
By making a contribution to the Letter Carrier Political Fund, you are doing so voluntarily with the understanding that your contribution is not a condition of membership in the Na-
tional Association of Letter Carriers or of employment by the Postal Service, nor is it part of union dues.  You have a right to refuse to contribute without any reprisal.  The guideline 
amounts listed above are merely suggestions, and you may contribute more or less than the guidelines suggest and the union will not favor or disadvantage you by reason of the 
amount of your contribution or your decision not to contribute.  The Letter Carrier Political Fund will use the money it receives to contribute to candidates for federal office and 
undertake other political spending as permitted by law. Your selection shall remain in full force and effect until cancelled.  Contributions to the Letter Carrier Political Fund are not de-
ductible for federal income tax purposes. Federal law prohibits the Letter Carrier Political Fund from soliciting contributions from individuals who are not NALC members, executive 
and administrative staff or their families.  Any contribution received from such an individual will be refunded to that contributor. 

SIGN ME UP!
How to contribute to the  
Letter Carrier Political Fund using 
ELECTRONIC FUND TRANSFER

Through a monthly Electronic Fund Transfer, NALC members can contribute directly 
from their bank account to the Letter Carrier Political Fund (NALC’s PAC).  On the 1st 
of every month, the Political Fund will automatically (and without a fee) deduct from 
your bank account the amount you choose to contribute.

Electronic Fund Transfer Authorization
Fill out and return this form with a voided check to the address below

I, 						        (your name) hereby authorize my bank to deduct from my checking 

account the monthly the sum of:

□ $25 □ $20 □ $15 □ $10 □ $5 □ Other: $___________  (Maximum amount per year is $5,000) and forward that 

amount to the Letter Carrier Political Fund (NALC’s PAC). I make this authorization voluntarily and may revoke it at any 

time by notifying the Letter Carrier Political Fund in writing. 

Signature: 										            Date: �

Full Name (please print): �

Social Security Number: __ __ __ __ __ __ __ __ __ OR Postal Record number: __ __ __ __ __ __ __ __ __

Address: �

City: 									           State: 		   Zip Code: �

ATTACH A VOIDED CHECK HERE.

Please send this completed form and your voided check to:

The Letter Carrier Political Fund
100 Indiana Ave NW, 
Washington, DC 20001-2144 

******** AUTO** 5- DIGIT 54321

XXXXXXX89 LC 9876 W 13 08

Letter Carrier
1234 Main Street
Anywhere, US 54321-9999

Your Postal Record Number (circled):
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