
      
 
  
  
 

 

 

  
 

THE VALUE CONSIDERATION and also in CONSIDERATION OF A MEMORANDUM OF even date herewith: 
BETWEEN 

INFINITI CO- OPERATIVE CREDIT UNION JAMAICA LIMITED 
AND 

 
____________________________________________________________________________________ 

 
MEMBER DECLARATION: 

I hereby give this irrevocable order for the sum of $___________________________ to be deducted from my emoluments 

__________________ in favour of Infiniti Co-operative Credit Union commencing ________________________________. 

 
I confirm that this authority is to continue and remain in effect until full payment has been made by me or the 
current agreement is replaced as directed. However, in the case of dismissal, lay off, resignation and/ or any 

other circumstances that may terminate my employment, you have full authority to remit my final salary or any 
other funds due to me to Infiniti Co-operative Credit Union Limited. 

 
THIS AUTHORIZATION SUPERSEDES ANY PREVIOUS ORDER SIGNED BY ME AND MUST REMAIN IN 

FORCE UNTIL CANCELLED BY INFINITI CO-OPERATIVE CREDIT UNION LIMITED. 
 
 

_______________________________ ____________________________ ________________________ ______________________ 
Employee’s Signature Department Parish Date 

 

On Behalf Of   
             
                

                   
Name   Authorized Signatory          

                   
Job Title  Date            
        Company Stamp   

Please submit a completed copy of this form to your branch and your employer 
 

Salary Deduction Authorization 
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