
Authorization for Representation 

1,,------------, hereby authorize Teamsters Local 7 43 
(Prwli E�,te's N�) 

affiliated with the International Brotherhood of Teamsters, to represent me for the purpose of 
colle<:tive bargaining relating to and respecting wages, hours and other terms and conditions of 
employment with my current or fuwre employer within the jurisdiction of the Union. I understand 
this authorization can be used by the Union to obtain recognition without an election. I rurther 
understand that no duH or inidatioo fees are payable by me until a contract i,s signed. 

Note: Read Before Signing 

Name __________________ _ Date ________ _ 

Home Address ___________________________ _ 

City ______________ State _ __ _ Zip _______ _ 

Home Phone Number· ________________________ _ 

Current Employer ______________ _ Current Hourly Rate ___ _ 

EMAIL ADDRESS, _____ _ Current Hours ofWork ________ _ 

Signature _ __ _ _ ____________ _ Date ________ _ 


	Name: 
	Date: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Hourly Rate: 
	Current Employer: 
	Email Address: 
	Current Hours of Work: 
	Date 2: 
	Signature_es_:signer:signatureblock: 


