
 

 

 
 

 
 

PAYROLL DEDUCTION AUTHORISATION 
 

I,                                                , a bona fide member of the Central Bank Employees Credit Union, authorize 
Payroll Department to deduct the sum of                                                                                  monthly, with effect 
from                                                   (DD-MM-YYYY) and forward same to the Central Bank Employees’ Credit Union 
Co-operative Society Limited on my behalf. 

 

I further agree that should I resign or my employment be terminated for any reason before complete 
repayment of my indebtedness to the Credit Union, the                                                         is authorized to 
deduct the balance outstanding from any monies owning to me and forward to the Central Bank Employees’ 
Credit Union Society Limited on my behalf. 

 

This authorization cancels any previous deductions and is not to be changed unless written permission signed 
by me                                              and witnessed by an officer of the Credit Union. 

 
___________________________________  __________________________  
Member’s Signature  Date (DD-MM-YYYY) 
 
___________________________________  __________________________  
Witness’s Signature  Date (DD-MM-YYYY) 
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Distribution of Funds Current Deductions New Deductions 
Share Savings   
Deposits   
Personal Loan   
Quick Loan   
Unit Trust Corporation   
Family Indemnity Plan (CUNA)   
Total Deductions   
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