Employee:

CONFIRMATION ON INCOME

Surname, name, title:

Date of birth:

Personal identification
number:

Permanent address:

Job:

Employed since:

He had the following income and deductions below:

Average monthly net income for the last 3 months in EUR:

Another collision

Based on enforcement:

Other deductions:

‘ Wages paid in cash: ‘ [] Yes

‘DNO

Employment:

\ Type of employment: \ [ Indefinitely

‘ [] Foradefinite period oftime: ‘

Employer:

Name:

Residence:

Identification number:

On behalf of employers:

Surname, name:

Contact phone:

Email:

Validity is 30 days from the date of issue

Organization stamp + signature of the issuer



