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	Professor Catherine E. Mason
Senior Coroner for Leicester City & South Leicestershire



Certificate of loss of Earnings

Name fo deceased: ______________________
To the employer of: ___________________________________________________________
Your employee is required to attend court as a Witness / Juror.
Please complete all parts of the certificate below and return it to your employee who should then take it to the court when they attend or return it to the Coroner’s Office once completed.

I CERTIFY:
*Cross out as necessary 
1. That for each day ______________________________________________________ is required by the court, a deduction of £____________ (please also state the amount in words) _________________________________________a day will be made from their earnings.
2. That they work _______ days per 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 required by the court.

Signature_____________________                                               Date ______________________

Name and address of Employer
_____________________________
_____________________________
_____________________________
_____________________________


LORD CHANCELLOR’S DEPARTMENT

Name of Employee:  _________________________________________________________________
Summons Reference Number: _____________________
Name of Employer: __________________________________________________________________

Please complete these additional questions below:
Does your employee work shifts?  Yes/No
If yes, please state the starting and finishing time of their shifts.
________________________________________________________________________________________________________________________________
If your employee is released from Court on any day, what is the latest time they would be allowed to return to work?
________________________________________________________________________________________________________________________________

WARNING - The Loss of Earnings certificate must have an official stamp of the employer or a
supporting letter on the employer’s notepaper.

Signature __________________________________        Date ____________________________

Name and address of Employer				Stamp
________________________________
________________________________
________________________________
________________________________
________________________________
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