
Payroll Deduction

Name

Payroll number EEE[]E
Credit Union membership no t] E E E

I hereby authorise the following changes to my previous payroll deduction:

Monthly deduction of

Starting from *

t

Fortnightly deduction of

Starting from *

e

* This should be your next pay date.

I understand that the above changes will commence by the start date indicated or as near
to that date as possible, but not before.

Signed

Date tt

Official Use Only

DMBC Fortnightly t] DMBc Monthly E Dudley cotlese E
Beacon & Castle Pcr l--l DGOH

P.*ld.Lgy

[_l Date faxed/posted:


