
 Coastal Credit Union Ltd

 
 

Registered Office: 531 – 533  Christchurch Road, Bournemouth BH1 4AG
Registered Number: 653C

PAYROLL DEDUCTION MANDATE

To: The Payroll Department (name of employer) ____________________________________________________

Address: ________________________________________________________________________________________

___________________________________________________________ Postcode ____________________________

Please commence deductions of £ ____________ per week / month * from my wage / salary, in favour of Coastal
Credit Union Limited.

Deductions are to commence from the first available pay date and shall remain in effect until such time as I give notice
in writing of any changes to Coastal Credit Union Limited

Surname (Mr / Mrs / Miss / Ms) ______________________________________________________________________

Forename(s) _____________________________________________________________________________________

Pay / Works Number ______________________________________________________________________________

Signed ________________________________________________  Date _____________________________________

* delete as appropriate

For office use only

Membership Number ______________________________________________________________________________

Deduction Code __________________________________________________________________________________

Entered by_______________________________________________________________________________________

Sent to Payroll on _________________________________________________________________________________

To: Payroll Department – if any of the above sections are incomplete – please return this form to the Credit Union
Office


