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Part A - To be completed by EMPLOYEE:
Name: Claim Reference:
Address:
Employee number:
Job title: National Insurance number:

Letter to employer

Please provide the following information about your employee and send to the address overleaf. This will help your

employee to claim benefit. If the employee is new to your company and you are able to give us a projection of what

their earnings will be, please tick this box [_] and complete the section below.
Part B — to be completed by the EMPLOYER:

1.
2.

3
4.
5
6

Date the employee started work at your company (and the date they left, if appropriate) / /

Are the wages paid: Every week? [] Every two weeks? [] Every four weeks? [] Every month? []

Is he or she contracted out of the National Insurance Scheme? Yes [] No []
Has there been any pay rise during the last six months? Yes [] No []
If ‘Yes’ please give the date of the pay rise / /

Please fill in the table for the last five payslips (if the employee is paid every week), three payslips (if the

employee is paid every two weeks) or two payslips (if the employee is paid every month or four weeks).

1 2 3 4 5

Date

Tax code

Tax week number

G

ross pay to date

Hours worked

G

ross pay (before deductions)

Working Tax Credit (from April 2003)

Sick pay and so on

Deductions - Tax

- National Insurance

- Pension scheme

- Other

Net pay (after deductions)




If any bonuses or expenses are included in the gross pay or paid separately, please give details.

Please give details of any other deductions

7. If any holiday pay is included in the figures above, please give the following details.

Period from / / to / /

Amount: £
8.  Will your employee’s wages change in the future? Yes [] No [
9. How are the wages paid? Directto bank [] Cash [] Cheque []
Signature: Position:
Print name: Company Stamp:

Name and address:

Phone:

It is extremely important that you stamp the completed certificate of earnings with a company stamp. If
you do not have a company stamp we can accept a signed business card or signed sheet of letter
headed paper. We cannot accept a Certificate of Earnings without this verification.

South Worcestershire Revenues and Benefits Shared Services
P.O.Box 11, Pershore WR10 1PU
Telephone 01905 822744 Email:benefits@swrbss.org



