
Badge # : Date of Application:

Received by:

Badge # : Date of Application:

               

Received by:

Badge # : Date of Application:

Received by:

Name:

AUTHORITY TO DEDUCT

AUTHORITY TO DEDUCT

Cavite Zone Workers Multipurpose Cooperative 
Lot 1, Block 5, Phase 2, PEZA, Rosario, Cavite

Supervised and Regulated by the Cooperative Development Authority Region IV-A Extension Office

CDA Reg no. 9520-04020448     CIN-0108040502     TIN 414-053-264-000   

 SAVINGS AUTHORIZATION TO DEDUCT

Deduction Start of Deduction:

AUTHORITY TO DEDUCT

Upon approval of this application, I authorize _________________(Company) to deduct from my salary the identified

deductions from CZWMPC in a semi-monthly payroll that will be remitted to Cavite Zone Workers Multipurpose Cooperative in

payment of such total amount due. 

_________________________________

Signature over Printed Name / Date

CZWMPC STAFF CZWMPC-FRM-017_REV3

Cavite Zone Workers Multipurpose Cooperative 
Lot 1, Block 5, Phase 2, PEZA, Rosario, Cavite

Supervised and Regulated by the Cooperative Development Authority Region IV-A Extension Office

CDA Reg no. 9520-04020448     CIN-0108040502     TIN 414-053-264-000   
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Upon approval of this application, I authorize _________________(Company) to deduct from my salary the identified

deductions from CZWMPC in a semi-monthly payroll that will be remitted to Cavite Zone Workers Multipurpose Cooperative in

payment of such total amount due. 

_______________________________

Signature over Printed Name / Date
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Cavite Zone Workers Multipurpose Cooperative 
Lot 1, Block 5, Phase 2, PEZA, Rosario, Cavite

Supervised and Regulated by the Cooperative Development Authority Region IV-A Extension Office

CDA Reg no. 9520-04020448     CIN-0108040502     TIN 414-053-264-000   

 SAVINGS AUTHORIZATION TO DEDUCT

CZWMPC STAFF CZWMPC-FRM-017_REV3

Deduction Start of Deduction:

Upon approval of this application, I authorize _________________(Company) to deduct from my salary the identified

deductions from CZWMPC in a semi-monthly payroll that will be remitted to Cavite Zone Workers Multipurpose Cooperative in

payment of such total amount due. 

______________________________

Signature over Printed Name / Date


