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Student Revolving Loan Fund
Salary Deduction Authorisation Form


LOAN ID NO: 4003-0000-0000JFFRASEREND	ORD Salmond, ST. LUCYace, CHRIST CHURCH11111111111111111111111111111111111111111111111111111111111111111111111111111


TO: Institution ________________________________________________________
       Head of Department _______________________________________________

FROM: Name of Employee   FULL NAME OF BORROWER
	Position ________________________________________________________

Please cause the sum of _______________________________________________
dollars and _______________________ cents ($                 ) to be deducted from my salary each month effective MONTH/DAY/YEAR until further notice and paid to the Student Revolving Loan Fund, The Elsie Payne Complex, Constitution Road, St Michael.

I agree that this authorisation is irrevocable except with the written consent of the Fund.

Signature of Employee:	___________________________
Date Signed: 			___________________________

EMPLOYER SIGNATURE & STAMP _____________________________________

Officer Name ____________________________________________________________
Officer’s Position ________________________________________________________
Date ____________________________________________________________________
FOR OFFICIAL USE ONLY

DEDUCTION COMMENCEMENT DATE:   	______________________________

DEDUCTION AMOUNT:			______________________________


OFFICER:				SIGNATURE:				DATE:
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