
APPENDIX D 
UNION SECURITY TEMPLATE 

 
Location/Business 
Unit Code 

Location 
Name 
(Campus, 
Medical 
Center, or 
LBNL) 

Bargaining 
Unit 

Employee 
Identification 
Number 

Employee 
Name (Last, 
First) 

ACTION 
CODE: 
(A=Add, 
C=Change 
PA 
Amount* OR 
S=Stop) 

DEDUCTION 
CODE: 
(D=Dues, 
IF=Initiation 
Fee, OR 
*PA=Polit 

Indicate 
Ongoing 
Deduction 
Dollar 
Amount for 
Political 
Action 
(*Must be 
Dues 
Paying 
Member) 

 
  



Location/Business 
Unit Code 

Location Name 

A ASUCLA 
01 UCB Campus 
02 UCSF Campus 
03 UCD Campus 
04 UCLA Campus 
05 UCR Campus 
06 UCSD Campus 
07 UCSC Campus 
08 UCSB Campus 
09 UCI Campus 
10 UCM Campus 
12 UCD Med Ctr 
13 UCLA Med Ctr 
14 UCSD Med Ctr 
15 UCI Med Ctr 
16 UCSF Med Ctr 
18 UCANR 
94 LBNL 

 


