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Confirmation of Income

Personal Information (Employee to fill in)

Name and Surname:	 Title:

Personal ID No.: 	 Date of Birth: 	

Employment Information (Employer to fill in)

Employer´s name: 	  Employer‘s Identification No.: 

Employer´s address: 

Job Position:					     Employed since (Month and Year): 	

Type of Employment (Select one option):					   

 Full-time job					     Workship (select one option): 

 Part-time job					      Fixed-term contract until:

 Agreement to perform work				     Indefinite duration contract

 Other:						    

						    

Gross Monthly Wage:							     

Average Net Income for Last 12 Months, From:			   To:		  Amount:         	 EUR

Net Income for Last 3 Months:

Month:	 Amount:		  EUR				 

Month:	 Amount:		  EUR			

Month:	 Amount:		  EUR		

	 Average:		  EUR		 Income is paid:  	  in cash /  to bank account

Deductions from Salary (Select one option):  Yes /  No

Amount:

Reason:					   
(For example: garnishment, court decision, agreement)		  Stamp of Employer:

Telephone Contact to Employer:				    Filled in by:
(To person who filled in this confirmation)				    (Name nad Surname)

Confirmation of continued employment by the Employer

The Employee has not been terminated, notice period pending, nor have steps been taken to terminate their employment.

Filled in on (Date): 					     	 Signature of Employer: 
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