N

p
. X v ilv &
AN | Family & .

Jow | Community Services
Part D - Application for Rentstart

Income from Employment (To be completed by the employer)

1. Full name of employee |

2. Current residential address

3. Employed by |

4. Type of employment:
D Permanent full time D Permanent part time D Casual

5. Period of employment during the past 26 weeks:

From: | | To: |

6. Gross (before tax) salary or wages as stated for the above period excluding allowances:

d |

7. State the amount of allowances received by the employee during the past 26 weeks, if any:
- Allowance amount | |
- Type of allowance | |

8. Current annual gross (before tax) weekly wages/salary earnings
of the employee/worker: ~ § | |

9. Number of days without pay | |

10. | declare that these details are correct:

Employer’s name |

Contact phone number | | Date |

Employer’s signature

Company seal or stamp

11. Self-employed applicants - if you are self-employed, please complete the following.

Company and/or trading name|

Gross annual income $ | |
Less

Business deductions $ | |
Total annual income $ | |

You will need to verify your income by providing a:
e current profit and loss statement that has been prepared by an accountant or
e current income tax return (not a tax assessment notice).

12. State additional income from any other sources
Shares $| | Interest $ | |

Rent  $| | Other  $| |
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