
 
 

PPPRA STAFF MULTIPURPOSE CO-OPERATIVE SOCIETY LTD 

C/o Petroleum Products Pricing Regulatory Agency(PPPRA) 

Plot 1012 Cadastral Zone, Central Business district, Abuja. 

AUTHORITY FOR MONTHLY DEDUCTIONS FROM SOURCE 

DATE:………………………………………………………..  STAFF NO: …………………………………………………. 

DEPARTMENT……………………………………………  LOCATION: ………………………………………………… 

I, ………………………………………………………………………………………………………..a member  of the PPPRA Staff 

Multi-purpose Cooperative society Limited,  having read the Bye-Laws of the society, hereby authorize 

the Finance and Accounts Department to make monthly deduction of =N=……………………… Amount in 

words………………………………………………………………………………………………………….……………………………….

from my salary/pension until further notice and the sum be paid to the PPPRA Staff Multipurpose 

Cooperative Society Limited, for and on my behalf. 

The Decision is with effects from the month of………………………………………………….20………………………… 

My membership number is (i.e. file no.) …………………………………………………………………… 

Designation/Grade level ………………………………………………………………………………………………………… 

Dated this ……………………………………….day of ……………………………………..20…………… 

Position ……………………………………………………… 

 

 Signature of officer     

 

 

 

 

 

 



 
 
 


