
AERO SERVICES CREDIT UNION CO-OPERATIVE SOCIETY LIMITED 
 
TO: THE MANAGER            DATE: ______________________ 
 
 

COMPANY________________________        BANK ACC. NO.__________________ 
 
I _________________________ a bona-fide member of the Aero Services Credit Union, 
authorize you to deduct the sum of $__________________ monthly and forward to the 
General Manager of the Aero Services Credit Union Co-Operative Society Limited on 
my behalf (a/c#____________). 
 
I further pledge that this authorization cancels any previous deduction form that I have 
signed and is not to be changed unless by written permissions, signed by me on the duly 
authorized form, and witnessed by the Officers of the Credit Union. 
 

          Signature of Member______________________________ 
 
 
Effective Date:____________________           Witness:__________________________ 
 
KEEP THIS PORTION FOR YOUR RECORDS 

 
AERO SERVICES CREDIT UNION CO-OPERATIVE SOCIETY LIMITED 
 
TO: THE MANAGER   DATE: _____________________ 
 
 

COMPANY________________________        BANK ACC. NO.__________________ 
 
I _________________________ a bona-fide member of the Aero Services Credit Union, 
authorize you to deduct the sum of $__________________ monthly and forward to the 
General Manager of the Aero Services Credit Union Co-Operative Society Limited on 
my behalf (a/c#____________). 
 
I further pledge that this authorization cancels any previous deduction form that I have 
signed and is not to be changed unless by written permissions, signed by me on the duly 
authorized form, and witnessed by the Officers of the Credit Union. 
 

Signature of Member___________________________________ 
 
 
Effective Date:____________________           Witness __________________________ 
 
PLEASE STAMP, SIGN, DATE AND RETURN THIS PORTION TO THE CREDIT UNION 
 

(FOR OFFICIAL USE ONLY) 
 
NAME OF MEMBER __________________________   ACCT. #___ _____________  
 
NAME OF COMPANY_______________________________  GRP.# _____________ 
 

PAYROLL DEDUCTIONS TO BE CREDITIED AS FOLLOWS: 
 

ACCOUNT CURRENT 
DEDUCTION 

 INCREASE/ 
DECREASE 

 NEW 
DEDUCTION 

REMARKS 

SHARES       
FLEX-A-SAVE       
LOAN       
LOAN       
LOAN       
OTHER       
 

TOTAL 
      

 
 
Signature of Member_________________________________________ 

 
 
Effective Date: ___________________    Witness______________________________ 
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