STATUS ENQUIRY ULSTER BANK

Company/
Employer:
Address:

Tel. No: Fax No

Please return this form to ULSTER BANK at
or to your employee

Name:
Address:

Work/Staff No:

Job Title:
Exact location
of Employment:

Annual Wages or Salary (Basic): €

Any other Emoluments: (Tick as appropriate) Guaranteed Regular
()  Bonus: (Annual Average over 2 Years)

(i)  Commission: (Annual Average over 2 Years)
(i) Overtime (Annual Average over 2 Years)

ah ||y

(i) Is Employee on a Salary Scale: Yes |:| No |:|
(i) If yes, what is maximum of scale: €

Is employment Pensionable: Yes |:| No

(i) Date of Commencement of Employment:

(i) Has the employee completed his/ her probationary period: Yes No
(i) Do you regard Employment as being of a permanent nature: Yes No

The Company may contact the authorised official for

confirmation of details supplied.
Employer’s Company Stamp

Authorised Official:
Position:
Date:

THE INFORMATION GIVEN WILL BE TREATED IN THE STRICTEST



