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Proof of employment 

For nursery attendance 

 

Employer Information 

Name: ……………………………………………………………………………………….  

Seat:: ………………………………………………………………………………………. 

Tax number: ……………………………………………………………………………… 

Name of the person responsible for filling in this form: ………………………………. 

Phone number: …………………………………………………………………………… 

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

 

Employee Information: 

Name: ……………………………………………………………………………………….  

Place and date of birth: ………………………………………………………………… 

Mother's maiden name: ………………………………………………………………… 

Address: ………………………………………………………………………………… 

 

Job details: 

Beginning of legal relationship: ……………………………………………………….. 

Starting day of work (including also with GYED / GYES): ………………………….. 

Terminated:          yes            no  

 

I have issued this certificate at the request of an employee for the purpose of his / her child’s 

admission to a member institution of Józsefváros Unified Nurseries. 

 

Budapest, 202 

    

  Signature of the employer 

about:blank
about:blank

