
 
 
 

FORM B:    CONFIDENTIAL WAGES & SALARIES STATEMENT 
 

 
 
To be completed and signed by the EMPLOYER of: 
 
 
Employee Name:                …………………………………………… 
 
Address:                               ………………………………………….. 
       ………………………………………….. 
       ………………………………………….. 
 
 
Period employed in the past 26 weeks from                /   /          to        /   /   
  
Gross salary/wage for the above period             $ 
(excluding allowances) 
 
Allowances received in this period   $ 
 
Current gross salary/wage    $ 
 
 
TOTAL       $   per week 
 
Thank you for your assistance 
 
------------------------------------------------------------------------------------------------------------------- 
 
I DECLARE THESE DETAILS ARE CORRECT: 
 
 
Company Name of Employer:  …………………………..………………………………….. 
 
Name of Authorised Person:  ……………………………………………………………….. 
 
Address:  ……………………………………………….……………………………………… 
 
Telephone:  …………………………………………      Fax:  …….………………………… 
 
 
 
Signature  ..............................................................    Date …………….…………………. 
 

METRO COMMUNITY HOUSING CO-OPERATIVE LIMITED 
A.B.N. 85 775 722 514 

Postal Address: 
PO Box 516 
PETERSHAM   NSW   2049  
Phone: (02) 9560 5331 

Registered Office: 
Shop 3, 89-97 New Canterbury Rd 
PETERSHAM  NSW  2049 
Fax: (02) 9560 8027 
Email:  manager@metrohousing.org.au 


