
SALARY CERTIFICATE

Name of employee _____________________________________________________________________________________________________

Address of employee _ __________________________________________________________________________________________________

________________________________________________________________________________________________________________________

PPS no. _________________________________________________________________________________________________________________

1	 Position held with the company ______________________________________________________________________________________

2	 Length of service with the company __________________________________________________________________________________

3	 Location of employment _ ___________________________________________________________________________________________

4	 Is employment 	 Permanent	 Yes   o	 No   o

		  Pensionable	 Yes   o	 No   o

		  Full-time	 Yes   o	 No   o

		  Subject to probationary period	 Yes   o	 No   o

		  Subject to contract	 Yes   o	 No   o

5			   Guaranteed

	 Annual wages or salary (basic)	 € ____________________ 	 Yes   o	 No   o

	 Any other emoluments

	 (i) Bonus: (annual average over 3 years)	 € ____________________ 	 Yes   o	 No   o

	 (ii) Commission: (average over 3 years)	 € ____________________ 	 Yes   o	 No   o

	 (iii) Overtime: (annual average over 3 years)	 € ____________________ 	 Yes   o	 No   o

6	 Is employee on a salary scale 		  Yes   o	 No   o

	 If yes, what is maximum of scale	 € ____________________

Company ___________________________________________________________________

Address _____________________________________________________________________ 	 Company Stamp

                _____________________________________________________________________

Telephone no. _______________________________________________________________

Signature of authorised Official _______________________________________________

Position held _________________________________________________________________

Date ________________________________________________________________________ 	 Registered no. _____________________




