ASSIGNMENT AND AUTHORIZATION FOR
VOLUNTARY CHECK-OFF OF ASSOCIATION DUES

To: Sun Country Airlines (Company)

I, , hereby authorize the Company to deduct from my
(Please print name)  First Middle Initial Last

earnings two times my base hourly rate, excluding premiums, each month and remit to the Aircraft Mechanics Fraternal Associa-
tion (AMFA) as payment of monthly Association membership dues. I further authorize the Company to deduct such standard
monthly membership dues and initiation fees* as may hereafter be established by the Association. Such amount so deducted is
hereby assigned to AMFA subject to all of the terms and conditions of the Railway Labor Act (RLA), as amended, and the
provisions of the applicable collective bargaining agreement.

*Initiation fees pertain only to new hires.

This agreement and authorization may be revoked by me in writing after one (1) year from the date hereof. Such revocation must
be sent to the Treasurer of the Association at admin@amfanatl.org.
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