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Letter of Representation 

Fill in each item if you are an employee or complainant requesting representation from AFSCME LOCAL 626. 

Date: _________________________________________

Name: __________________________________________ 

Position Title: ____________________________________________

Jurisdiction: _______________________________________________

Phone # ___________________________________________________

Email: _________________________________________________



I, ________________________, hereby authorize The Architect of the Capitol to provide ALL personal records, files, and documents to AFSCME Local 626. I grant AFSCME Local 626 permission to represent me throughout all raised matters. 



Signature___________________________________Date____________
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