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SICKNESS AID PLAN (SAP) - AUTHORITY TO DEDUCT and
RECORD OF AUTHORIZED REPRESENTATIVES/ NEXT OF KIN

To be accomplished by the employee-plan member (Please type or print legibly)
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A. Employee’s authorization to deduct initial donation/contribution and share of disbursed
funds under the SAP:

Employee Name

Last Name First Name Middle Name
Current Position
Department/Unit :
Date Hired/Regularized :
Civil Status / Age : /
Residence Address
e-Mail (AdMU/Personal): /
Tel. No. (Off./Res./CP) : / /

I hereby subscribe voluntarily to the Sickness Aid Plan (SAP) and authorize the University to:
a. deduct my initial donation/contribution of O HUNDRED PESOS (PHP200.00

from my payroll
b. to_deduct from my payroll ONE HUNDRED PESOS (PHP100.00) as my share to
replenish funds disbursed for each one who avails of/benefits from the SAP fund.

Signature over Printed Name

B. Record of Authorized Representative/s and Next of Kin & Employee’s Authorization:
I hereby authorize the individual(s) named below to transact on my behalf in the event I shall
be indisposed and unable to file a claim and/or receive sickness aid benefits personally in
order of hierarchy as enumerated below:

Name & Relationship (i.e. spouse, children, parents, brothers/sisters, others)
Last Name First Name Middle Name Relationship Date of Birth Age

(1)
(2):
(3):
4):
(5):
(6):
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