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I'm the undesigned that furnished particulars in this application do here by authorize to remit membership fees and other dues
from my salary in order to get the membership of Education Employees' Cooperative Thrift And Credit Society Ltd. I further
declare that the aforesaid remittance would not be suspended without tendering my resignation from the membership duly. I agree
to abide by the by laws and decisions taken by the society for the continuance of membership. In the event of transfer, leaving the
employment or at retirement it would be notified to the society accordingly. In case of department transfer of retirement I would
agree to pay all the dues in full or make arrangement to deduct the same from relevant payroll.
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