
 
Employment Certificate 

 

 

 

 

 
                  (Employer’s stamp)                                                                                                  (Place, Date DD/MM/YYYY)                                          
 

Hereby we confirm that: 

 
PERSONAL DETAILS: 

 

First name and surname: …………………………………………………………………………………………………………………………………………………………………………………………………………… 

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

ID serial number: ………………………………………………………………………………………………………………………………..……………………………………………………………………………………...... 

Date of birth DD/MM/YYYY: ........................................., Place of birth: ....................……………………………………………………………………………………………………………………………. 

 

is employed under the following conditions: 

 
INFORMATION ABOUT SALARY AND EMPLOYMENT: 

 

Employer’s Name: ………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

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

Employee’s position: …………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Telephone number: ……………………………………………………………………………………………………………………………………………………………………………………………………………………. 

Employment contract signed on DD/MM/YYYY: …………………………………..………. is: 

      

   temporary contract due to be terminated on DD/MM/YYYY: …………………………………. 

   

     permanent contract 

 

 
 

Monthly net salary for the last 3 months 
 

 

 

Date (MM/YYYY) 

 

NET Salary 

 

Say 

 

    

    

    

 

The above salary is free of charges ruled by court of law or any other charges* 

 

The salary is subject to charges in the amount of ……………………………………………………………………………………………………………………………………………………………… 

(say: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………) 

on grounds of: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….* 

The employee is / is not * in the contract termination period, on a probationary period, or a seasonal worker. 

 

The certificate is valid for 30 days after the date of issuance. 

 

I hereby state that the information contained above is true and complete. 

I authorise Raiffeisen Bank International AG (Spółka Akcyjna) Oddział w Polsce to confirm reliability of the information on this 

certificate. 

 

 

................................................................  
Stamp and signature of authorised person  

  
 

*cross out if unnecessary 


