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MANCHESTER CITY CORONERS COURT – LAY WITNESS
Certificate of loss of earnings or benefits
Complete all sections

To the employer (or Local Benefit Office) of

(Name of witness)....................................................................................……..

Your employee may be required to attend court continuously for the whole period of the inquest, but it may be possible to release them either for whole days or half days during the period.  If this happens they must return to work if at all practicable.  Please complete all parts of the certificate below and return it to your employee who should then take it to court when they attend for the hearing.
I CERTIFY that the information below is correct to the best of my knowledge

1)
That for each day (name of employee)..................................................is required by the court for a deduction of

£.....................................................................NET

(Please also state the amount in words below)

..............................................................................………………………………...
a day will be made from their earnings/benefit.

2) That they work................days a week.  (If less than 5 full days per week, please specify days worked and whether full or part days. 

...............................................................……………………………………………

3)
That they will/will not be permitted to return to work on any day that they are not required to attend court.

4)
That they will/will not be permitted to return to work on any half day that they are not required by the court.

Signature...........................................Print name…………………………...…...

Contact telephone number.............................……..Date..…………………….

Name and address of employer or benefit office:  

Please endorse with a company stamp or enclose a compliments slip or piece of headed paper.  If you are self-employed you may self-certify by enclosing your company details and a copy of the previous year’s tax return summary or letter from your accountant to confirm your normal earnings.

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

Payment for loss of earnings will be paid by the Local Authority and usually made via BACS.  BACS enables organisations to make payments by electronic transfer directly into a bank or building society account.  Therefore the Local Authority will require the following information of the witness:
Bank Sort Code ……………………………………………………………………..

Account Number ……………………………………………………………………..

Account Name ……………………………………………………………………….

Bank Name …………………………………………………………………………...

Branch Name ………………………………………………………………………...

Email address (of witness) …………………………………………………….

Contact telephone number (of witness)……………………………………….

If you do not have a bank account, please let us know as soon as possible so we can find another option that will work for you.
Payments will take approximately 3 weeks from the end of the inquest to clear into your account.  You can help us keep this delay as short as possible by submitting your claim as soon as your service has finished.

Data Protection Information

We are collecting your contact details and bank details for the purpose of paying your allowance or fees.  The paper form and a scanned electronic version will be stored securely in accordance with Manchester City Council’s regulations on retaining financial information.

