PROOF OF EMPLOYMENT

To be completed by employee
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Address

Street, NOUSE ANd flat MU ettt ettt eeseeoen

POSICOAR, CItY ..o

(place and date) (signature)

To be completed by employer

[ RErEbY Certify that VIS, / IVIE. Vet seeeeee e seee ettt ettt ettt

has been employed at OUr WOTKPIGCE SINCE ...

AL TNE POSITION OF .....oooooeeeeeeeee e s ossee e 2eessrsseeers

The agreement is concluded for an indefinite / definite Period ™ UNtill ...

The employee hasn't been / has been " given notice of termination of employment.
(If so, please specify the end date of the contract - )-

| declare that the employee does not obtain "/ obtains income from employment in the amount of at least the minimum

remuneration for work.

The workplace is not/ is " in the state of bankruptcy”, liquidation ", legal proceedings”.

" delete as appropriate

Company stamp Date, stamp and signature of an authorized representative of the employer

If the stamp does not contain a telephone number to the entrepreneur, it should be entered below.

PHONE NUMBER




