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Confirmation of employment

This confirmation must be filled in by the employer, and sent to the project no later than 4 weeks after the first
day of work. Otherwise, the application will be declined.

I, the employer, hereby certify that the following person has been employed:

SUMAME. ..ot et FirSt NamMe:. ...
Date of birth (dd/mm/yyyy):.....cooviiiiiiiiiiiie e NatioNAIY: ...
Has taken up work/will take up work in our company on (dd/MM/YYYY): ..o e

Lo I

Total duration of the employment contract: [ less than 6 months [ =6 months [ more than 6 months

Handwritten Signature:............oouiuie it e e Company Stamp:

With financial support from the European Union/2014-2020 EaSI| programme.
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