AUTHORITY TO DEDUCT


____________________
( Date )

MIÑONETTE Q. DAYAG, MBA
Supervising Administrative Officer
Human Resource Management Section
Cagayan Valley Medical Center
Carig Sur, Tuguegarao City


Ma’am:

Please deduct____________from my Monthly Compensation commencing on _________________as my monthly contribution to SSS.
Thank you very much.



______________________
                                                                                (Signature over printed name)



__________________
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