
Don Sallee Members Assistance Program 
 
 
The Don Sallee Members Assistance Program (DSMAP) was created to help out-
of-work members. At this time we can only help with FOOD BOXES. 
 
Do you need help? 
 
All referrals must be made through the Local 290 office by calling 503-691-5700. 
The callers information is sent to a DSMAP member for screening and then is 
contacted to make arrangements for the delivery of the food box. 
 
All information that the DSMAP receives is strictly confidential. 
 
The DSMAP can help with referrals to other sources that could help members 
with rent/mortgage and utilities. These referrals can be made by the DSMAP 
member who contacts you. We can also suggest other sources for additional 
food. Unfortunately, not all services are available to all members throughout our 
jurisdiction. The DSMAP member who contacts you will try their best to give you 
all the information possible. 
 
How can you help out your fellow members? 
 
All donations of checks and cash are welcome. (We do not have the space to 
store donated food at the hall.) 
 
Please make checks out to LU 290 and write in DSMAP in the memo area. Send 
your check to the hall in Tualatin, attn: DSMAP 
 
Cash can be given at the front desk. 
 
There is a raffle that benefits the DSMAP at each month’s Union Meeting. 
 
Automatic deduction can be made through the United Advantage Credit 
Union. See attached forms or contact them at 503-283-5193 for assistance. 
 
All job-site collections are to be handled by LU 290 Business Agents only. 
 
 
If you need help, please don’t hesitate to call the LU 290 office.  
 
If you’d like to help, we hope to hear from you soon. 
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Authorization to Honor ACH (Automated Clearing House) Transactions 
 

United Advantage NW FCU is hereby authorized and requested to honor and/or 
originate the ACH transaction listed below to the account mentioned all amounts 
purporting to be drawn on the credit union or for deposit to the credit union on behalf of 
the undersigned, or any of the undersigned if more than one, by and for the third part 
named.  This authorization may be revoked upon written notice. 
 

 New  Change 
*From Account:  *To Account:  
Financial Inst.       Financial Inst.       

Routing (ABA) #       Routing (ABA) #       

Account Number       Account Number Member 
Assistance 
program 

Member Name       Social Security No. Local 290 
 

*Exact date of 1st transaction        

*Date transaction is to post       (10th, 15th, Monday’s) 

*Amount of transaction        

*Frequency of transaction       (monthly, weekly) 

*Acct at other Financial Inst.  savings    checking   loan 
 
 
I/we have read and understand the above disclosure.  If one non-sufficient funds 
is received this ACH will be cancelled. 
 
 
   

Signature of Account holder  Signature of Joint 
 
 
 

* If these sections are not complete the authorization will be delayed until they are 
completed. 
 

For Credit Union Use only 

 
Date Rec. form       
Rec. by (staff name)       

 Sent to ACH Processor  
 Added to Originations Log 
 Set up in MNOPTR#7 
 Filed with monthly Originations Log 



    
  

 

 

 

 

 Portland Tualatin  
 1430 N Killingsworth 20210 SW Teton  
 Portland, OR Tualatin, OR  

www.uanw.org 

  

Mailing Address 
PO Box 11067 

Portland, OR 97211 
Phone:  503-283-5193 Toll Free: 800-922-7390 

Fax: 503-692-3729 

 
 
 
 

AUTOMATIC FUNDS TRANSFER AUTHORIZATION FROM CREDIT UNION 
ACCOUNT TO MEMBER ASSISTANCE PROGRAM 

 
I, ____________________________________, authorize United Advantage NW FCU to  
 
transfer $____________________ from my account #_________________ to the   
Local 290 member assistance program  each ________________________ beginning on   
__________________________.                    (week, month, etc) 

 
 
           
I understand that this transfer will automatically take place according to the above 
instructions until the Credit Union is notified otherwise in writing by me.  If funds are not 
available in the account I’ve selected to transfer from, I understand that the transfer will 
take place on the first day that funds become available. I understand that if the total 
amount of the transfer is not available the transfer will take the remaining balance on 
the first day it becomes available.   
 
 
 
________________________________      ________________________________ 
Member signature                                                   Joint owner signature 
 
Date Rec:______________  AFT set up/deleted (MNADUP #16)_______________ 
 
 
 


