


LETTER OF AUTHORISATION

Name of the Member

Designation

P.F. Number

Branch / Dept.

Mobile Number

Account Number

Yours Faithfully 

(Signature) 

The Assistant General Manager,

State Bank of India,

HR Dept.,

Local Head Office, 

Amaravathi Circle,

Gunfoundry,

Hyderabad.

Place : 

Date   : 

Dear Comrade,

Authorisation for Deduction of monthly subscription

from my salary and allowances

I request you to deduct from my salary and allowances every month a sum of Rs. 10/20/30 

(Rupeees _____________________only) towards monthly subscription to the SBI OBC 

Employees Welfare Association (AC) and credit the same to their General Fund Account 

No.  41935472284. The deduction may be commenced from the month of ____________.
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