
CHECK-OFF AUTHORIZATION AND ASSIGNMENT
(This card must beproperly executedprior to withholdingfrom employee's earnings.)

NAME OF COMPANY_

ADDRESS

I hereby authorizeand direct you to deduct from my pay, Union working dues in the amountof 3% of my gross pay per week fixed
in accordance with the Consitution and By-Laws of Pipeliners Local Union No. 798 affiliated with the United Association of Journeymen
and Apprentices of the Plumbing and Pipe Fitting Industry of the United States and Canada, AFL-CIO. This deduction shall be made from
all wages and earned by me while working in the jurdisdiction of Pipeliners Local Union No. 798.

In addition, I fiulher authorize and direct you to deduct from my pay, an Organizing Assessment Fee in the amount of$.50 per hour
worked, in accordance with the National Pipeline Agreement, and Local 798's Authorized Assessment that dedicated these monies to
Organizing.

This authorization shall be irrevocable for one year from the execution date hereof or until the expiration of the applicable contract
between the Employer and the Union, whichever is the lesser, and shall automatically renew itself for successive yearly or contract periods,
whichever is the lesser, unless I give written notice to the Union and to the Employer, prior to the expiration of the applicable yearly or
contract period, of my desire to revoke the same, in which event the revocation shall be effective as of the last day of such applicable
yearly or contract period.
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