Information for the Applicant

If you are employed or you are a company director, you should
ask your employer or ‘company secretary’ to complete this form
about your earnings.

If you have more than one job, each employer should complete
a copy of this form.

After your employer has completed the form, you should return
it together with your Financial Eligibility Form.

Information for the Employer

Please complete this form answering all questions. Please complete
the form in CAPITAL LETTERS and BLACK INK. You should put

a cross in the relevant box or write within the white boxed areas
as the information you supply will be electronically scanned.

After you have completed this form, please return it to your employee.
Thank you for your assistance.
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6 Employee’s payroll number

7 Date the employee started working for you
DAY MONTH YEAR

8 What is the employee’s normal gross pay and how often is this paid?

£ . paid

Weekly Monthly 4-Weekly Fortnightly

9 What is the employee’s total gross pay for current tax year to date?
ﬂ The total gross is all pay earned in this employment period including basic pay, overtime, bonuses, holiday pay,
etc., before deducting any superannuation payments. Do not include tax credits.

£
10 What is the last tax period for the amount shown at Question 9?7
ﬂ This is the last week and date of the earnings included in the answer to Question 9.

Week or Month number Date paid up to

DAY MONTH YEAR



| SECTONAGomwes  THEEWPLOYEE  [EEE

All questions
must be completed.

m m m If there are any
; questions in this form
that are not applicable
to the employee please
write ‘N/A” in the
box provided or
HE BN BN NOT KNOWN
if you do not have
an answer.

INNEEEEEREEEEE N [P

examples or further
information on

a specific question
are provided

e (N0 @
CENEEEEEEER

your employer should
sign the form here

gl

extra documentation is
required to accompany
your application

X

e (N0 @
CENEREEEEER

1 -
|

kS

.

RXX BN H X X X
XX

i es N0 @

ONNENEREEER
X X




CECTNM  SccTONAcomwe  THEEMPLOYEE

All questions
must be completed.

If there are any
questions in this form
that are not applicable

oo st pess ENRRERRREER ENRRERRRANR
wite ‘N/A” in the £ £

box provided or
‘NOT KNOWN’
if you do not have

an answer. . . . .
e N0 ©
KEY TO SYMBOLS

hoeell CENANNRREEE CENNENNNENE

information on
a specific question
are provided

your employer should
sign the form here

e .
extra documentation is

required to accompany
your application

NN NN EEEE . X

HE BN ERER L TTTTTTTITT




	a_ref: 
	a_mr: mr


