Need Money Quickly!

8 Ellery Street, Narsey Building, > A P.O.Box 2648
Suite 6, Level 2 Suva, Fiji Islands N Goverment Buildings
Suva

Lautoka - 6652013, 6652012, 7120071
\oda short codes: 5184, 5185, 5186  Phone: 331 0335, 331 0336

Fax: 331 0338

IRREVOCABIE AUTHORITY FOR DEDUCTION OF SALARY / WAGES

DATE:

THE FINANCIAL CONTROLLER/
PRINCIPAL ASSISTANT ACCOUNTANT/
PAYMASTER

I, the undersigned, (NAME):

of DO HEREBY AUTHORISE you to
arrange deductions from my Salary / Wages, the sum of § every weekly/
forthnightly / Bi-monthly, commencing from pay and thereafter
everyweekly/forthnightly/Bi-monthly until the sum of § is fully

deducted and paid to Wesram Finance.

I agree that the deductions are not to be ceased or varried unless authorized in
writing by the Manager of Wesram Finance who holds authorities over the
mentioned deductions. If I have an existing deduction with Wesram Finance,
please cease and start with this new deductions as of this advice. However,
in the event that I leave my employment for whatever reasons, such as death,
termination or transfer, I authorize you to offset from my Salary / Wages/

Final Entilements the total amount owing onmy Wesram Finance account

Yours Sincerely

..............................................................................

Customer Signature Customer Name (Print)



