
 
 

 
EMPLOYEE DEDUCTION SCHEME 

 
I hereby instruct and authorise the payroll department of _______________ to  
 
deduct weekly/fortnightly/monthly from my pay until further notice in writing the sum of  
 
€________ in favour of Synergy Credit Union Limited.  Deductions to commence on  
 
the _____________ day of _________________ 20__. 
 
Name: _____________________________ 
 
Address: _____________________________ 
 
  _____________________________ 
  
  _____________________________ 

 
Members BIC: FECNIE21 
 
Members IBAN: ____________________________________ 

 
 
Employee No. _______________ Credit Union A/C No. ______________ 
 
 
Members Signature: _____________________________________ 
 
____________________________________________________________________ 
 
 
For Office Use Only 
 
New Deduction ____________ Change of Deduction _______________ 
 
Date to CU ____________ 
 
Verified Fermoy Credit Union: _________________________________ 
 
Verified ________Payroll: _________________________________ 


