PRIVATE & CONFIDENTIAL
Certificate of earned income

Employee: LBE ref:
NBME v vevet e National Insurance No: ... .......covnvn
Address i R S A SR T S

Employee /Works NO ... ....covvniineiavannns
OCEUPAHONT . .« .+« eeasan e e b s s o s e st s o sns s Hs s s de S s s

To be completed by the employer

Please assist your employee by confirming the details above, providing the information below, and
returning it to the address at the top of this form.

When did they start working for you? [ S

Normal basic wage/salary £ (please state gross figure)
Period covered for above, i.e. per week/ per month/ per annum

How often is the employee paid? ‘[ 1Weekly [ ]Fortnightly [ ]4 weekly

(if other, please specify) [ ]Calendar monthly [ ] Other

How do you pay them? ...
(e.g. cash, cheque, direct to bank)

Normal hours worked per week ... ...
Any regular overtime or bonUSES? ...

If available, gross pay for the last 5 weekly, 3 fortnightly or 2 monthly periods (including overtime,
bonus, SSP, SMP efc.)

Pay No of Gross | Gross sPIP [NICsYear| Occupational Tax | Tax paid
period | hours pay pay to | to date | or personal | paidP/P | Year to
ending | worked date pension date

contributions

| confirm that the information given Is true and complete.
Company stamp

NAME:  cieeerieesasesae e s a i
T T1T: Ly e TR O EERR SR REE U by
POSItioN INfiIMMT .. iiiiienieemeasnas e
BUSINESS NAME. 4 evewvvnsresessnsennassasscosssssssrssros
BUSiNGss ADArESS: ... vovvcciiurarinaia e

BUSINESS PhON@ MOT ...t ovv e envereme e m

if you do not have a Company stamp, please attach a letter on headed paper confirming the

information on this form.
it QF_R.NN2K



