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SALARY DEDUCTION ORDER 
 

TO: THE PAYROLL OFFICER    FROM: __________________________________________________ 
                            BLOCK LETTERS 

 

 

 

 

 

 

 

DEPARTMENT: _________________________________ 

 

I hereby authorize you to deduct the sum of _____________________________________dollar and ______________ cents 

from my salary each ______________and to pay same to TATIL LIFE ASSURANCE LIMITED on my behalf. 

The first payment is in respect of my salary for the month of ___________________________ 20_____. 

 

POLICY NUMBER 

 

NAME 

 

AMOUNT 
   

   

   

   

   

   

   

In the even there is a difference of within one dollar in the amount calculated: 

I/we hereby authorize TATIL LIFE ASSURANCE LIMITED to make such 

adjustments in the block below. 

 

TOTAL $ 

 

 

 

  

PLEASE CANCEL ANY PREVIOUS DEDUCTION ORDERS 

ADDRESS: _______________________________________________ 

       

                    _______________________________________________ 

 

JOB TITLE: ___________________________________________ 

           

EMPLOYER: ____________________________________ 

       

ADDRESS: _____________________________________ 

 

                    __________________________________ 

           

$ 

Date: _____/______/________ 

Signature:  ______________________________________ 

 

Agent’s Name: _______________________ No: ________ 

ACC01/2018 
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