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EMPLOYER’S CERTIFICATE 

 

Name of employer: …………………………………………………………………………………………………………………  

Tax no.: ………………………………………………………………………………………………………………………………  

Address: ……………………………………………………………………………………………………………………………..  

E-mail address: ………………………………………………………………………………………………………………...…… 

Website address: ………………………………………………………………………………………………………………….... 

 

Name of the person completing the certificate1: …………………………………………………………………………...…  

Company/organisation (if different from the employer): ……………………………………………………………………..  

Phone number (including area code): ………………………………………………………………………………………… 

 

The employer’s undersigned representatives authorised to make declarations on behalf of the employer, hereby 

certify that   

 

our employee of the following particulars: name: (name at birth:………………………………………) and whose 

- place of birth: ……………………………………………………………………………………………………..  

- date of birth: ……………………………………………………………………………………………………..  

- mother's maiden name: ……………………………………………………………………………………………………..  

 

has been employed by our company since   

 

Type of employment contract: 

 Open-ended 

 Fixed-term: effective until …………………………………………………………………………………………  

 

The data of the above-named person is as follows: 

- job: …………………………………………………………………..……………………………………………………………...  

- one month’s gross graded wage rate:…………………………………………………………………………………………… 

- one month’s net wage based on the net average of the last six months: HUF …………………………………………….  

- amount deductible/blocked from his/her income: ……..  per month, for the purpose of 

 …………………………………………………………… up to the date …………………………………………………………  

 

The employee’s wage is disbursed:  in cash 

   by transfer on the ………………………………………. day of the month. 

 

The undersigned ………………………………………………….. and ………………………………………………………..  

            (please complete in block letters)                            (please complete in block letters) 

 

aware of our accountability under criminal law, we hereby declare that at the time of issuing this employer ’s 
certificate, our company is not under bankruptcy or liquidation proceedings.  

We certify further that the above-named person is currently not subject to any disciplinary proceedings or pending 
termination of contract. Similarly aware of our accountability under criminal law, we declare and hereby certify that the 
taxes and public dues prescribed for the specified incomes  

 

 have been paid   have not been paid. 

 

We acknowledge that for the purpose of checking the above data, the financing party is entitled to cross-check the 
data with the issuer of the certificate. 

 

Made,   

 

 

…………………………………………………………………………………………… 

Signature of the person authorised to commit the employer, stamp 

 
 
 
1 Please specify the name and contact details of the person who keeps the records of salary-related data, so that we 
can contact him/her for consultation if needed. 
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