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PAYROLL DEDUCTION  

 

Name ……………………………………………… 

Address …………………………………………… 

…………………………………………………….. 

Post Code……………………………………. 

Membership Number …………………………… 

 

Date ……………………………………………… 

 

 

 

To 

Employers Name ………………………………………………………    Payroll Reference No ……………………………. 

Employers Address …………………………………………………………………………………. Post Code ……………… 

Please deduct the sum of £ …………… (Amount in words) ………………………………………..from my salary / wages  

beginning from the first pay run after ……………………….. and continue weekly/monthly until I instruct otherwise. 

 

I also authorise you to advise Clockwise, Leicester’s Credit Union if you receive notice of my leaving your employment, or 

you terminating my employment. 

Members Signature ………………………………………   Employment Location ………………………………………….. 

 

 

            Processed By  …………………………………  Date ………………….   


