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INCOME RECEIVED FROM EMPLOYMENT 

TO BE SUPPLIED IF YOU CANNOT GET YOUR P60 2015 
 

PLEASE HAVE THIS PAGE COMPLETED BY YOUR EMPLOYER 
 

TO THE EMPLOYER:  ALL FIELDS ARE MANDATORY 

 

FULL NAME OF EMPLOYEE: DATE OF BIRTH: 

 

Occupation of Employee: Employers PAYE 

Registered Number 

Employee’s PPS Number 

   

 

Normal BASIC wages or salary before deductions:  €________________ 

Amount of other weekly payments: 

(Overtime, Shift Allowances,  

Bonuses Commission, any other Income 

 

Type €___________________ 

€___________________ 

€___________________ 

TOTAL TAXABLE GROSS WEEKLY PAY € 

 

2015 

 Total Taxable 

Gross Pay 

Taxable Pay in 

respect of previous 

employment 

Taxable Pay 

this 

employment 

Total net Tax 
Tax previous 

Employment 

Net Tax this 

Employment 

      

 

Total Employee PRSI Universal 

Social Charge 

No. of Weeks Previous 

Employment 

Number of Weeks this Employment  

    

 

Weekly Tax Credit for 2015 Tax Year    € Weekly Cut Off for 2015 Tax Year € 

 

2015 P60, 2015 P21, final payslip of 2015 must be attached 

 

DATE OF COMMENCEMENT OF EMPLOYMENT: 

 

Date of first payment of Wages/Salary: 

 

 

I/We hereby certify that the particulars set out above are correct in respect of the above named employee.  

 

 

SIGNATURE: ...........................................................................................  

Authorised Capacity: ...............................................................................  

Name of Firm:  ..........................................................................................  

Employers PAYE Registered Number:……………………… 

Address:  ....................................................................................................  

Phone No. ....................................... Date: .................................................  

 

P.R.S.I Class:  

Official Stamp 


