L H I Certificate of Employment Income Form UHIFEC3

This form should be completed by an Employer to certify employment income for either you or your
Parent/Guardian/Spouse/Partner for the last tax year.

Student Name

Date of Birth

Parent/guardian/spouse or partner Name (if not
the Student)

Parent/guardian/spouse or partner Address

Parent/guardian/spouse or partner
Occupation

Payroll Number

National Insurance Number

Date employment started

Statement for year to 0 5 0o 4
Total Gross Income (prior to the deduction of £

superannuation, Income Tax etc.

Bonus £

Overtime £

Other (free meals etc.) £

Total Gross pay in respect of previous £
employment(s)/benefit(s)

TOTAL £ 0.00

Signature of Employer

Job
Name Title
Email
Telephone Number Date

Employer's Name and Address Employer’'s Stamp
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