& Lothian

EastCoast Lothian o
EDINBURGH BUS TOURS LOTHIAN MOTORCOACHES

Deduction Cancellation Request

| hereby authorise the Payroll Department to cancel my weekly/monthly

deduction of £........ccceeeeee Emp Charity.

Full Name e eteeeeeer et e et ee et e eeenn e erenaans

Employee Number T e teeeteeeeeneeeteeeeeieeeaeeeaeeaaaeannns

Depot/area T e etteeeeeeeeeree e e e eeeeeaeeaaaeanans

Job Title: e teeeerenteertere e e tar e e enan e eaeaaaes

Effective Date T e tteeeeeeeteeeetereeeearaeeeeraeeaenanns
SigNed ..oeuiirieiieeiceee e,
(D F=1 (=T o IS

PLEASE COMPLETE, SIGN AND RETURN TO THE PAYROLL DEPARTMENT]




