
Authorization for Representation Under the National Labor Relations Act

I, the undersigned employee of

Company: ________________________________________

Address of Company: _______________________________

authorize the International Brotherhood  of Teamsters to 

represent me in negotiations for better wages, hours and 

working conditions.

Name__________________________________________   Date_____________

Home Address ____________________________________________________

City/State/Zip Code ________________________________________________

Social Security Number _____________________ Phone___________________

Job Classification __________________________________________________   

   Signature_________________________________

Your Signature Matters

Don’t give up your rights. 
Don’t sign a card. 

Know the Facts

For more 
information, visit 
WWFacts.com or 
scan the QR code 
to the right.
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