Government of Western Australia OPENING DOORS
HOUSing Authorlty To Affordable Housing

Employer Income Verification Statement

If you receive wages or a salary you can submit this OFFICE USE ONLY DATE RECEIVED STAMP
statement as documentary proof of your income. Person Ref:
Have Pt employer Comp|9te Section 1 then Verify Application/Tenancy Ref: ...
the information by completing Section 2.
File Number:
Admin Unit:
HPRM Number:
SECTION 1 To be completed by the employer
EMPLOYEE DETAILS
NGMIE bbb bbb bbb bbb bbb bbb R RS R R S R R R EE e b bbb bbb bbbt bne
AAIESS ettt ettt b et b bR bR AR b AR A AR £ £ AR £ AR ARt R E R b ettt ettt b ettt b ts
................................................................................................................................................................................. POStcode ...
TEIEPNONE o es Employment commencement date ............... Y S Y SO
INCOME DETAILS
Please provide details of the employee’s average weekly income for the last 3 months.
Date from ..cccvceveeneeercrecrrecreerenens EO ceeeererree s
Summary of average gross weekly income:
G s Base gross income
S e naes Overtime payments
S s Salary sacrified (including superannuation)
G ettt ettt e sae st eneas Other income (commissions, bonuses, allowances, etc)
Total average gross weekly inCome § .....ccovivvernereeineeneereeneieenns
EMPLOYER DETAILS
COMPANY/DUSTNESS NAIME ..coreirieiiaeieseireeeiere ettt ssesessesessesesstse st sesesses et se st sease b e s s s s eae et s s st s st s et b et b s st b e b s e e s s s st st bbb bbbt bbb eeabeeasnens
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................................................................................................................................................................................. POStCOde.. e
TEIEPINONE et en ABN ettt
NBIME ettt et b et st st bbbttt COMPANY/BUSINESS SEAL OR STAMP
JOB HIT1@ ettt
SIGNATUIE oottt ettt sttt sttt bbb enenes
Date ... e e
SECTION 2 To be completed by the employee
I (N@aMe Of @MPIOYEE) ..ot confirm the information provided by my employer is correct.
SIGNATUIE et sens Date .............. Y S YA
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