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Your first EURES job

Please scan and e-mail the confirmation to:
yfej@arbetsformedlingen.se

CONFIRMATION OF EMPLOYMENT

To be filled in by the Employer. Please use capital letters. This confirmation must be submitted to us
no later than 4 weeks after the first day of work. Otherwise, the application will be closed.

| certify that the following person has been employed

Employment conditions

Salary/wage ........cocoiiiiiiiiii, Working hours ..o,
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Length of employment [ 1< 6 months [J= 6 months [J> 6 months

COMPANY ..o e
Registration NUMDbDET . ... ..o e

NUMDEr Of @MPIOYEES ...
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Postcode ........ccoeiiiiinil, Gy e
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E-Mail @dAress . ...vniiieii e

Date ...... [...... /20...... (dd/mm/yyyy) Signature ...
Company Stamp:
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