STANDARD GROSS PAY CERTIFICATE

Statement of Gross Earnings

I EMPLOYER DETAILS

Company Name:
Employer Registration No:
Address:

Contact Number:

I EMPLOYEE DETAILS

Employee Name:
Employee ID/ No:
Tax / National ID No:

Job Title / Position:

I CERTIFICATE & PAY PERIOD DETAILS

Certificate Date:
Payment Date:
Period Start Date:

Period End Date:
I GROSS EARNINGS BREAKDOWN

Earnings Description Amount
Basic Salary / Regular Wages

Ovwertime Pay

Bonuses / Commission

Allowances (Housing, Transport, etc.)

Other Taxable Gross Eamings

Total Gross Earnings

| hereby certify that the information contained on this certificate is correct and represents the true gross earnings of the employee
named above for the specified period, before any deductions for tax, national insurance, pensions, or other voluntary and involuntary
deductions.

Authorized Signatory Name & Title
Enployer Representative



Authorized Signature & Company Stamp
Date Signed
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