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Date

Per Fax : 021 852 9151

To Whom It May Concern

Care of VECTO FINANCE
RE: Authorised Signature
 I, ____​​​_________________________________    , confirm our company’s agreement to process loan application forms from our employees to your organisation. I nominate the following signatories for all application approvals, and confirm that we will deduct the loan repayments from our payroll. These will be transferred to you on a monthly basis.
Sincerely,

______________________________

Managing Director 

__________________ Principal Signature

__________________ Secondary Signature

__________________ Full name


__________________ Full name

__________________ Position held


__________________ Position held







