Employment Declaration Form

The person listed below is a tenant of Community Housing Limited.

We would be grateful if you would fillin this statement of the total gross salary/wages (including overtime
and penalty rates) paid to them during the past 26 weeks (or for the period of their employment with you if
less than 26 weeks).

Personal Details

Full Name:

Property Address:

Business Details

Business Name:

Business Address:

Income Details

a) Employed for 26 weeks

Total gross salary/wages: $ for the period of 26 weeks (6 months)

Date from:

Date to:

OR

b) Not employed for 26 weeks

Total Amount: $

For the period of: weeks (humber of weeks)

Date from:

Date to:

| declare that the information given, concerning the above named employee, is true and correct.

Employer Sign off

Employer’s signature:

Date:

Employer’s name:

Employers position:

Thank you for your help in providing this information.
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. uni ty Community Housing Limited takes every measure to guard the safety and integrity of your personal

H ousin g e information. Visit https://chl.org.au/privacy-policy or call our contact centre on 1300 245 468 for a
copy of our privacy policy.
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