[bookmark: _GoBack]Sesigo Savings & Credit Cooperative Society Limited
P.O. BOX 157 AAH Masa Centre GABORONE, BOTSWANA

ALLOTMENT OF PAY
APPLICATION AND AUTHORIZATION TO MAKE, CHANGE, OR DISCONTINUE


	NAME OF ALLOTTER (Last Name, First Name, Initial)


	PAYROLL NUMBER


	AGENCY



	
NATURE OF ACTION REQUESTED

	FROM: (Use for change only)
	
ALLOTMENT EACH
PAY PERIOD
	TO:

	


AMOUNT:
	
	


AMOUNT: 

	TO END:
	EFFECTIVE
(Inclusive Dates of
Pay Period(s))
	TO BEGIN:	TO END:NA

	
	

NAME AND ADDRESS OF ALLOTTEE
	

Sesigo Savings & Credit Cooperative Society
P.O. Box 159 AAH
Masa Centre
Gaborone
BOTSWANA

	
AUTHORIZATION BY ALLOTTER

	I hereby request and authorize a regular allotment to be [ ] made, [ ] changed, [ ] discontinued, as indicated
above until altered by me in writing; and I hereby release whatever claim to payment of salary I would otherwise have for the amount of this allotment and I also relinquish all right, privilege, and power to make a further allotment of the amount presented by this allotment, once the United States has issued a check payable to the allottee for this allotment.

	DATE


	SIGNATURE OF ALLOTTER IN FULL



	
ADMINISTRATIVE ACTION

	RECEIVED

BY: DATE:
	RECORDED

BY: DATE:
	FORWARDED

BY: DATE:



