JOZSEFVAROS
Jozsefvarosi Egyesitett Bolcsodék ‘{ EGYESITETT
BOLCSODEK

Kozponti Szervezeti Egység

Proof of employment

For nursery attendance

Employer Information
NI ettt e

T X NMUMIDET. L e
Name of the person responsible for filling inthis form: ..................................
PRONE NUMDEE: .o e e

[ 0011 | T

Employee Information:

N5 0T
Place and date of Dirth: ... ..o
MOther's Maiden NAME: .. ... e
AGONESS: ..ttt e

Job details:

Beginning of legal relationship: ...........coiiiiii
Starting day of work (including also with GYED / GYES): ......ccoiviiiiiiiiiinn
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 Jozsefvaros Unified Nurseries.

Budapest, 202

Signature of the employer

1083 Budapest, Szigetvari u. 1. Tel./fax: +36-1/210-9188; www.bolcsode-bp08.hu
+36-1/303-1767 email: jeb@bolcsode-bp08.hu
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