EMPLOYER'S CERTIFICATE
CSoB

PRE VAS 0SOBNE

OF INCOME FROM DEPENDENT ACTIVITY

EMPLOYEE:
First NAME, SUMNAME, TIHIE: ...ttt ettt ettt ettt et et et e b et e b e st e s e st et et et e et et e et et e seete st ese st ese st eseseesesnans
Address of PEIMANENE FESIABNCE: ......c.cviviviieieicieic et b bbbt bbbttt b bbb s e st s s s s s s s e s s sees

Family status: .......cooveeviceecce e Number of dependents: .........cccccvvrvriennns Ofwhom, children: ...........ccceevne.
EMPLOYER:
AAIESS: .ttt s s bbb b £ £ E £ £ R bR b £ £ R b £ AR E R R b b £ et b et bbbt

POSIION: ...t
EMPIOYEA SINCE: ...t

O indefinite term O fixed termto .ocevveeeieeceeeeeeeeeee , Which [ has/d has not been extended at least once

INCOME:
Average gross monthly income in the previous 6 months |
(orfor ........ months, if employed for a shorter period). Excluding extraordinary pay, bonuses and subsistence costs

| EUR

TN WOTAS ettt ettt e et e b et e et e ete st e te e e st e seeseeseeseeseeaeeseebeeeeeeeeeeeee st e ee e e e eseassessesseseeseeseebseeeeeeeeeeeeste st et e eestesseseesbernabnabnsrnsrs

Average net monthly income in the previous 6 months | | EUR
(orfor ........ months, if employed for a shorter period). Excluding extraordinary pay, bonuses and subsistence costs

I WOTTS ettt et et et et et et eeeeseeeeeeeeeeeee e e e e e e e e et emeemeeeeeeeeeeeseemeeneeseeee e e eee et et eeeeetene et e eneeneeneeteereeee et et et et eeeeaeaeanen

Average net monthly income for the last three months | | EUR
Excluding extraordinary pay, bonuses and subsistence costs

I WOITS ottt ettt ettt ettt e et et et e et e st st e st e tese et e e eb e e et et et et ese e et et et e et et e ee et e eeeseseese et ese et ess et et s et estetessebest et ese et et ete e ete e ete s ereneas

The employee is paid:
O incash O by bank transfer to @CCOUNE NO. ...t

Payroll deductions of EUR ..., are made for the following reason: ...........ccoocvenencnnesnceeens

| hereby confirm that the employee is not in a trial period or under notice of termination and that no proceedings for termination
of employment are being conducted against the employee.

Confirmation issued by: .......ccoeovviiiieiiiceeceece s ;
. Employer’s stamp
FUNCHON: 1ttt
TelephoNe: ..o
E-Malil: oo e
[SSUE date: ...vvvveciccc e
The certificate is valid for 30 days from issue. SIGNALUTE: ..o
Ceskoslovenska obchodna banka, a.s. Org. ID no (ICO): 36 854 140 CSOB LINKA 24:
registered office: Zizkova 11 registered in the Companies Register 0850 111 777

811 02 Bratislava of Bratislava | District court, section Sa, entry 4314/B
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