
                EMPLOYER’S CERTIFICATION - PROOF OF INCOME

Employee’s data:

Surname and first name:

Date and place of Birth: 

Mother’s name: 

Employer’s data:

Employer’s name (company name): 

Tax number: 

HQ address: 

Name of the Responsible for filling in this form: 

Phone no of the Responsible for filling in this form:       

Email address of the Responsible for filling in this form: 

Data of the employment

Place of work (if it is different from HQ address): 

Occupation/Position: 

Start of current employment (year, month, day): 

*Is the employee under dismissal? No Yes

*Type of the labour contract:          Indefinite Definite: ________ year _______________ month ______ day

Extension after expiration?  Yes   No 

*Salary is paid by: Cash Bank transfer

Income data - based on the last three months:

Month Month Month

Total net payment (including allowances, deductions, such as compensation package, over-
time, monthly variable wages, shift bonus, fuel compensation, daily allowance, bonus, prize

Amount in EUR Amount in EUR Amount in EUR

or reward, etc.): - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - >

Descriptions of the items of the sum above scheduling (on 1/3/6/12 monthly basis, other) Amount in EUR Amount in EUR Amount in EUR

Deductions (child support, repayment of salary advances, employer’s loan repayment, 
garnishment of wages etc.)

Descriptions of the items of the sum above scheduling (on 1/3/6/12 monthly basis, other) Amount in EUR Amount in EUR Amount in EUR

It is declared that common charges have been paid after the income reflected on the proof of income.

Date:                                                                 ,                                       month                 day                  year  

 __________________________
Employer’s signature
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