
(Form  1B)  

To: 
The Management Committee of the Hotel Employees Provident Fund  
 
 
 

STATEMENT  
 

I, the undersigned, ………………………………………………, Employer / Auditor of  

……………………………………………, assume the responsibility to deduct the instalment of 

EURO.............. from the monthly salary of the above mentioned employee 

from……………………………… until final repayment, as authorized by the same.  

 

I also assume, after every monthly deduction, to deposit immediately the relevant amount in 

the Provident Fund.  

 

………………………………        ….………………………….     …….…………………… 
Full Name                                  Signature        Date  
 
 
 

 
 

AUTHORIZATION  
 
 

I, the undersigned, .........................................................., member of the Hotel Employees 

Provident Fund and employee of the hotel................................. .........................hereby 

authorize my employer to deduct from my salary the amount of EURO..................... per month 

as instalment for my loan.  

 
The payment of the instalments will begin as from the......................................... until final 
repayment.  
 
 
 
 
 
.............................................    ........................................    .......................................... 
Full Name                                 Signature                           Date  
 
 


