
DFPNSE – Local 4463, 789 Sherman St., Ste. 530, Denver, CO 80203 • Ph. (303) 744-9962 • Fax (720) 946-0808 

Denver Federation for Paraprofessionals and Nutrition Service Employees (DFPNSE) 

Local 4463 (AFT, AFT Colorado, AFL-CIO) 

Salary Deduction Authorization Form – Deduction Code 270 
 

I hereby authorize Denver School District No. 1 to deduct $______ from my salary for the monthly dues required for membership 

in the DFPNSE, Local 4463 and to transmit the amount to them.  Such deductions shall be made from my monthly salary 

payments from School District No. 1 in the City and County of Denver and State of Colorado.  I understand that the deduction 

amount includes a $.05 per month fee assessed by School District No. 1.  Authorization is also granted to increase or decrease such 

deductions by the amount of any increase or decrease in the dues structure for the DFPNSE. This deduction authorization shall be 

effective on the date hereof.  I further agree that this authorization may be revoked only during the period of Sep. 1
st
 through Sep. 

15
th

 of each year (as a nutrition service employee) or Sep. 1
st
 through Sep. 7

th
 (as a paraprofessional employee). 

 

Name: _____________________________________________________ Position: ______________________________________ 

 

Home address: ____________________________________________ City: _______________ State: ______ Zip: ____________ 

 

Cellular phone: _______________________________________ Home phone: _________________________________________ 

 
I wish to receive periodic text messages and accept the associated charges from my cellular provider if applicable. 

 

Personal e-mail address: _________________________________________ School/department: ___________________________ 

 

Employee ID: ______________________________ Hours worked per week: __________________ Hourly pay: ______________ 

 
Dues, contributions or gifts to the DFPNSE are not deductible as charitable contributions for federal income tax purposes 

 

Signature: _____________________________________________________________________   Date: _____________________ 

 

 

Standing Together to Make a Difference 

Committee on Political Education (COPE) Deduction 
 

Where does by contribution go: 100% of all contributions will be used in Colorado to advocate for member’s issues such as 

Public Employees Retirement Association (PERA) security, passing bond and budget elections, as well as supporting our 

member’s issues on ballot initiates.  AFT Colorado also makes contributions to candidates who support AFT Colorado’s issues and 

are endorsed by a panel of members.  These candidates may include individuals running for board of education, state legislators 

and other offices within the state. 

 

I hereby authorize a monthly contribution to the AFT Colorado COPE in the amount of 

$5.00 _____,     $10.00 _______,     $15.00 _______,     $20.00 _______ or other $_______. 
 

This authorization is signed freely and voluntarily and not out of any fear of reprisal and I will not be favored nor disadvantaged 

because I exercise this right.  I understand this money will be used to make political contributions by AFT Colorado COPE.  AFT 

Colorado COPE my engage in joint fundraising efforts with the AFT COPE and/or the AFL-CIO.  This voluntary authorization 

may be revoked by me at any time by notifying AFT Colorado COPE in writing of the desire to do so.  Contributions or gifts to 

AFT Colorado COPE are not deductible as charitable contributions for federal income tax purposes.  Contributions cannot be 

reimbursed and otherwise paid by any other person or entity.   

 

Checking account withdrawal 

Bank name: ___________________________________________________________________________________________ 

 

Routing number: _______________________________ Account number: _________________________________________ 

 

OR Credit card 

VISA _____      MS ______      Name on card: _______________________________________________________________ 

 

Card number: ________________________________________ Exp. date: ______________________ Security code: ______ 

 

Signature: __________________________________________________________________     Date: _______________________ 


