
 

Designation and Address 
of the Pay Disbursing 
Officer of the Applicant 

BORROWER'S CONSENT NOTE 

Sir 

Having Contract and received full payment of a Loan of Rs. .....………………….in words ……………………
................................................................................................... today the ....................................................... from 
North-Ex Co-operative (U) T/C Society Ltd. A-8/104, Sector-18, Rohini Delhi - 110089 which in covered by the 
Delhi Co - operative Societies Act 35 of 2003 under the provisions of section 52 of the said Act and also Treasuary 
Rule 229 A, hereby authorize you as my Pay Disbursing Officer, to deduct from my monthly Salary or other dues 
the amount of monthly installments with interest in liquidation of this loan in accordance with monthly statement of 
recoveries received from the Society and pay the same to the Society until the whole amount has been repaid. In 
case of retirement, death or any other casualty, I authorize the authorities so concerned to recover the amount of 
demand of the Society from my pension/gratuity/PF/GFF etc. to the full satisfaction of the Society. 
 
 

To, 

______________________________________________ 

______________________________________________ 

______________________________________________ 

Signature              ....................................................................... 

Full Name  

Father's Name   

Designation       

Office Address     

A/c.No.         

( To be filled in by the Borrower ) 

Subject: Deduction from Salary to meet co-op, Societies Claim 

 

 

The recovery of such installment is not to be stopped without the previous consent or authority of the Society. 


