LETTER OF AUTHORISSATION

I, _____________________________________________________________ being a member of AIBSNLEA, here by agree for recovery of monthly subscription of Rs. 50/- from my salary payable from ______________201  onwards and authorize its payment to All India BSNL Executive’s Association (AIBSNLEA).


Signature

:


Name


:


Designation

:

Employee No

:

Staff No (HR)

:

Mobile No.                 :
TO BE FILLED IN BY THE ASSOCIATION

It is certify that Shri / Smt _________________________________________ is a member of All India BSNL Executive’s Association (AIBSNLEA).

Signature of the authorized Office bearer
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