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Earnings Certificate

HB Ref:  
NOTES: Please complete Part 1 before handing this form to your employer for completing. 
When completed, please return the form IMMEDIATELY to the address above. 
IF YOU HAVE ONLY RECENTLY COMMENCED EMPLOYMENT, DO NOT WAIT UNTIL YOU HAVE 5 WEEKLY (OR 2 MONTHLY) PAY SLIPS BEFORE RETURNING YOUR FORM. FORWARD THE PAYSLIPS, OR THIS FORM AS SOON AS THEY ARE AVAILABLE
Part 1 

	Name:        

	Address:   

	                      

	Postcode :                                                                                     Occupation:

	Tax Code:                              Works No:                       National Insurance No:
	
	
	
	
	


Part 2 To be completed by Employer

NOTES TO EMPLOYER: Carlisle City Council regrets having to trouble you for information, but we are required by law to obtain confirmation of earnings. Please would you complete Part 2 of the Certificate stating the last 5 WEEKS, 
3 FORTNIGHTLY or 2 MONTHS EARNINGS and return it to your employee named above. 

Thank you for your co-operation.

	If you hold a National Insurance Number (NINO), which is different to that shown above, please insert it here.
	
	
	
	
	

	Employer’s Name:  

	Address:                 

	                           

	Postcode :                                                  Telephone:                                                          E-Mail Address:  



Date employment commenced                                    
Date employment ceased (if applicable)
 TE AND CONFIDENTIAL

Is the employee named above paid: weekly       fortnightly 
   calendar monthly 
lunar monthly       other 


If other, please state the period:

	Week / Month Ending 
	No. of hours worked
	Gross Pay 

(before deductions)
	Sick Pay           
	Maternity Pay 
	Income Tax
	NINO Conts
	Pension Conts
	Net Pay

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	
	


HB Ref:


Part 2 continued

Please confirm method of payment (e.g. BACS, cash, etc.): 


Contracted hours week / month* 



Normal hours worked week / month*

Are the above wages a true reflection of your employee’s average weekly wage for the year to date?

Please tick
Yes:

No:



If you have ticked ‘No’ please state why


	Total gross pay to date:
	£

	Total Income Tax to date:
	£

	Total National Insurance to date:
	£

	Total Superannuation / Pension to date:
	£

	Tax week / month:
	

	Date of last wage increase:
	

	Date of next wage increase:
	

	Date S.S.P. / S.M.P. started:
	


	Employers Signature
	

	Name
	

	Position
	

	Date
	



*Delete as appropriate
The information that you provide will only be used for Council purposes unless there is a legal authority to do otherwise.
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I confirm that all the information given is true and complete.


Please endorse with Business’s Authorisation Stamp.


























Contact Telephone Number:









































     Employers Signature													Name														Position													Date
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