I hereby authorize my employer to deduct $3 ____  $1 ____   Other $ _____ 
every bi-weekly pay period and forward that amount to SEIU Local 113 as my 
contribution to SEIU COPE subject to the terms at right.  By my signature, I 
state that I have reviewed and agree with the terms as set forth at right.

Signature _______________________________________ Date __________
Name (Print): __________________________________________________
Address:_______________________________________________________
Home Phone: ______________________  Cell: _______________________
Employer:_____________________________________________________
Occupation: ___________________________________________________

SEIU COPE CHECKOFF AUTHORIZATION

My signature shows I understand that: 1) I am not required to sign this form or 
make COPE contributions as a condition of my employment or membership 
in the union; 2) I may refuse to contribute without any reprisal; 3) Only union 
members and executive/administrative staff who are U.S. citizens or lawful per-
manent residents are eligible to contribute to SEIU COPE; 4) The amounts on 
this form are merely suggestion and I may contribute more or less without fear 
of favor or disadvantage from my union or employer; 5) SEIU COPE uses the 
money it receives for political purposes, including but not limited to addressing 
political issues of public importance and contributing to and spending money 
in connection with federal, state, and local elections.  

SEIU COPE contributions are not deductible as charitable contributions for 
federal income tax purposes.  This authorization shall remain in effect until 
revoked in writing by me.

**PRINT OUT THIS FORM AND RETURN IT TO YOUR BUSINESS REP, STEWARD, OR 
MAIL TO SEIU LOCAL 113, 675 STINSON BLVD, SUITE 200, MINNEAPOLIS, MN  55413**


