Income Certificate – Housing Benefits and/or Council Tax Reduction


CERTIFICATE OF INCOME

This form is to be used to provide us with proof of your earnings.

Please complete Part 1 - About yourself before you ask your employer to fill in Part 2 - About your income.

Part 1 - About yourself

	Your claim reference (if known):
	

	Your full name:
	

	Your address:
	

	Your date of birth:
	

	Your National Insurance Number:
	

	Your employee/payroll number:
	

	Your job title:
	

	Your telephone number(s):
	


Part 2 - About your income (please ask your employer to complete this section).

Please fill in Part A to D.

Please give details of your employee's earnings by completing the sections below.

If your employee is paid weekly: Please provide details of their last five weeks wages in Part A.

If your employee is paid fortnightly: Please provide details of their last three payments in Part A.

If your employee is paid monthly or four weekly: Please give the figures for the last two months in Part B.

Please note that gross salary must include any overtime, bonus, commission and any other payments made before deductions. Please also tell us if any Statutory Sick Pay or Statutory Maternity Pay is included.

PART A - WEEKLY / FORTNIGHTLY PAID EMPLOYEES
	Pay period end date
	No. of hours worked
	Gross Pay
	Income Tax
	National Insurance (NI)
	Pension - employee contribution
	Net Pay
	Gross pay to date
	Income tax to date
	NI to date

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


PART B - MONTHLY / 4 WEEKLY PAID EMPLOYEES

	Pay period end date
	No. of hours worked
	Gross Pay
	Income Tax
	National Insurance (NI)
	Pension - employee contribution
	Net Pay
	Gross pay to date
	Income tax to date
	NI to date

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


PART C - OTHER INFORMATION
Please provide the date your employee started working for you: ...........................................

Please confirm the National Insurance Number you hold for your employee: ............................................

Please confirm how earnings are paid: 
Cash

Cheque
    Into bank account  















Other

Please state how: .......................................
If your employee does not normally earn the amounts shown above please give us any information that will help us to work out their normal average earnings.

.......................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
PART D - YOUR DETAILS

	Please give us your details in this part 
Please remember to sign and stamp the form before giving it back to your employee

	Name
	………………………..


	Please endorse with your businesses authorisation stamp



	Business Name
	………………………..
	

	Business Address
	………………………..

………………………..

………………………..
	

	
	
	I confirm the information provided is true and complete

Signed……………………..  Date …………………
Position in 

Business ……………………………………………...

	Business Telephone Number
	………………………..
	


