PROOF OF INCOME

Employee:

Surname, first name,
title:

Date of birth:

National Insurance
number:

Address
Permanent address:
Job position: Employed since:

Probationary period: [ ] Yes []No

As of the date stated below, the above person had the following income and deductions:
Average net monthly income for the last 3 months:

Further deductions Pursuant to the enforcement
of the decision:
Other deductions:
Wages paid in cash ‘ L] Yes ‘D No
Employment
Main employment L] Yes ] No
Contract for Services L] Yes [J No
Agreement on the Performance |[7] veg 0 No
of Work
Type of employment: [J Permanent contract [ Fixed-term contract until:

The employee IS /IS NOT currently engaged in discussions regarding the termination of their employment, or their
employment will be terminated on ..........................

Employer:
Name:

Registered office:

Company ID no.:

Issued on behalf of the employer by:
Surname, first name:

Contact phone number:

E-mail:

Date Organisation stamp + issuer’s signature

Valid for 30 days from the date of issue



