
  
 

 
 

30 Agra Street, St James. Tel.: 622-1354 / 628-8233  
 

                      EMPLOYEE PAYROLL DEDUCTION AUTHORIZATION 
 

The Accountant/ Payroll Clerk 
________________________________________________________________________________________       
 Name of Company 

________________________________________________________________________________________ 
 Address 

 
I hereby authorize the deduction of $……………… weekly/ fortnightly/ monthly from my salary at the end of 

…………………… 20……and the deduction of $…………………. thereafter to be forwarded to The Manager - The 

Insurance Industry Credit Union on my behalf. 

I further pledge that this authorization cancels all previous deductions and will remain in effect until 

authorized by The Insurance Industry Credit Union. 

 
NAME: ___________________________________ DEPARTMENT: _________________________ 

 
SIGNATURE: ______________________________       DATE: ___________/______________/_______    
                                                                                         Day                           Mth                       Year 
 

KEEP THIS PORTION FOR YOUR RECORDS 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 

30 Agra Street, St James. Tel.: 622-1354 / 628-8233 
 

           EMPLOYEE PAYROLL DEDUCTION AUTHORIZATION 
 
The Accountant/ Payroll Clerk 
_________________________________________________________________________________________ 
 Name of Company 

_________________________________________________________________________________________ 
 Address 

 
I hereby authorize the deduction of $……….………… weekly/ fortnightly/ monthly from my salary at the end of 

…………………… 20…… and the deduction of $…………………. thereafter to be forwarded to The Manager - The 

Insurance Industry Credit Union on my behalf. 

 
I further pledge that this authorization cancels all previous deductions and will remain in effect until 
authorized by The Insurance Industry Credit Union. 
 
NAME: ___________________________________ DEPARTMENT: _________________________ 

 
SIGNATURE: ______________________________       DATE: ___________/______________/_______    
                                                                                         Day                           Mth                       Year 
 

PLEASE STAMP, SIGN, DATE AND RETURN THIS PORTION TO IICU 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(FOR IICU OFFICIAL USE ONLY) 
 

Account No.: ______________  
 

 Special Loan     $________   Credit Union Shares                      $________  

 Special Loan   $________         CUNA F.I.P.    Plan ________      $________ 

 Car Loan (New/Used)  $________  CUNA Life Savings Plus        $________ 

 Loan and Interest (LN01) $________  Junior Saver’s A/C (1)                   $________ 

 Loan Insurance    $________   Junior Saver’s A/C (2)       $________ 

 Payment Protector   $________  Junior Saver’s AC (3)        $________ 
 

Loan Granted: $__________   Loan Type: __________ Loan Duration: From: ____/____/____To: ____/____/____ 
                                                                                                                                              Day      Mth        Year              Day        Mth      Year 


	untitled1: 
	untitled2: 
	untitled6: 
	untitled7: 
	untitled12: 
	untitled13: 
	untitled15: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: 
	untitled30: 
	untitled31: 
	untitled32: 
	untitled33: 
	untitled34: 
	untitled35: 
	untitled36: 
	untitled37: 
	untitled39: 
	untitled40: 
	untitled41: 
	untitled42: 
	untitled43: 
	untitled3: 
	untitled4: 
	untitled48: 
	untitled5: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled14: 
	untitled16: 
	untitled50: 
	untitled17: 
	untitled38: 
	untitled25: 
	untitled49: Off
	untitled51: Off
	untitled52: Off
	untitled53: Off
	untitled54: Off
	untitled55: Off
	untitled56: Off
	untitled57: Off
	untitled58: Off
	untitled59: Off
	untitled60: Off
	untitled61: Off
	untitled47: 
	untitled46: 
	untitled45: 
	untitled44: 


