
Decertifi cati on Authorization Crd

Name (printed)
Agency where employed
I IIO NOT want tq he renresented-bv: (Check your union)
I do want to vote to Decertifr this union

Washington Public Employees Association WPEA/UFCW
_ Washington Federation of Stat'e Employees WSFE/AFSCME
_ Service Employees lnternational Union SEIU
_ Teamsters

Signed Date
Mail to FWLA, PO Box 1854, Tacoma WA 98401-1854

Decertifi cation Authorization Card

Name (printed)
Agency where employed
I DO NOT want to be represented by: (Check your union)
I do want to vote to Decertifv this union

Washinglon Public Employees Association WPEAAJFCW
Washington Federation of State Employees WSFE/AFSCME

_ Service Employees International Union SEru
Teamsters

Signed Date
Mail to FWLA, PO Box 1854, Tacoma WA 98401-1854

Decertifi cation Authorization Card

Name (printed)
Agency where employed
I DO NOT want to be renresented bv: (Check your union)
I do want to vote to Decertifr this union
_ Washington Public Employees Association WPEAruFCW

Washington Federation of State Employees WSFE/AFSCME
_ Service Employees lnternational Union SEIU

Teamsters

Signed Date
Mail to FWLA, PO Box 1854, TacomaWA 98401-1854


