[image: ]
______________________________
                        Date

MS. GINA J. GARCIA
AIM-MPC General Manager

This is to authorize and confirm deduction from below listed members’ savings deposit, payment for 1Cooperative Insurance System of the Philippines (1CISP) – Group Yearly Renewable Term (GYRT) Mutual Aid benefit System (MABS) yearly premium starting December 2019 renewal onwards. This means that deduction can be done as required without being informed again. In the event that savings is not sufficient to pay the required amount, sstaff in-charge will inform the member but AIM-MPC shall not be held liable if something happens to the member/secondary and no benefit will be claimed. Also, I hereby authorize AIM-MPC to deduct from my Avon Service Fee AIM-MPC savings deposit of FIVE HUNDRED PESOS (₱500.00) monthly.
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[bookmark: _GoBack]MS. GINA J. GARCIA
AIM-MPC General Manager

This is to authorize and confirm deductions from below listed members’ savings deposit, payment for Twilight Membership Fee and Twilight Savings replenishment every time it falls below FIVE HUNDRED PESOS (₱500.00). This means that deductions can be done as required without being informed again. In the event that my savings is not sufficient to pay the required amount, staff in-charge will inform the member but AIM-MPC shall not be held liable if something happens to the member/secondary and no benefit will be claimed. 
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