BOTTLERS EMPLOYEES SAVINGS & LOAN ASSOCIATION, INC.

7™ Floor, ACE Building, Dela Rosa corner Rada Street, Legaspi Village, Makati City
Tel. Nos. 892-4146; 752-4546; 752-4547; 841-0579; Telefax 892-4146; CP# 0917-5863866
email: bottlerssavingsloan@yahoo.com

CHECK OFF AUTHORITY — DEPOSIT ACCOUNT

NEW [_] ADDITIONAL[ ] REDUCE[]

HUMAN RESOURCES DEPARTMENT

COCA-COLA FEMSA PHILIPPINES INC. /
COCA-COLA BOTTLERS BUSINESS SERVICES INC. /
THE RED SYSTEM COMPANY INC.

Net Lima Bldg, 26" Street, corner 5™ Ave.
Bonifacio Global City, Taguig City

Sir/Madam:

Please deduct the sum of PESOS (in words) (P ) from my salary/wages due me every
payday and turn over the same to the Treasurer of BOTTLERS EMPLOYEES SAVINGS AND LOAN ASSOCIATION, INC. (BESALA) effective
and credit the same to my Deposit account. This Check Off shall remain in full force and effect until the same is revoked in writing at (15) days
before the date of revocation is become effective.

Very truly yours,

Signature over Printed Name

NAME OF MEMBER EMPLOYEE ID NO. PLANT/DEPARTMENT
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