
 

 
 

STARZS (PH) COOP INVESTMENT & CREDIT SOCIETY LTD 
Change Of Savings Amount Form 

Date: ………/………../20……. 
 

The Human Resources Manager, 
Human Resources Department 

 
Attn: Cooperative Administrator 

 
CHANGE OF SAVINGS AMOUNT 

 
I, ………………………………………………………………………hereby authorize the following deductions to be made 
from my salary and same be remitted to STARZS (PH) COOP INVESTMENT & CREDIT SOCIETY LTD in 
settlement of my obligation to the society. 

 
 

Description of Deduction Amount (N) Duration 
(Months) 

Effective Date End Date 

Previous Savings Deduction  N/A  N/A 
Current Savings Deduction  Continues  N/A 

 

Amount in Words……………………………………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………………………………………………………. 
**Please ensure the above plus any other salary deduction you may have currently running do not exceed the total allowable 
monthly deduction limit set by your company. 

Membership Status: 
 

Staff ID:………………………………. 
 
 

Membership No………………….. 
 
 

Signed ……………………………………. 

Member Name: 

Existing Member New Member 

------------------------------------------------------------------------------------------------------------------ ------------ 
 
 

Reviewed by………………………………… Endorsed by …………………………………… 
 
 
 
 
 

Phone: +234-701-682-3813; email: info@starzs.coop.com.ng 

mailto:info@starzs.coop.com.ng
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