il CRO\WNSAVERS

PAYROLL AMENDMENT FORM

To: VPD 197 Lewisham Hospital, SBS Payroll Services/Lewisham Council/Lewisham College

From: Lewisham Employees’ Credit Union

Re: Employee Name: ...,
National Insurance Number: ....................oi.
Employee Number: ...

Directorate/Section: ...

| hereby authorise the following amendment to my Credit Union deductions.
This amendment cancels any other previous instruction.

| wish to amend my monthly/weekly* deductions as follows:
Amendment effective from: ......... [veiiinl. [iviiiiiininn.

Increase/Decrease* deductionto: £......vvvvvvvvnnnnnnnn.

*Delete as appropriate

Member’s CU Staff

Signature........ooooiiiiiii Signature ...
NaME: oo Name: oo
Date: oo Date: oo

Credit Union Use Only

Passed to Payroll by: Initial: ................... Date: .....ccccecuunene StartLoan [  End Loan [
Other

Deduction Amendment Includes £.................... FOr e
(Family Member Name)
Membership NO: ......ccceiviiiiiiiiiireeaees




