
 
EMPLOYERS STATEMENT OF SALARY AND WAGES 

     THIS FORM IS TO BE COMPLETED BY THE EMPLOYER. 
 
Monroe County has established the Monroe County Affordable Tourism Housing Program, which provides affordable employee 
housing Private Sector Tourism-Related Businesses employed in the occupations of: 

 Sector 71. Arts, Entertainment, and Recreation. 
 Sector 72. Accommodation and Food Services. 
 Subsector 487 of Sector 48-49. Scenic and Sightseeing Transportation. 

*See attached North American Industry Classification System reference list 

For your employee to qualify for this program, your cooperation in supplying the information below will be required.  This 
information will be held in confidence for use only in determining the applicant’s eligibility. 

]. Employee's Name:  ____________________________________________________________________________________________ 
 

2. Employee's Address:_________________________________________________________________________________________ 

3. Employee's Title/Position Held:  ____________________________________________________________________________________ 

4. How long employed: From: _________________________To:  _________________________ 

5. Income: 

• Tips:                            ________________ YEAR TO DATE:  $__________________ as of (date):  __________ 

• Mileage                            ________________ YEAR TO DATE:  $__________________ as of (date):  __________ 

• Bonus                            ________________ YEAR TO DATE:  $__________________ as of (date):  __________ 

• Commissions                      ________________ YEAR TO DATE:  $__________________ as of (date):  __________ 

• Shift Differential                ________________ YEAR TO DATE:  $__________________ as of (date):  __________ 

• Total GROSS earnings:   ________________ YEAR TO DATE:  $__________________ as of (date):  __________ 
 

 
 

DO NOT SIGN THIS FORM IF APPLICANT HAS FILLED IT OUT. WHITE OUTS/CROSS OUTS ARE NOT ACCEPTED 

 

Firm/Business:  ________________________________________________________________  Phone #:  ___________________________  

Employer Email Address: ____________________________________________________________________________________________  

Employer/Supervisor:  __________________________________________________ Title/Position Held:  ___________________________ 

Signature of Employer/Supervisor:  _______________________________________________________________ Date: ________________ 

 

 

 

 

 

IF APPLICABLE, INCLUDE THIS STATEMENT WITH INITIAL APPLICATION 




