
Cofidis Hungarian Branch Office   
Registered seat: 1133 Budapest, Váci út 96-98. 
Phone: 06 1 505 5000 
 Mailing address: 1433 Budapest, Pf. 1140. 
Company registration number: 01-17-000367  
(Company Court of the Metropolitan Court of Budapest) 
cofidis.hu

CERTIFICATE OF EMPLOYMENT

Name of the person responsible for the filling in: ................................................................................................................................................

Position:  ....................................................................................................................  Phone number:  ...................................................

E-mail address:  ...........................................................................................................  Fax number:  ...................................................

Please indicate the means by which the certificate of employment can be verified:  phone  fax  e-mail

1  DATA OF THE EMPLOYEE

Family name:  ..................................................................................  First name:  .....................................................................................

Name at birth:   ..................................................................................  Mother’s name:  ...............................................................................

Place and date of birth:  .................................................................................  Tax number:  ...................................................................

Permanent address:  ......................................................................................................  Phone number:  ..................................................

2  DATA OF THE EMPLOYER AND THE EMPLOYMENT RELATIONSHIP

Name of the company: ...................................................................................................  Phone number: .................................................

Registered seat: ...............................................................................................................................................................................................

The exact place of work (if not the same as the registered seat): .........................................................................................................................

Tax number of the company: ...........................................................................   Sector:  Public  Private

The company is under liquidation, bankruptcy, voluntary dissolution or enforcement proceedings:   Yes   No

Occupation of the employee: ............................................................................................................................................................................

Direct workplace phone number of the employee: .......................................................

Beginning of the employment relationship with the employer: ............... year ............................ month ............ day

 Indefinite employment relationship   Part-time employment   Casual employment

 Fixed-term employment relationship Beginning of the fixed-term employment relationship: ............................... End: ...............................

 Following the expiry, the employment will be extended  Yes, until ........................................  No

The employment relationship is under termination?  No   Yes

3-month average net salary (without deductions such as order for direct payment, advance payment and child support): .....................................

The 3 month broken down (without deductions such as order for direct payment, advance payment and child support):

Amount: ......................... in month ................ Amount: ......................... in month ................ Amount: ......................... in month .................

In case of a salary difference of 10% or more, please justify the reason for the difference:

 Shift bonus   Overtime   Regular performance pay   Other: ...........................................................................................

Method of payment of the salary:  Bank transfer   Cash   Postal voucher   Other: .......................................................

Average monthly net amount of the employee benefits (cafeteria) in the current year: ....................................... 

If the employee is not receiving salary, other income of the employee: .............................................................................................................

Amount of child care allowance, sick pay: .......................................

Deductions from the salary of the employee (legal title, amount, expected duration): ............................................ until: ..............................

 Deduction by authority   Advance payment   Other deduction from the salary: .......................................................................

This certificate of employment was issued for the purpose of borrowing by the aforementioned employee from Cofidis Hungarian Branch Office 
and the credit assessment which is a precondition of the borrowing. I, the undersigned, as the person entitled to issue this certificate of em-
ployment hereby declare and acknowledge that the aforementioned employee gave his/her consent Cofidis Hungarian Branch Office to request 
information orally and in writing regarding the type of his/her employment agreement, the data related to his/her employment qualifying as 
personal data for the purpose of the examination of the credit rating of the aforementioned employee. I, the undersigned, as the person entitled to 
issue this certificate of employment, under penalty of perjury, hereby certify that the data indicated in this certificate of employment are true and 
correct and also certify that the taxes payable after the salaries indicated herein were duly paid by the company. Using (filing) a false certificate 
of employment qualifies as criminal offense under the name of falsifying private documents. 

Dated in: ................................................., on .................................... , ..................

 ...............................................................................
If you need any help to the filling in,  Signature and stamp
please call +36 1 354 5000! Valid: until 30 days from the date of the execution thereof
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