
 
 

REPRESENTATIVE AGENT DESIGNATION & PAYROLL DEDUCTION AUTHORITY 
UNION DUES (POLI) 

 
TO:  THE CITY MANAGER, CITY OF LITTLE ROCK, ARKANSAS 
 
BY: ___________________________________________________        ____________ 
       (EMPLOYEE NAME)                                                                                     (EMPLOYEE #) 
 
I am a member of the Police Department of the City of Little Rock, and I hereby authorize the City to 
deduct from my salary each month, the sum of $43.75 or an amount as may hereafter be certified by 
the Fraternal Order of Police, Arkansas Lodge #17, as my dues. The amount deducted shall be paid to 
the Treasurer of the Fraternal Order of Police, Arkansas Lodge #17. 
 
As a member of this department, I hereby elect, nominate, and designate the Fraternal Order of Police, 
Arkansas Lodge #17, as my representative agent in any and all matters relating to my employment with 
the City of Little Rock.  This designation of representative agent and authorization for deducting dues 
may be revoked by me upon written notice delivered to the City of Little Rock Finance Director and the 
Little Rock Fraternal Order of Police Executive Board from March 1st through March 10th and September 
1st and September 10th only. 
 
I solemnly promise and swear that I will, to the best of my ability, comply with the laws and rules of the 
Order; that I will not cheat, wrong or defraud this Order or any member thereof, or permit the same to 
be done in my power to prevent it; that I will not divulge and of the secrets of this Order to anyone not 
entitled to have them. Should I violate this, my solemn oath and obligation, I hereby consent to be 
expelled from the order: 
 
_____________________________________________________             __________________ 
(EMPLOYEE’S SIGNATURE)                  (DATE) 
 
_____________________________________________________________________________ 
(EMPLOYEE’S ADDRESS-CITY, STATE AND ZIP CODE) 
 
____________________                          ____________________           ____________________ 
(HOME PHONE #)                                      (LAST 4 DIGITS OF S/S #)                 (DATE OF BIRTH) 
 
____________________                         ____________________       __________________________  
(HIRE DATE)                                                (SONITROL CARD #)        (PERSONAL EMAIL ADDRESS) 
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