Government of Western Australia

_Department of Housing Employer Income Verification Statement

Form for wage/salary earners.

To be completed by the employer and verified by the employee

I confirm that: (name of employee)

Of (QAAIESS Of EIMPIOYEE) ..ttt ettt st sttt bbb s bbb e bt e bbbt sttt s b et e st esetaeaens
................................................................................................................................................................................. PoStcode ..
Is employed by (Name Of COMPANY/DUSINESS)....cucuieirieiriieiiieieieieie ettt sttt b sttt sttt sttt bbb bbbttt s et st bt be s beasebeen
AAArESS Of COMPANY ..ttt ettt ettt sase st essess e st e s ssssesessesasesesessssesesessesssesesatassssesessesssesesaesssssesessesssesesaesasesesesasassesesansssesessnnsnsnses
................................................................................................................................................................................. POSTCOdE. .
Telephone number of COMPaNY/DUSINESS ...t s Commencement date ............... Y SN e
Average gross weekly income from ......ccveeveevneveeennecenineeeenne 1O ottt (last pay period - minimum of 3 months)
Summary of Average Gross Weekly Income

S s Base Gross Income

S s Overtime Payments

G s Salary Sacrified Agreements (Incuding Superannuation)

S s Other Income (Eg Commissions, Bonuses, Allowances etc)

Total Gross Weekly INCOME S ....evveviveeeeeeeree e

Name of AUthOrised Person ... Position in ComMPany/BUSINESS .....c.cvveeerririneeeeinirieeisisiseeneiseseeenenns
SIGNATUIE ettt bttt ettt es Company Seal of STAMP .
ABN e DAt o ns
I (N@aMe Of @MPIOYEE) ..ttt confirm the information provided by my employer is correct
SIGNATUIE ettt es DAt e

PLEASE COMPLETE ALL SECTIONS

DHWO060 0311



