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Letter of Authority For THRIFT Fund Contribution

Full Name:-

Designation:-

Branch / Office Name — Uttar Bihar Gramin Bank,

To,

The Chief Manager / Senior Manager / Branch Manager
Uttar Bihar Gramin Bank

Branch/Office- P.O..

Dist. PIN Code.

Regarding : Deduction of Thrift Fund monthly contribution from my salary towards The
Vaishali Kshetriya Gramin Bank Employee/Officer Credit Co-oprative Society Limited,

Muzaffarpur.

Sir,

| have taken the membership of The Vaishali Kshetriya Gramin Bank Employee/Officer
Credit Co-oprative Society Limited, Muzaffarpur. As per By-Laws of Samiti |, hereby
authorize you to deduct from my Monthly Salary and pay to The Vaishali Kshetriya Gramin
Bank Employee/Officer Credit Co-oprative Society Limited, Muzaffarpur towards my Monthly
Contribution of Thrift Fund Rs ( )
only, every month and credit the same to The Vaishali Kshetriya Gramin Bank

Employee/Officer Credit Co-oprative Society Limited, Muzaffarpur, its
Account No-1000011010000939, till my further notice.
Yours faithfully

Signature
Name:-
Designation:-
Date:-
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