Public School Administrators and Supervisors Association of Baltimore City
PAYROLL WITHHOLDING AUTHORIZATION

THE BALTIMORE CITY SCHOOL DISTRICT
This will authorize you to withhold from my compensation ‘ union dues or ‘ agency fee in

the amount determined by PSASA on the schedule listed below. I direct you to bi-weekly pay
the amount withheld to PSASA.

___Union Dues ($21.81 bi-weekly @ 26 PAYYS) __ Agency Fee ($20.85 bi-weekly @ 26 PAYS)
NAME:
(PLEASE PRINT)
Signature: Location/Room Number:
Title: Work Telephone No:
Home Address:
City/State: Zip Code:
Social Security Number: Date:

Union dues are not deductible as charitable contributions for either federal or state income tax purposes.
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