
 

 
1. Name of person requesting dues deduction and payment 
 

                                                                                                                                                                                                       
Surname                                Christian names                                                         title: Mr./ Mrs./Ms. etc. 

 
 
2. Name of school    3. Address of school 
 

                                                                                                                                                                   

 

 

 
4. Amount to be deducted from salary each month and paid to the Barbados Secondary Teachers’ Union 
 

(Membership dues):                $20.00                                  

           
 
5. Date from which authorisation is effective 
 

_____/_______/_______            
   Day / Month / Year 

 

 

6.                                                                                                                     7. 

 

  ___________________________________________                                           ___________________________________ 

   Signature of person authorising dues deduction and                                                                   Day / Month / Year 

  payment to the Barbados Secondary Teachers Union     
 

 
 
 
 

 

 

                                                      BARBADOS SECONDARY TEACHERS’ UNION 
 

                                  

 PAYMENTS AUTHORISATION FORM 

(Complete two forms. Forward one to employer/Secretary Treasurer and the other to General Secretary, BSTU) 

 

 


