Suffolk Credit Union Ltd., Endeavour House, Scanned/emailed
8 Russell Road, Ipswich IP1 2BX _
Telephone: 01473 265000 to payroll provider
Email credit.union @suffolk.gov.uk www.suffolkcreditunion.org.uk by:

Date: .................

Bacus? ...............

[ )

T0: PAYROLL ENQUIRIES
PAYROLL DEDUCTION AUTHORISATION CONFIDENTIAL

To ensure payments are deducted correctly and on time, please complete this form IN FULL

This supersedes any previous instruction and will remain until cancelled by me. NB: Should there be a
loan outstanding, cancellation or changes of this order may only be made with mutual consent of Suffolk
Credit Union

Mem No: ......... IME/ MIS [ IMISS | IMIS: ettt
Date of Birth: ... Daytime Tel. NO. ......uuuiiiiiiiee e eeeerereeees
0 [0 5T
............................................................................................................ Postcode:........ccccvueiiiiiiiinnn.n.
# If applicable
Work base name and addresS: ... i

................................................................. Payroll No.: ...
P Ay Ol A IS S it
With effect from my next pay date and each pay period thereafter, | would like the following deduction to
be made from my salary in favour of the Suffolk Credit Union Ltd.

Total Deduction £ ....ccovvevininnnnns (e e e e e e e )

Pounds in words

Declaration:

| authorise Suffolk Credit Union Ltd and my payroll provider to share any relevant information in relation
to payments and any loan | have in connection with this payroll deduction authorisation.

NB: Your signature is required. Please scan and email to credit.union@suffolk.gov.uk or post your form to this office

ABCUL Affiliated

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority.
Firm Reference No. 213930. Consumer Credit Licence No. 651176
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