Anplication for membership in the Law Enforcement Association of Asian Pacifics

Please print
Last Name . First ~_Middle

RESIDENCE:
Address City State _ Zip Code

EMPLOYER:
Department

Address _ City _ State Zip Code

Home Phone o Bus. Phone E-mail

Rank/Title o Serial #

| hereby apply for membership in the Law Enforcement Association of Asian Pacifics and agree to abide by the By-Laws of
the Association. Please make a check for the amount of $48.00 payable to LEAAP. If you are a City of Los Angeles em-
ployee, please complete the payroll deduction card in lieu of a check.

Signature of Applicant _ B Date _

4301 $2.00

Social Security Number Department Number Employee Name Bi1-Weekly Deduction

AUTHORIZATION FOR PAYROLL DEDUCTION
LAW ENFORCEMENT ASSOCIATION OF ASIAN PACIFICS FEDERAL LAW P. L-32579 SECTION 7

TO THE OFFICE OF THE CONTROLLER, CITY OF LOS ANGELES RE: Federal Privacy Act and Use of Social Security Nos.
THIS LAW REQUIRES YOU BE INFORMED WHEN

I hereby authorize the deduction of the amount stated hereon from my salary, on a bi-weekly basis, to | ASKED FOR YOUR SOCIAL SECURITY NUMBER.
cover my membership dues/organization benefits, and direct that the same be forwarded to the Law | THAT IT MUST BE PROVIDED FOR USE IN EMPLOY-

Enforcement Association of Asian Pacifics. MENT, PERSONAL AND PAYROLL PROCESSES,

: L. . : : AUTHORITY FOR REQUIRING THIS INFORMATION
If at any time the Law Enforcement Association of Asian Pacifics notifies you that there has been a 1S BASED UPON PROVISIONS OF THE CITY'S PAY-

duly authonz?d change in mgnbers}up dl'.lES or amounts to be paid ff.}r the organization benefits, I | o1 1 AND PERSONNEL CANDIDATE PROCESSING
hereby authorize a corresponding change in the amount of this deduction. SYSTEM OPERATIONAL PRIOR TO JANUARY 1. 1975
This authorization shall remain in full force and effect until canceled by me in writing. AND APPLICABLE FEDERAL LAW.

Signature of Employee Date



