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CONFIRMATION ON INCOME FROM EMPLOYMENT
(If you are a private entrepreneur – businessman, trade license holder,
you should complete the form “Confirmation of Income Based on the Income Tax Return”.)
Please write the following information in capital letters. Check the corresponding box by X.
Applicant for the loan
1. Personal data
Title, name,
surname:

Co-debtor

Guarantor
Maiden
name:

Permanent residence:
(Post code)
Personal
number:

Marital
status:

Single
Divorced

Married
Widow/er

2. Employer
Full name:

Reg. No.:

No.:

Registered office:
(Post code)

Date of commencement
employment (year):

The employee has been employed
in our company since (DDMMYYYY):
Date of commencement
of the employment:
(DDMMYYYY)
3. Confirmation of income
Average gross monthly income from employment
for the last complete 12 months, excl. children’s
allowances and agreements on works performed
beyond the employment (or for the entire period of
employment with the employer, if the employee has
been employed for less than 12 months)
EUR
EUR
The wage is:

Job
title:
The employment is concluded for
indefinite
definite until:
period of time.
(DDMMYYYY)
Average net monthly income excl. family allowances,
calculated for the period of the last 12 months, excl.
children’s allowances and agreements on works
performed beyond the employment (or for the entire
period of employment with the employer, if the employee
has been employed for less than 12 months)
EUR

paid in cash
paid by cheque
remitted to an account with Slovenská sporiteľňa, a. s., No.:

/0900

remitted to an account with another bank, No.:
The following withholdings are made from the monthly income:
Under a court enforcement of decision or execution in the amount of:

yes

no
EUR

Under an agreement on withholdings from payroll for any already loan and credit facilities:
in the
EUR, to the bank:
loan No.:
amount of:
in the
EUR, to the bank:
loan No.:
amount of:
in the
EUR, to the account No.:
amount of:
We hereby confirm that the employee is not subject to any probation period or notice of termination.

_________________
Date of issue
(DDMMYYY)

________________________________________________
Name of officer responsible for the above information
being correct (name, surname, tel. with prefix)
Valid for 30 days following the date of execution.

____________________
Employer´s seal
and signature
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