SALARY CERTIFICATE FOR SELF-EMPLOYED WORKERS

[ISSUING AUTHORITY LETTERHEAD OR NAME]

[ISSUING AUTHORITY STREET ADDRESS]

[ISSUING AUTHORITY CITY, STATE, POSTAL CODE]

[ISSUING AUTHORITY COUNTRY]

[ISSUING AUTHORITY PHONE NUMBER]

[ISSUING AUTHORITY EMAIL ADDRESS]

Date of Issue: [DATE OF ISSUE]

RE: SALARY CERTIFICATE FOR [APPLICANT FULL NAME]

To Whom It May Concern:

This certificate is issued at the request of the applicant named below for the purpose of verifying self-employment income. The information contained herein is true and correct to the best of the issuing authority's knowledge.

1. APPLICANT INFORMATION

1.1 Full Legal Name: [APPLICANT FULL NAME]

1.2 National Identification Number or Tax Identification Number: [APPLICANT ID NUMBER]

1.3 Residential Address: [APPLICANT STREET ADDRESS]

1.4 City, State, Postal Code: [APPLICANT CITY, STATE, POSTAL CODE]

1.5 Country: [APPLICANT COUNTRY]

1.6 Contact Phone Number: [APPLICANT PHONE NUMBER]

1.7 Email Address: [APPLICANT EMAIL ADDRESS]

2. BUSINESS INFORMATION

2.1 Registered Business Name: [BUSINESS LEGAL NAME]

2.2 Business Registration Number: [BUSINESS REGISTRATION NUMBER]

2.3 Business Tax Identification Number: [BUSINESS TAX ID NUMBER]

2.4 Business Type or Industry: [BUSINESS TYPE OR INDUSTRY]

2.5 Business Address: [BUSINESS STREET ADDRESS]

2.6 Business City, State, Postal Code: [BUSINESS CITY, STATE, POSTAL CODE]

2.7 Business Country: [BUSINESS COUNTRY]

2.8 Date Business Established: [DATE BUSINESS ESTABLISHED]

2.9 Business Phone Number: [BUSINESS PHONE NUMBER]

3. INCOME DETAILS

3.1 Reporting Period: [INCOME REPORTING PERIOD START DATE] to [INCOME REPORTING PERIOD END DATE]

3.2 Gross Annual Income for Reporting Period: [GROSS ANNUAL INCOME AMOUNT] [CURRENCY]

3.3 Net Annual Income for Reporting Period: [NET ANNUAL INCOME AMOUNT] [CURRENCY]

3.4 Average Monthly Net Income: [AVERAGE MONTHLY NET INCOME AMOUNT] [CURRENCY]

3.5 Frequency of Income Receipt: [INCOME FREQUENCY]

3.6 Primary Source of Income: [PRIMARY INCOME SOURCE]

3.7 Additional Sources of Income: [ADDITIONAL INCOME SOURCES]

4. TAX AND FINANCIAL COMPLIANCE

4.1 Tax Return Filing Status: [TAX RETURN FILING STATUS]

4.2 Most Recent Tax Year Filed: [MOST RECENT TAX YEAR]

4.3 Outstanding Tax Liabilities: [OUTSTANDING TAX LIABILITIES AMOUNT OR NONE]

4.4 Business Bank Account Institution: [BANK NAME]

4.5 Business Bank Account Number: [BANK ACCOUNT NUMBER]

4.6 Average Monthly Business Bank Deposits: [AVERAGE MONTHLY DEPOSITS AMOUNT] [CURRENCY]

5. DECLARATION AND CERTIFICATION

5.1 I, [ISSUING AUTHORITY REPRESENTATIVE FULL NAME], holding the position of [ISSUING AUTHORITY REPRESENTATIVE TITLE], hereby certify that the information provided in this certificate is accurate and complete based on the records available to me.

5.2 This certificate is issued without any liability on the part of the issuing authority or its representatives for any use or reliance placed upon it by any third party.

5.3 This certificate is valid for [VALIDITY PERIOD] from the date of issue.

5.4 Any alteration or erasure on this certificate renders it invalid unless authenticated by the issuing authority.

6. SUPPORTING DOCUMENTS

6.1 The following documents are attached in support of this certificate:

6.1.1 [SUPPORTING DOCUMENT 1 NAME]

6.1.2 [SUPPORTING DOCUMENT 2 NAME]

6.1.3 [SUPPORTING DOCUMENT 3 NAME]

6.1.4 [SUPPORTING DOCUMENT 4 NAME]

7. AUTHORIZED SIGNATURE

7.1 Signature: ______________________________

7.2 Name of Authorized Signatory: [AUTHORIZED SIGNATORY FULL NAME]

7.3 Title of Authorized Signatory: [AUTHORIZED SIGNATORY TITLE]

7.4 Company or Organization Stamp: [COMPANY STAMP PLACEHOLDER]

7.5 Date of Signing: [DATE OF SIGNING]

8. NOTARY ACKNOWLEDGMENT (IF APPLICABLE)

8.1 State or Jurisdiction: [NOTARY STATE OR JURISDICTION]

8.2 Notary Public Name: [NOTARY PUBLIC NAME]

8.3 Notary Commission Number: [NOTARY COMMISSION NUMBER]

8.4 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

8.5 Notary Signature: ______________________________

8.6 Notary Seal: [NOTARY SEAL PLACEHOLDER]

8.7 Date of Notarization: [DATE OF NOTARIZATION]

9. APPLICANT CONSENT

9.1 I, [APPLICANT FULL NAME], consent to the release of the information contained in this certificate to [RECIPIENT NAME OR ORGANIZATION] for the purpose of [PURPOSE OF CERTIFICATE].

9.2 Applicant Signature: ______________________________

9.3 Date of Applicant Signature: [DATE OF APPLICANT SIGNATURE]

END OF CERTIFICATE


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
