
Payroll Solutions 
 
 

Employers Payroll Instructions 
 
 
Employee’s Name: ___________________________________ 
 
 
I can confirm that the holiday entitlement for this employee will be: 
 
___________________________ Hours per annum.  
 
 
 
I can confirm that the paid sick leave entitlement for this employee 
will be: 
 
 
 
____________________________ Hours per 52 week period. 
 
 
 
Employers Name: ___________________________(Please print) 
 
 
 
Date: ____________ 
 
 
 
Signature: _______________________________ 


