Income Levy Certificate 2009

—— Employee Details
Date of Commencement

Surname of Employee (if after 1 January 2009)

First Name Date of Cessation

PPS Number Payroll/Works Number

—— Income Levy Details
Below are the details of the Income Levy deducted in this employment only in the year 2009

(Insert Euro figures only)

€ .00

Gross Income for Income Levy

Amount of Income Levy Deducted € ) ) (Including cent)

Where an employee had more than one period of employment with the same employer in the
year 2009 please insert the Income Levy figures in respect of the latest period of employment.

—— Employer Details
| certify that the particulars entered above are correct.

Employer Registered Number

Employer
Address Phone No.
E-mail
Signature Date
Employer
This certificate is to be given to the employee along with their form P45 when they cease employment.

Employee
This is a certificate of the Income Levy deducted in this employment to date of cessation. Please retain

carefully.

PLEASE COMPLETE THIS CERTIFICATE IN BLOCK CAPITALS
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