
 

 

Date : ……../……./……. 

The Accountant, 

State Insurance Company of Mauritius Ltd 

SICOM Building, 

Sir Célicourt Antelme Street, 

Port Louis. 

 

Dear Sir, 

 

 

RE: DEDUCTION FROM MONTHLY PENSION / RETIREMENT BENEFITS 

 

This is to inform you that I, Mr /Mrs /Miss …………....………………………..…………… 

having contracted a loan of Rupees …………...……………………………………………… 

(Rs……………………..) on ………………………………. from the M.C.S. Mutual Aid 

Association Ltd do hereby authorise SICOM LTD to deduct from my monthly pension 

and/or retirement benefits any amount which is subsequently claimed by the M.C.S. Mutual 

Aid Association Ltd. for the repayment of the above loan at any given point in time to settle 

and/or effect a part payment to my outstanding loan balance. 

 

I undertake not to revoke this instruction without the written consent of the M.C.S. Mutual 

Aid Association Ltd. 

 

Yours faithfully, 

 
 

 

Signature: ………………………  Name:………………………..… ……………………  

 
NID:  
 

 
CIF: ……………………………….. 

 

Signed in my presence: 

 

Signature  : ……………………………………. 

 

Name of Officer : ……………………………………. 
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