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Income Certificate
Name of Child:
This is to certify that (HKID No.: ) is employed
as the position in this company. His average monthly salary

and allowance and other income during the recent 12 months (i.e. period from

mm/yy to mmy/yy) is HKS per month.

Signature of Employer Contact Tel. No. Date
with Company Chop

Remark:

1. This certificate is only for those who are employed but cannot produce salary
statement, taxation documents, bank statement showing payment of salary or
partner of partnership business.

2. The above information should be completed by Employer. Please provide the
average monthly income of the staff during the recent 12 months. Employer’s
initial is required against any amendment.



