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Salary/Wage Advance Form
	Employee name:
	

	Employee title:
	



I write to request an advance payment from my wages/salary of________________________.
The reason for this request is as follows:
	

	

	

	


I agree to repay this advance in accordance with the following arrangement:
	e.g. By one lump-sum payroll deduction of the complete amount from my wages / salary.

	

	

	


I also agree to repay the advance immediately and in full: 
· at any time requested by Employer name
· if my employment terminates for any reason
	Employee signature:
	
	Date:
	





Approved by: 
Representative of Employer name
	Name:
	

	Title:
	

	Signature:
	

	Date:
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This resource is property of the Aesthetic Beauty Industry Council. This document must not be distributed
to other individuals or businesses without permission, doing so is a breach of copyright. This information
provided is general in nature and does not constitute legally binding advice. ABIC will endeavour to
update the information in this document and on our website as needed from time to time, however
information can change without notice and ABIC does not guarantee the accuracy of information
provided, including information provided by third parties at any time. We strongly recommend reading
ABIC’s standard Terms and Conditions and our website’s Terms of Use in conjunction with the information

provided.
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