SALARY CERTIFICATE

Employment Details —to be completed by employer

Name of Employee:

Length of service with company: Years: Months:

Position held in the company:

Exact location of employment:

Is employment permanent? Yes: |:| No: I:l
Is employee on probation? Yes: D No: |:|
As far as you are aware will he/she continue in your service: Yes:|:| NO:D
Salary Details (per annum) Guaranteed Regular Irregular
Yes No Yes No Yes No
Gross basic wage/salary
Overtime
Bonus

Commission
Other Income*

a d dd dd

*Please give details of
otherincome

This section is to be completed by an authorised company official

Signed by: Please authenticate with company stamp

Position:

Company Name:

Address:

Tel. Number:

Date:

or seal

The information given will be treated in the strictest confidence



