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AUTHORIZATION FOR PENSION DEDUCTION 
 
 
 
To whom it may concern: 
 

 I hereby authorize the amount of P _________________________ (Pesos) be 
deducted from my monthly pension for a period of __________________ months. 
Furthermore, I hereby irrevocably assign/appoint the Chief, AFP Finance Center as my 
attorney-in-fact to ensure the implementation of such deduction until the settlement or 
liquidation of my loan obligation with ______________________________________. 

 

 

           
       ____________________________ 

                               (Rank/ Full Name/ SN/ BOS) 

                         BORROWER 
 
 
 
 
 
 
To whom it may concern: 
 
 I hereby undertake to deduct the amount in the foregoing authorization and 
cause the remittance of the same to ______________________________________. 
 
 

                
__________________________________ 

  C, AFPFC or Authorized Representative 

 

 

 


