














          Annexure-II 

The Branch Manager, 

State Bank of India, 

…………………………………. 

 

Dear Sir, 

 

SHRI/SMT………………………………………………………………………… 

S/o, W/o Shri…………………………………………………………………… 

IRREVOCABLE LETTER OF AUTHORITY 

State Bank of India’s Interest Subvention Scheme for Housing Loan for regular State Govt Employees of 

Assam 

 We certify that Shri/Smt……………………………………………………………………………………………. is a permanent 

employee of this organization drawing gross salary of Rs……………………………………….. per month. 

2. In view of your agreeing to grant to him/her a loan under the captioned scheme, we have received 

and noted: 

(i) The irrevocable letter of authority from the employee, for crediting his/her salary every month to 

his/her account with State Bank of India………………………………………………branch, till we receive further 

instructions from you. 

(ii) The irrevocable letter of authority in respect of making payment out of any amount payable to the 

employee including the amount payable by way of terminal benefits like P.F. and gratuity in case of 

his/her death ,retirement, resignation or discontinuing the service for any reason whatsoever, to State 

Bank of India………………………………………………………………branch, towards the balance outstanding in 

aforesaid loan account together with interest etc, and such payment shall be deemed to be a payment 

to the employee or on his account. 

(iii) The employee shall agrees that he/she will ot be entitled to withdraw or revoke his/her authority, 

even in case of his/her transfer, until the whole of his/her debt inclusive of interest to the State Bank of 

India………………………………………..branch is liquidated and written consent of the Bank is obtained. 

3. In the event of transfer of the employee elsewhere, we undertake to convey the instructions to the 

transferee office under advice to you immediately. In no case change in salary account and bank would 

be permitted until the whole of his/her debt inclusive of interest to the State Bank of 

India………………………………………..branch is liquidated. 

4. In the event of resignation, transfer, retirement, discontinuance of service or death of the employee, 

we undertake to inform you immediately. 

 

 

         Signature of the Officer 

                        (authorized to disburse salary and allowances) 

 

Date: 

Designation……………………………………………………. 

Branch/Dept 
















