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http://www.studentbounty.com/

CERTIFICATE NO.

surname of Employee

TIERNEY

Address

I A Street
“irst Name A Town
BARRY |
’BS Number Date of Birth Unit Number Employer Registered Number -
1231231 A | 1461496117
sayroliiWorks No. Date of Cessation Deceased (Mark box & if Date of Commencement
| O 0 9| O employee is deceased) :
Weekly Monthly

Aark box & if employee was paid weekly or monthly X Mark box 8 if emergency tax operated
Yeekly/ivomtiaie Tax Credit Week/iomts Number Weeklywertaly Standard Rate Cut-Off Point

70 00 3 0 b 4810
aj Total Pay & Tax deducted from 1 January last to Date of Cessation
“otal Pay Total Tax Deducted

216 0 0 n (see Note 3) 1796490

b} if employment started since 1 January last enter Pay and Tax deducted {or Tax refunded) for this period of employment only

*ay (this employment)

Tax Deducted or Tax Refunded

Please mark box & if the tax figure
at (b} is a refund

Please mark box & if employee
was on Week 1/Month 1
basis at Date of Cessation

Please complete section (d) or (e + f)
where an employee was in receipt of
taxable Disability Benefit since

‘st January last while employed by you

, 480 )
¢} Amount of Taxable LUMP SUM PAYMENT on termination included in either pay figure above - if applicable
0 O
4} Total amount of taxable Disability Benefit included in pay figure above - if applicatle
0
&) Amount by which Tax Credits were reduced - if applicable
, ; 40
i} Amount by which Standard Rate Cut-Off Point was reduced - if applicable
29

'8! - This Employment Only
‘oial PRSI Employee's Share

3690 I 3 b §

'RSI Classes other than Class A or Subclass "A" In this period

cartify that the particulars entered above are corract.

“mployer
Joe 8/0335 Ltd

dress

New Street,
A. Town

with you since 1.J

(if any}.

Total number of weeks at Class A
or Subclass "A" in this period

3 b

Total number of weeks
of Insurable Employment

3 b

Trade name if different

Date Phone No,
-2 091 0

‘ o SaveTime:
tandard Rate Cut-Off Point.

y and fax notified File P45s on-fine using

the Revenue On-Line
Sarvice

ated) to the employes wi HEW.IEVenus.ie

fice immedia
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