LONDON AMBULANCE SERVICE BENEVOLENT FUND

SPECIAL DEDUCTIONS FROM SALARY

I,……………………………………………………………………..

(Surname first in BLOCK CAPITALS and then first names in full)

Authorise and request the deduction from my salary, with effect from the first day of the next month following the date of this form and until further notice, the Annual sum of £…. -. . To be deducted by twelve monthly instalments, and paid to the London Ambulance Service Benevolent Fund on my behalf.

I also agree that under the rules of the Fund in force from time to time the subscription due from me may be varied and therefore the deduction will be varied accordingly.

I understand that I can cancel this arrangement for deduction only as from the beginning of each month, by giving one months notice and that such notice must be given to the Fund in writing.


Date:


…………………………………………………


Department:

…………………………………………………

Signature:

…………………………………………………

Grade/Rank:
…………………………………………………

Pay Number:
…………………………………………………

Home Address:
…………………………………………………




…………………………………………………




…………………………………………………

Post Code:

…………………………………………………

__________________________________________________________

To be completed by the fund

	CODE
	Annual Amount of Deduction
	Pay Point and Pay Number

	982


	£              p
	


TV/12508/LJ

