
 

 

Side 1/1 

Employer’s declaration 
 
This is to certify that (Name) _____________________________________ 
 
Is/has been employed as 
 

 
Period and em-
ployment rate 
(number of hours 
per week) 

 
From:_______________ 

 
To:______________ 

 
Hours per week:_______ 

 
Title/Position 

 
Department 

 
Main responsibilities 

 
Additional responsibilities 

 
 
Employer:__________________________ 

 
 
Signature and date:___________________ 

 


