
 
 
 
 
 
 
 
To be completed by employee 
 
Name...............................................................................................…............................................. 
 
Address............................................................................................................................................  
 
NINO............................................................... Employee/works no.............................................. 
 
Occupation......................................................Signature................................................................ 
  
 
To be completed by employer 
 
I would be grateful if you could assist your employee by providing the information requested 
below and then return this form to your employee. 
 
1. Date employment commenced: .......................................... 

2. Date of last wage / salary increase: .................................... 

3. Gross pay to date:  £………… 

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

 
 
Weekly 

 
 

 
Fortnightly 

 
 

 
4 weekly 

 
 

 
Calendar monthly  

 
 

 
Other 

 
5. What is the method of payment (e.g. cash, direct to bank account)?…………………… 

6. Normal basic pay:  £………… 

7. Normal hours worked:  ……… 

8. Please enter pay details for the last 5 weekly, 3 fortnightly, or 2 monthly/4 weekly 

periods (including overtime, bonus payments, statutory sick pay, maternity pay, etc.). 

  
Pay period 

ending 

 
Period 

number 

 
Gross pay 

 
Tax paid by 
employee 

 
Nat. ins. 
contrib. 

 
Pension 
scheme 

 
Tax 

Credits  

 
Gross 
pay To 

date 

 
Hours 

worked 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Housing Benefit and Council Tax Benefit 

Certificate of earned income 

Private and Confidential 

 

Benefits Service
PO Box 660

Halifax
                      HX1 1ZT       

0845-245-8000 
benefits.unit@calderdale.gov.uk



If SSP or maternity pay is included in the gross pay please indicate clearly when and how 
much. 
 
9.   When is the next salary increase?  ……………… 

 
10. Do you make regular bonus payments? YES/NO 

If YES, how much and how often:…………………….. 

 
 

 
EMPLOYERS AUTHORISATION 
 
Business name…………………………………… 

Business address………………………………… 

                            ………………………………… 

                            ………………………………… 

Telephone no……………………………………. 

E-mail address…………………………………… 

 

I confirm that the information given is true 

and complete. 

 

Name............................................................... 

Position in company......................................... 

 

 
BUSINESS STAMP - If no stamp available 

please print name, address and contact no. 

 
 
Please return to: 
 
BY POST     IN PERSON 
 
Benefits Service    Benefits Service 
PO Box 660     Calderdale Council 
Halifax      Northgate Entrance 
HX1 1ZT     Princess Buildings 
      Halifax 
      HX1 1TP 
 
 

If you would like this information in another format or language, please contact 0845-245-8000.     
 


