
Cook County College Teachers Union - Local 1600
Illinois Federation of Teachers - American Federation of Teachers/AFL-CIO

Committee on Political Education (COPE)
Deduction Form

I hereby authorize and direct the Board of ___________________ through its officers, agents
and employees, to deduct from the portion of my salary due me each pay period, the amount of
$ __________, and to transfer and pay that amount to the Cook County College Teachers Union
Committee on Political Education (COPE), 1901 W. Carroll Ave, Chicago, Illinois 60612.

This authorization is signed voluntarily on the understanding that the Cook County College
Teachers Union Committee on Political Education will use the money contributed to make
political contributions and expenditures in connection with federal, state, and local elections.

In consideration of the above described service rendered by the Board of ________________
(college name) its members, officers, agents and employees, the undersigned hereby releases
and discharges the Board of Trustees, its members, agents and employees, of and from any
and all liability whatsoever arising as a result of the authorization herein given.

This authorization is being signed freely and voluntarily and is not a requirement for union
membership or employment. This voluntary authorization is revocable by me at any time by
giving written notice to both the Vice President for Administration of the College and chapter
representative on campus. Contributions to the Union’s COPE are not deductible as charitable
contributions for Federal Income Tax purposes and can be made only by union members who
are U.S. Citizens or Legal Permanent Residents.

________________________ ________________________
Employee Signature Effective Date

xxx-xx-__________________ ________________________
Social Security Number (last 4 digits) Cell Phone

________________________ ________________________
Personal Email Work Phone Number

________________________ ________________________ _____________
Last Name (Print) First Middle

________________________ ___________________ ________ _____
Home Street Address City State Zip


