
 

 
Verification of Employment & Income 
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This information is required by JN Bank Limited to assist in determining whether the applicant qualifies for the credit 

financing being considered. It is intended for JN Bank Limited’s sole use and will be treated confidentially. 

Instructions: 
Lender – Please complete Part I. 

Applicant – Please complete Part II. 

Employer – Please complete Part III, and return form in a sealed envelope to the JNBS Officer. 

Part I– Request from Lender 
1. To: Employer (Input Name, Address & Telephone # of Employer) 

 

 

 

 
 

2. From: JN Bank Limited (Enter Branch/Money Shop/Mortgage 

Centre Address) 

 

 

 

 
 

3. Name of JN Bank Limited Officer: 

 
 

4. Job Title of JN Bank Limited Officer: 

 
 

5. Signature of Authorized JN Bank Limited Officer: 

 
 

6. Date:(DD/MM/YYYY) 

 
 

Part II – Authorization from Applicant 
I have applied for a credit facility and have stated that I am now or was formerly employed by you. My signature below 

authorizes disclosure of the information requested herein. 

7. Name of Applicant: 

 
 

8. NIS #:  

 
 

9. TRN Number: 

 
 

10. Address of Applicant: 

 

 

 
 

11. Signature of Applicant: 

 
 

12. Date: (DD/MM/YYYY) 

 
 

Part III – Verification of Employment 
 

Where choices are given, please indicate your selection with a tick (√). 

13. Applicant’s Date of Employment:(DD/MM/YYYY) 

 
 

14. Employee #: 

 
 

15. Current Position: 

 
 

16. Current Department: 

 
 

17. Employment Status: 

a.   Permanent  Temporary  Contractual 
 

b.  Full-Time  Part-Time 
 

18. If the applicant is employed part‐time, what is the 
average number of hours worked per pay period? 

 

Average number of hours  
 

 
19. If employed for less than two (2) years, what is the 

likelihood of the applicant’s continued employment 

with your organization? 

 Likely  Unlikely 
 

20. Frequency of Pay (Pay Period): 

 Monthly  Fortnightly  Weekly 
 

 Twice a 
month 

 Other:  

 

21. Salary Payment Method 

 Direct Deposit  Cheque  Cash 
 

 Other:  
 

22. Is the employee’s income verifiable by way of a P‐24 
for the previous year? 

 Yes  No 
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If employed on contract, please complete questions 23, 24 and 25. 

23. When was the applicant first contracted?(DD/MM/YYYY) 

 
 

24. What is the duration of the current contract? 

 

Start (DD/MM/YYYY) 
to 

 

End (DD/MM/YYYY) 

25. What is the likelihood of the contract being renewed? 

 Likely  Unlikely 
 

26. Currency in which income is denominated: 

 
 

27. Current Gross Earnings per year: 

 
 

 

28. Please complete the income break-down for the applicant: 

 Basic Pay Allowances Commission Bonus Overtime Other Total 

Earnings per pay period        

Year – to – date         

Previous year’s 
Earnings 

       

 

29. Amount or % of last pay increase:  

 
 

30. Date of last pay increase: (DD/MM/YYYY) 

 
 

31. Projected amount or % of next pay increase: 

 
 

32. Projected date of next pay increase: (DD/MM/YYYY) 

 
 

33. Remarks:  

 

 

 
 

Employer’s Declaration: 

34a. I/We declare/acknowledge that the information provided herein is true to the best of my/our knowledge. Any 
inaccurate or misleading information can, at JN Bank Limited’s option, result in the cancellation of the application 
for credit financing or immediate repayment of the facility. 

34b. I, the signing officer herein named, confirm that I am authorized to provide the information presented above and 
I do so on behalf of the entity named in Part I. 

35. Name of Authorizing Officer: 

 
 

36. Job Title of Authorizing Officer: 

 
 

37. Signature of Authorized Officer: 

 
 

38. Date: (DD/MM/YYYY) 

 
 

Part IV – FOR INTERNAL USE ONLY – Verification of Employer/Employee Details 
39. Name of Officer Contacted: 

 
 

40. Date Contacted: (DD/MM/YYYY) 

 
 

41. Information Verified? 

 Yes  No 
 

42. Comments: 

 

 

 
 

43. Name of JNBS Officer: 

 
 

44. Job Title of JNBS Officer: 

 
 

45. Signature of Authorized JNBS Officer: 

 
 

46. Date: (DD/MM/YYYY) 
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Note: JNBS reserves the right to recognize all, part or none of the income declared, as it sees fit. 


