WHITMAN COUNTY

Human Resources

WHITMAN COUNTY COURTHOUSE
COLFAX, WASHINGTON 99111
(509) 397-6205

NOTICE OF RIGHT TO UNION OR ASSOCIATION
REPRESENTATION

By my signature hereto, | acknowledge that | have been notified of my right to join or
not join the Union or Association under whose Collective Bargaining Agreement, the
wages, hours and working conditions for the position | have accepted, are set forth.
Additionally, 1 acknowledge that the Employer has not, in any way, attempted to
influence my decision regarding participation in the Union or Association, and that |
have or will have the opportunity to discuss the issue of representation with the Union
or Association prior to my decision regarding participation and the authorization for the
payment of any required dues or fees.

I further acknowledge, that should I elect to join and sign a dues authorization form
supplied by Union or Association, I will be voluntarily, at the time of such signature,
waiving my legal right to non-participation. In the event of any future dispute with the
Union or Association regarding continued participation or the withdrawal of my
authorization card for payroll deduction, the dispute shall be between the
Union/Association and myself and that the Employer shall be held harmless.

Printed Name

Signature

Date:




