%t - Appendix 1
Je » P 2 Income Certificate
(FrHARBHET e MG rEP X FAL)
(For salaried employed person who cannot provide income proof as listed in Part 4)
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This is to certify that (HKID Card No. ) is employed by this company as

. His / Her total salary (including allowance, bonus, double pay, leave pay and other income, but
excluding Mandatory Provident Fund / Provident Fund Contribution by employee, in actual figure) during the period
from 1 April 2024 to 31 March 2025 (please amend and specify the exact employment period if it was less than 12
months) is *HK$
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Signature of Employee Name of Employee
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Company chop Telephone No
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Company Address
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(Note: The original copy of this Certificate must bear the company chop and telephone number of the employer.
Employer’s initial is required against any deletion / amendment.)
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* Please specify the currency if salary paid is not in Hong Kong dollars.
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This is to certify that (HKID Card No. ) is employed by this company as

. His / Her total salary (including allowance, bonus, double pay, leave pay and other income, but
excluding Mandatory Provident Fund / Provident Fund Contribution by employee, in actual figure) during the period
from 1 April 2024 to 31 March 2025 (please amend and specify the exact employment period if it was less than 12
months) is *HK$
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(Note: The original copy of this Certificate must bear the company chop and telephone number of the employer.
Employer’s initial is required against any deletion / amendment.)
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* Please specify the currency if salary paid is not in Hong Kong dollars.




