
To: The Board of Education 
 Bethlehem Central School District 
 
I hereby authorize you to deduct from my salary and to transmit to the Bethlehem 
Central United Employees Association (BCUEA) the sums necessary to maintain my 
enrollment in the Bethlehem Central United Employees Dental Plan.   The BCUEA will 
advise you of the exact amount to be deducted and transmitted to it.  This authorization 
shall be ongoing until revoked by me in writing or by the termination of my employment. 
 
I hereby waive all rights to claim said monies deducted from my salary and further 
release the Board of Education and the Bethlehem Central School District from any 
liability therefore. 
 
Please check one   -   Individual _____  Two Person _____  Family _____ 
 
SS#   _ _ _ - _ _ - _ _ _ _   
 
Sign Name: ___________________________________ Date: _______________ 
             
Print Name____________________________________ Building: ____________ 
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