
 
Austin Area Alliance Of Black School Educators 

 
AUTHORIZATION FOR PAYROLL DEDUCTION- 

 Austin I.S.D. Employees Only 
FOR 

PROFESSIONAL ORGANIZATION DUES 

 
                     
 
 
 
                    ____________________________               ____________________________________          ________________ 
                                   Last Name              First Name           Middle Initial 
 
 
 
 
                    ____________________________   $_________________________________ 
                         Employee Number           **Total Amount to be Deducted  

(Deducted in 5 equal payments beginning Oct. 1) 
 
 
 
 
 
                  _____________________________   _____________________   ______________ 
                                    Signature         Location     Date 
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