WAGES FORM 

LIST OF EARNINGS AND PAYMENTS
	Name of Injured Party:
	

	1. Name and Address of Employers:

	

	2.
Employee's

Name

Nat. Ins. No.

Date of Birth
	

	
	

	
	

	
	

	3. The Dates of

Accident

Absence Commenced

Return to Work
	

	
	

	
	

	
	


	EARNINGS DURING 13 WEEKS PRIOR TO ABSENCE

	
Week Ending
	
Gross Wage


Incl. overtime
	
Income Tax
	
NHI 


Contributions
	
Other


Deductions
	
Net Pay

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	Totals
	
	
	
	
	

	
	Net Average £


Are the above details the employee's normal average or seasonal? 

	COMMENTS:



	PRIVATE PAYMENTS DURING ABSENCE FROM WORK

	
Week Ending
	
Wages if


any Incl.


Holiday Pay
	
Statutory


Sick Pay
	
Sick Pay
	
Other


Deductions
	
Income


Tax
	
NHI


Contribs.
	
Net Pay

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	


	COMMENTS:




	Name:

Signed on behalf of employer:
                                                       Date:




