
We  Listen We Care 

          

          

                     

         

       WE  LISTEN, WE  CARE                                                                                                                                             

         

Our Ref……………………………………………….      Date:………………………………………………. 
 
Your Ref……………………………………………….       

 

 

 

TO: 

………………………..... 

………………………..... 

………………………..... 

………………………..... (EMPLOYER) 

 

 

AUTHORITY TO VARY DEDUCTION FROM MY SALARY/PROCEEDS 

 

I…………………………………………………….…..……. P/ No.………………..………. Of  

P.O. Box ……………………..ID.No ……………………………… hereby authorize you to vary 

my deductions  of Ksh ………………………. (In words) ....………………………………… 

……………………………………………to Ksh ………………………. (In words) 

....………………………………… ……………………………………………from my 

salary/proceeds and remit to Suba Teachers Savings and Credit Society Ltd with effect from the 

month of …………………………..to be credited towards my  membership fee, Insurance 

premium, share capital and deposits account. From time to time, the said society may advise you 

on any other deductions. The society’s instructions shall be taken as if they were given under my 

hand. These instructions shall remain in force unless altered by me in concurrence with the said 

society.  

 

Member’s Signature     ……………………… (Attach copy of ID and the latest pay slip) 

Treasurer’s / C E O’s Endorsement……………………..….. 

 

CC: Chairperson 

FORTITUDE SACCO 

P.O. BOX 237 MBITA 

Tel. No: 0717199744 

E.Mail:info@fortitudesacco.co.ke 

Website:www.fortitudesacco.co.ke 


