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		 EMPLOYER’S DECLARATION

	

	Employee information

	
Name                                 _____________________________________________________
Stamp
XCG 10,-

First names                       _____________________________________________________
Gender                                      Male              Female (check what is applicable)
Address                             _____________________________________________________
ID number                        _____________________________________________________
Date of birth                    d d / m m / y y y y   Country of birth: ____________________ 
Nationality                       _____________________________________________________


	Employer information

	
Name                                 ____________________________________________________
Address                             ____________________________________________________
Phone number                 ____________________________________________________ 
Crib number                    ____________________________________________________ 


	Employment details

	

	Employee position          _____________________________________________________
Date of employment       _____________________________________________________


	         Permanent Employment                     d d / m m / y y y y
         Fixed-term contract                             d d / m m / y y  y y     until   d d / m m / y y y y 
Probationary period                                           Yes, until   d d / m m / y y y y            No
Weekly hours (contracted)                         __________hours
Weekly hours (actual)                                 __________hours
Gross salary excluding vacation allowance   Per month: XCG ____________      Per week: XCG _____________
Net salary excluding vacation allowance       Per month: XCG ____________      Per week: XCG _____________
Vacation allowance                                                   Yes _____%                    No


	Employer’s signature

	
I declare that the above-mentioned employee is employed since (will be employment on d d / m m / y y y y) at the aforementioned company.
I have filled out this form truthfully. (copy of employer’s passport)

Name                                        _________________________________________

Position                                     _________________________________________

Date d d / m m / y y y y

Signature                                                                            Company/institution stamp
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