
ANNEXURE – I 

LETTER OF AUTHORIZATION 

I,…………………………………………………………………………………………………(name and designation) 

being a member of Association(AICCDCAOA) hereby authorize to DDO for deduction of annual 

subscription of Rs. 1200/- for April, 20     to  March, 20      from my salary and authorize its 

payment to “All India Customs, CGST & Directorates Chief Accounts Officers’ 

Association”.   

 

                                                                  Signature : _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Present Place of Posting :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Name of the Zone : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Mobile No : _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

TO BE FILLED IN BY THE ASSOCIATION 

 

 It is certified that Shri/Smt. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __  

is a member of “All India Customs, CGST & Directorates Chief Accounts Officers’ 

Association”. 

Signature of Authorized Office Bearer 
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