
 

INCREASE IN LOAN REPLAYMENT/SAVINGS FORM 

 

To: The Secretary Treasurer, Service Worker Credit Union 

 

I, _______________________ EDP/FNPF NO./EMP.NO. _______________ of 

_______________________department hereby authorize the accountant to deduct an 

addition sum of $______ every fortnight/week from salary and pay the same to the 

Service Worker Credit Union. This authority shall not be varied without the consent of 

the Secretary Treasure of the Service Worker Credit Union. 

 

 

Loan Repayment: _________________ 

Saving: ___________________ 

 

Signature: _________________ Date: ________________ 

 

 

Office Use Only: 

 

Date form Received: ___________________________________ 

Date SAS Sent: _____________________________________________ 

 

 

[Please return this form duly completed to your nearest FPSA Branch Office or the 

Secretary Treasurer, SWCU, P O BOX 1405, Suva Email: swcu2016@gmail.com, Fax 

3317345 | Mobile (Vodafone : +679 8936901) | (Digicel : +679 7777345) 

mailto:swcu2016@gmail.com

