Letter Of Authorisation

I, Mr/Mrs______________________________(Name & Designation) 

being a member of S.N.E.A.(I) Association/ union hereby authorize deduction of annual subscription on monthly basis Rs 40/- (Rupees Forty only) per month for the year 2009-10 and onward from my salary  and authorize payment to S.N.E.A.(I) ,Divisional Branch Amravati, Association/Union

Date the



Signature:_______________ 






Name & Designation :_______________






Name of Office :___________________

To be filled in By The Association/Union

It is certified that 

Mr/mrs/Miss________________________________________

is a member of ______S.N.E.A.(I)_______________Association/Union 

Date the :






Signature







(Divisional Secretary S.N.E.A.(I)










Stamp

