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	CEREDIGION COUNTY COUNCIL

	
	
	

	
	Financial Services, Canolfan Rheidol, Rhodfa Padarn, Aberystwyth, SY23 3UE.  (01970 633252)


Housing Benefit Reference Number: _______________________________________
	CERTIFICATE OF EARNED INCOME PRIVATE AND CONFIDENTIAL

	To be completed by employee:

Name:                                                                                                                                     
Address:                                                                                                                                                                                  

Employee/Works Number:                                                                            Occupation:                                                        
National Insurance Number:                                                                             Signature:                                                        


	To be completed by employer:

I would be grateful if you could assist your employee by confirming the details above, providing the information requested below and returning it to the address at the top of this letter.  

If you hold a National Insurance Number different to that shown, please insert it here:                                                         

Please indicate how often the employee is paid.  If other please state the period.

Weekly: Fortnightly:        4-Weekly:          Calendar Monthly:  Other:                                              
Please indicate the method of payment e.g. cash, cheque, BACS:

Normal Basic Pay:                                                                                Normal Hours worked:                                                
Pay details for the last 5 weekly, 3 fortnightly or 2 monthly/4 weekly periods (including overtime, bonus, Sick Pay (whether Statutory or Private), Statutory Maternity Pay, Commission, etc.)



	Pay Period Ending
	Number of hours worked
	Gross Pay
	National Insurance Contribution
	Superannuation / Pension contributions
	Income Tax
	Please confirm Gross to Date in respect of:

	
	
	
	
	
	
	Pay
	Tax
	National Insurance

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Name:                                                                                                 Position in Business:                                                    
Business Name & Address:                                                                                                                                                     

           Telephone Number:                                                         
I CONFIRM THAT THE INFORMATION GIVEN IS TRUE AND COMPLETE

                          Signature:                                                                                       

PLEASE ENDORSE WITH BUSINESS’S AUTHORISATION STAMP



