
 

 

NATIONAL ASSOCIATION OF GOVERNMENT GENERALMEDICAL AND 
DENTAL PRACTITTIONERS CO-OPERATIVE SOCIETY. 

 

THE CHIEF ACCOUNTANT 

H.M.B 

AKURE. 

AKURE NAGGMDP CO-OPERATIVE 

MULTIPURPOSE SOCIETY 

NAME: 

CS NO: 

 

APPLICATION TO INCREASE MY DEDUCTION 

I wish to increase my deduction from N...................... toN..........................with effect 

from ………………year 20…... from my salary account credit to Akure NAGGMDP 

Association CT-CS 

 

 

Thanks for your cooperation. 

………………………………………. 
Signature& Date  

 

FOR OFFICIAL ONLY 

COMMENTS………………………………………………………………… 

………………….…………………………………………………………….. 

SECRETARY SIGNATURE 

 


