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FORM OF AUTHORITY FOR DEDUCTIONS FROM PAY

I hereby give authority to the Company to deduct from my pay each week/month contribution(s) in respect of the under-noted.

Lothian Buses Employees’ Charities Fund

Weekly: 50p ………………..……….
Monthly: £2.17 …….………………….

Unite Special Schools Fund

Weekly: 20p ……………………..….
Monthly: £0.87 …….………………….

British Red Cross

Weekly: 10p ………………..……….
Monthly: £0.43 …….………………….

Please sign against appropriate weekly or monthly deduction(s)

I also give authority for the amount of the above deduction(s) to be varied by the substitution of such amounts as shall be notified to me by the Company on my behalf from time to time by the above organisations.

I agree that this authority shall remain in force during my employment, or can be withdrawn by written notice to the company.

Surname: ……………………………………..
Forename: …………………………………….
Payroll Number: ………………………………

Job Title: ……………………………………….

Signature: ………………………………………

Date: …………………………………………….

