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TO:   PAYROLL MAKER
         DON EMILIO DEL VALLE MEMORIAL HOSPITAL
         BOOD, UBAY, BOHOL

SIR/MADAM:

This is to authorize DON EMILIO DEL VALLE MEMORIAL HOSPITAL EMPLOYEES MULTI- PURPOSE COOPERATIVE to deduct the amount of _________________________________________________ (PhP __________) from my salary as my monthly CBU investment.

Hoping for your kind consideration.

Thank you.
	                                                                                                                                                                                                                 

_____________________                                     
COOPERATIVE MEMBER


