
04/01/2009 
 

SECTION C:  PAYROLL DEDUCT AUTHORIZATION 

PAYROLL DEDUCTION CHANGE AUTHORIZATION FORM 
 

Texas Department of Public Safety Officers Association 
5821 Airport Blvd. 

Austin, Texas  78752 
(512) 451-0571      (800) 93-DPSOA ((800) 933-7762)) Fax: (512) 451-0709 

T.I.N. No.  12373944995-000 
www.dpsoa.com members@dpsoa.com  
 

SECTION A:  AGENCY USE ONLY 
Agency Name:    Department of Public Safety 
 

Agency No.         405 

 

SECTION B:  EMPLOYEE INFORMATION 
Employee Name (Last, First, Middle) 
 

Title        

Highway Patrol District Service  DOB            SS#: 

 
 
 
 

Retirees are ineligible for Payroll Deduction. 
   

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Some of the Benefits of DPSOA Membership: 
 
$10,000/$5,000 Survivor Death Benefit 
Professional Legal Representation   
Annual Scholarship Program 
Emergency Medical or Disaster Financial Assistance  
Professional Advocacy Representation at the State Legislature 
Timely Updates from Public Safety Commission Meetings 
District Meetings with Great Door Prizes 
Annual Conference with Informative Speakers and Great Door Prizes 
Trooper Teddy Program 

 Membership Dues     Effective Date 
 Monthly Deduction:  $15.00 per month  of Payroll Deduction:  ___________ 

 
AUTHORIZATION 

I authorize a monthly deduction from my salary for membership in the Texas Department of Public Safety 

Officers Association as indicated above.  I agree to comply with rules adopted by the Comptroller 

concerning deductions for membership dues.  Because this is a voluntary deduction, I understand that I 

may revoke this authorization at any time by written notice. Authorization must be received by DPSOA 

before the 10th of the month to get processed for the current pay period.  Please note that your dues are not 

tax deductible. 

 

______________________________________   _________________________________ 
Membership Signature      Date 

Email address: 


