
REDUNDANCY PAYROLL STATEMENT
Compensation & Settlement Details

EMPLOYER INFORMATION

Company Name:

Address:

Registration No:

Contact Person:

EMPLOYEE INFORMATION

Employee Name:

Employee ID:

Date of Joining:

Termination Date:

Length of Service:

DESCRIPTION OF PAYMENT / CALCULATION BASIS AMOUNT

Statutory Redundancy Pay

Contractual Severance / Ex-Gratia Payment

Payment in Lieu of Notice (PILON)

Accrued Untaken Holiday Pay

Outstanding Bonus / Commission

Other:

Gross Redundancy & Termination Pay

Less: Tax Free Allowance (if applicable)

Less: Income Tax Deductions

Less: Other Deductions

Net Settlement Payment

Authorized Representative Signature
Date:                                 

Employee Signature (Acknowledgment of Receipt)
Date:                                 
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