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Proof of earnings certificate
Please complete parts A and B of this form before passing it to your employer to complete Part C.
	Part A  For you to fill in.

	
	Your full name
	
	

	
	Your address
	
	

	
	
	
	

	
	
	
	

	
	Postcode
	
	

	
	Occupation
	
	

	
	Pay roll number
	
	
	

	
	
	
	


	Part B Please read the following authorisation and then sign it.
	

	
	Authorisation
	
	

	
	I have been asked by Rochdale Council to provide a certificate of earnings.  Please complete the relevant sections in part C and return it to me.  My pay roll number is in part A.
	

	
	
	
	

	
	Signature
	
	


Certificate of Earnings
Part 3 Employers please complete the following in respect of your employee named in Part 1.
	Name       
	
	
	Nino    
	

	

	Address  
	


   Note (I)

For our purposes ‘Earnings’ means any pay or profit received from:

Wages salary, overtime, bonus, commission, holiday pay, retainers, statutory sick pay, statutory maternity benefit, travel expenses, family care expenses, tips, any payment in respect of expenses NOT necessarily incurred in the performance of the employment.
   Note (ii)

When completed, please return this form to your employee.

   Note (iii)

Please give details of the last five weeks wages if the employee is paid weekly or the last two months 

wages if the employee is paid monthly.

   Note (iv)

Your prompt completion of this certificate would be much appreciated.

  Do you provide your employee with accommodation as a condition of their employment?     Yes/No
  If ‘Yes’, please give details: 



How is your employee paid?                Cash                     Cheque                   Into the bank (Bacs)

	Date of payment
	Week number
	Gross earnings
	Income tax
	National insurance paid by employee
	Pension contribution paid by employee

	
	
	£
	£
	£
	£

	
	
	£
	£
	£
	£

	
	
	£
	£
	£
	£

	
	
	£
	£
	£
	£

	
	
	£
	£
	£
	£


Please also provide the following, giving details of cumulative amounts of year to date:

	Gross earnings
	£
	
	Week number

	Income tax
	£
	
	

	National insurance (paid by employee)
	£
	
	

	Contributions to pension fund
	£
	
	

	If the above amounts include any payments other than wages please give details
	

	Number of hours worked each week
	
	

	Date of last pay rise
	
	

	Date employment started
	
	

	Company week number that employee commenced employment
	

	Employer’s name
	
	
	Company stamp

	Employer’s address
	
	
	

	
	
	
	

	Position in company
	
	
	

	Telephone no
	
	Ext
	Date
	


You should now pass this form to your employer to complete PART C and when they

have completed it you should return it to me as soon as possible.
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