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Payroll Payment Authorisation Form

Please complete the following in BLOCK CAPITALS

Employers name:

Employees name:

Employees payroll no:

Employees Depit:

Credit Union Membership N°:

| authorise (employer) to deduct £
From my pay: monthly / four weekly / fortnightly / weekly (delete as appropriate)
Start date: / / until further notice.

Employee signature: Date: _ / [/
Credit Union Signatory: Date / /

| wish Dragonsavers Credit Union to divide these deductions into the following amounts;
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