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PLEASE PRINT CLEARLY (Applicants may decline to answer a question but full completion will assist the Union to
deliver the best possible services. All information supplied will be kept confidential to the Union at the Hamilton office.
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) lapply to become / remain a member of the New Zealand Dairy Workers Union (“The Union”)

2)  lauthorise the Union and its officials, or any person or organisation to whom it may at its absolute discretion delegate
this authority, the right to represent me. This authority is given pursuant to section 236 Employment Relations Act 2000.

3) lauthorise my employer to deduct Union fees from my wages and remit them to the union office on a regular basis. The
amount deductible shall be that as advised from time to time by the Secretary of the Union.

4)  lauthorise the Union to hold, in confidence, the information | have given above. | also grant permission for the information
to be used, by the Union, for statistical purposes and to enable the Union to deliver the best possible services.

5) I acknowledge my right to obtain access to the information I have supplied about myself while being held by the Union
and can request correction of any details which I consider incorrect.

6)  This authority and the powers of appointment shall continue in full force until expressly revoked by me in writing and
received by the NZ Dairy Workers Union or until | terminate in writing my membership of the Union as may be applicable.
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