Membership Application Form

Head Office,
54 Parnell Square
Dublin 1. Tel: 01 873 0411 E-Mail: nbru@eircom.net

DublinBus sus eiresnn € ’{?irs?wrggil&reann

Serving the entire community

Please complete the form using block letters, give full postal address where requested, sign and return to the above address.
I wish to apply for membership of the NBRU and agree to its rules and to pay contributions as appropriate under the rules of the Union.

First Name:

Surname:

Home Address:

Date of Birth:

Telephone: Mobile No:

E-mail:

Grade: Location:

Union Membership No: Benefits: Dispute Pay, Legal Aid, Mortality and Retirement Gratuity.
Signature: Date:

| hereby request [] Dublin Bus [ Irish Rail [] Bus Eireann (mark as appropriate) to deduct from any monies due to me each week the appropriate trade union dues
prescribed to my above named Trade Union and to remit these dues periodically to my union. | recognise that these deductions will be made solely to convenience me and my
trade union. | also recognise that beyond remitting to my trade union the equivalent of the amount deducted the Company accepts no further responsibility of any kind and that in
particular the Company will make deductions only for so long as monies are due to me on the weekly payroll and will not be responsible for the recovery of arrears in the event of
no, or insufficient monies being so due to me for any week.

Payroll Description Applicants Name
Card Code Week Number Staff Number Trade Union Current Weekly | New Change
Code Subscription
Signed: Stamp

Department:

Grade and Depot:




