
Name ________________________ 

Address ______________________ 

______________________________ 

City __________________________ 

State __________  Zip ___________ 

SSN _________________________ 

I hereby authorize the ND Public Employee 
Retirement System to deduct from my anu-
ity membership dues to the Association For 
Public Employees in the Amount of $2.00 
in accordance with its bylaws as certified in 
writing by the Association Treasurer. The 
amount deducted shall be forwarded to the 
Association. This deduction will begin on 
the pay period following receipt of this au-
thorization, and will continue until written 
notice to cancel is submitted by me. 

Signed ________________________ 

Name ___________________________ 

 

Address _________________________ 

 

 

City _____________________________ 

 

State ________  Zip ________________ 

 

SSN ____________________________ 

 

Signature ________________________ 

Date _________________________ 

 

 

 

 

 

 

I’D LIKE TO  
JOIN AFPE 

AFPE 
PAYROLL DEDUCTION  

AUTHORIZATION 

AFPE IS... 
 
….an independent, non-partisan and non-union association of state employees 
and retirees which means our decisions and positions are generated by our 
members and our revenue stays in North Dakota, working only for state employ-
ees.  No other organization can say they focus their attention solely on active 
state employee issues……..and we are proud of that!!  

Mail to:   
 

AFPE 
PO Box 1141 

Bismarck, ND 58502-1141 


