
 

                                Affordable Excellence in Education 

  

 
 

Form A 

EMPLOYEE INCOME STATEMENT  

Name of Applicant: ……………………………………………....... ID#: ……………………………………………………………  
Employee’s Name:  

Position & Title:   

Date of Employment:  

 Amount in L.L 
(if “none”, kindly indicate as such) 

Annual Basic Salary  

Annual Family Allowance  

Annual Transportation   

Annual Accommodation  

Annual Profit Sharing Amount from Employer  

Annual Bonus  

Annual Commission  

Any Other Annual Benefit  

Educational Benefits (each child separately)  

1.  

2.  

3.  

4.  

5.  

 

No. of Months Payable / Year: ……………..... 

 
Employer’s Name & Title: ………………………………………………………………………………………………………………………… 

Name of Institution: ………………………………………………………………………………………………………………………………… 

E-mail: …………………………………………………………………………...  Telephone:……………………………………………………                                                                                                      

 

Type of Institution (Nature of Work): ……………………………………………………………………………………………………….                           

 

Employer’s Signature & Seal: ……………………………………………………………….  Date: …..………………………………… 
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