
Home Address (Street and Number/PO Box)

Social Security Number Date of Birth Gender
 Male______Female______

Home Telephone
 (               )

Name of Employee (PRINT Last Name, First, Middle) Nick Name:

Spouse
First Name:

Personal
E-mail Address:

City State Zip + 4

SECTION B - Postmasters Only Complete

SECTION A - All New Members Complete
Your title determines whether you also complete Section B or C

Who/what most influenced your decision to join NAPUS? _______________________________________________________________________

Request and Authorization for Voluntary Allotment of
Compensation for Payment of Employee Organization Dues

Form 1187

Total Years of
Postal Service

Signature of Employee Date

ISSUE SAVINGS BOND TO (check one):

h NEW Postmaster Member h RECRUITER NAME: 

REVISED 10/04

Post Office City / State

Post Office Level

Zip Code Post Office Finance Number

Postmaster's Direct Post Office Telephone
                                                                   (               )

SECTION C - (Check One)   h Officer-in-Charge   h Associate   h PMR – Only Complete
Post Office City / State

Former Postmaster
at this Office has

Date of PM / OIC
Appointment

Post Office Telephone
Number                               (               )

Home Payroll Office
Finance Number:

Employee Designation Code:

PO Finance Number of OIC Detail

Retired Date /          / Detailed to
(Title and Location)

SECTION D - For Use by the Employee Organization

SECTION E - Authorization by Employee

I hereby certify that the regular dues of this organization for the above-named member currently are established at $_______per calendar month.

Signature and Title
of Authorized Official

Date

P National Association of Postmasters of the United States (NAPUS)
8 Herbert Street

Alexandria, Virginia 22305-2600

NAPUS Membership Chair
NAPUS Chapter Secretary - Treasurer

Mail completed form to:

Member submitted as:  h Withholding   h Cash (attach check/money order)


