worknow

Employee Record Form

Personal Information

Name:

First Name:

Date of Birth:
Street & House No.:
Postal Code & City:
Place of Birth:
Mobile Phone:
E-Mail:

Nationality*:
[ *Please attach a copy of your residence or work permit if required.

Bank Details, Health & Social Insurance

Bank Account IBAN:
Health Insurance:
Tax Class:

Social Security No.:
Tax ID No.:

Tax No.:

Religion:

Marital Status:

No. of Children:
Professional Training

Vocational Training:
University Degree (Type):

Highest School Certificate:
Please enter your professional career:

Assignment From / To Company Name & Address Activity

Continued on page 2



Temporary Employment

Were you employed by a temporary employment agency in the last 12 months?

Assignment From / To Deployment Company & Address Activity
Further Information
Do you have another employment subject to social security Do you have any health restrictions for performing a job?

contributions?

OYes ONo OYes ONo

Are there any wage garnishments against you? Do you have a (further) mini job?

O Yes O No O Yes O No

Is there a degree of severe disability? For activity as a working student

O Yes O No Please attach a current enroliment certificate.

O Accept documents electronically (Bea)
O Bescheinigungen elektronisch annehmen (Bea)

| agree that certificates such as payslips and social security registrations/deregistrations are transmitted and made available electronically.
Ich bin damit einverstanden, dass Bescheinigungen wie Lohnabrechnungen und Sozialversicherungs-Anmeldungen/Abmeldungen elektronisch
ubermittelt und zur Verfigung gestellt werden.

Holiday Certificate

Please submit a holiday certificate from your previous employer. The following holiday has already been taken this year:

Deployment Company & Address Deployment Period Number of Holiday Days

O | confirm the accuracy and completeness of the above information to the best of my knowledge and belief. | am aware that false or incomplete
information may lead to the contestation of the employment relationship.

Date Employee Signature



