
Employer‘s Confirmation
of the Average Amount of Monthly Income of the Applicant for Credit 

Employee

We confirm that the employee ...............................................................................................................................................

residence ...........................................................................................................................................................................

marital status ................................ number of maintained persons	         of whom children	    

birth cert. no.

has been employed by us since

in the position of    	    

for a definite/indefinite* period of time.
* Delete as appropriate.

surname, first name, title

Net monthly income
Average monthly income for the last 3 months (without extraordinary payments, bonuses and diets)   EUR

in words ....................................................................................................................................................................... EUR

Gross monthly income* 
Average monthly income for previous calendar year.                                                                       EUR

in words ....................................................................................................................................................................... EUR
* Filled out by applicant for the state subsidy for young people or by applicant for state subsidy for young married couples only.

I hereby state on my honour that I am not at present, nor have I been over the past three months in the employment of any third party, I am not pursuing, nor
have I over the past three months pursued any enterprising or similar activity and I am not receiving nor have I over the past three months received any emolument-
nor proceeds from such activities and similarly I am not, nor have I over the past three months been a contracting party to any working agreement with any other
employer and I am not drawing nor have I over the past three months drawn any remuneration or other benefits.

In .............................................................................................	 On .................................................................................    
Signature of Applicant ...................................................................

Československá obchodná banka, a. s., Michalská 18, 815 63 Bratislava, Identification No.: 36 854 140, registered in the commercial register maintained by the District Court Bratislava I, 
section: Po, insert No.: 4314/B, ČSOB LINKA 24: 0850 111 777

Declaration on word of honour

We confirm that the employee is/is not* serving a probationary period and any negotiations are/are not* being held with him on the termination of his/her 
employment. Hereby we certify there are/there are no* advance payments of individual’s income tax, contributions to social and health insurance deducted to 
the employee. Salary is paid in cash/sent to account.
We confirm that the employee is/is not* subject to deductions from salary in amount of .......................................................................................... EUR.

* Delete as appropriate.

Confirmation issued by	   

name	 ..........................................................................

position	..........................................................................

signature ........................................................................

telephone

fax

Employer/Organization ID number:  
.....................................................................................

Stamp:

In .....................................................................................	 On ..................................................................................

Employer

03/11


