SOCIAL SECURITY BOARD
REQUEST FOR SALARIES RECORD

DATE:

Dear Sir/Madam:

URGENT - BENEFIT INVOLVED

REFERENCE: Mr./Mrs./Ms.

of:
Address
It is understood that the above named person who claimed Benefit
from ,
Date
was employed by you up to AM / PM on
Time Date
His / her insurable earnings for the period of weeks,
commencing (date) are urgently required

for the purpose of processing his / her claim for benefit.

Please complete the Salary Certification and return it to Social Security immediately. If this employee is paid
monthly, but is sick for only a part of the month, the full monthly rate of actual earnings is still required.

Yours sincerely,

(Name of Officer)
For Chief Executive Officer
SOCIAL SECURITY BOARD

SM2 (REVISED-2005)



SALARIES RECORD

TO: Manager DATE:

Social Security Board

| hereby certify that *Mr. / Mrs. | Ms..

Enter Name as per SS Registration Card
holder of Social Security Card No.:

last worked on (date), up to

*AM / PM. During the period of weeks prior to which benefit is claimed,

*his / her *weekly / monthly earnings are shown below. A total of contributions
have been paid on *his / her behalf for this year.

The employee's normal work week is from (day) : to (day):

*He / she *is / was / is not / was not employed by me at first date of illness.

For the period of illness *he / she will be paid days.

OR

For the period of illness *he / she will NOT be paid. | [
* Delete whichever is inapplicable above.

PERIOD WEEK / MONTH ACTUAL PERIOD WEEK / MONTH ACTUAL
NO. COMMENCING EARNINGS NO. COMMENCING EARNINGS
1 27
2 28
3 29
4 30
5 31
6 32
7 33
8 34
9 35
10 36
11 37
12 38
13 39
14 40
15 41
16 42
17 43
18 44
19 45
20 46
21 47
22 48
23 49
24 50
25 51
26 52

Official Stamp

(where available)

| certify that the above information is true and correct.

Name of Employer / Representative Signature Business Number
(In Block Letters)

WARNING: Any person who knowingly makes a false statement or false representation for the purpose of
obtaining benefits commits an offence punishable by fine or by imprisonment, or both.
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