CONFIRMATION OF INCOME Modré pyramida
FROM EMPLOYMENT -zl stavebni spofitelna

Modra pyramida stavebni spofitelna, a.s.
Bélehradska 128/222, 120 21 Praha 2
Tel.: 222 824 111, Fax: 222 824 113

Re: Loan application(s), no. of the savings contract with
the building society:

|:| loan applicant D co-debtor D surety

|:| husband/wife D husband/wife D husband/wife
(hereinafter “the employee”)

This is to confirm that our employee:

First name and surname, surname at
birth if applicable:

Residence, incl.
Post Code:

Birth Registration
Number:

HEEENEEEN.

of whom children
unprovided for:

Number of dependents: ‘ aged ‘

Employment ‘

Works for the undersigned employer as ‘ starting date:

other*

Employment contract: D tenure D fixed term ‘

(* an agreement to complete a job, an agreement on an additional job, under a contract for work, etc.)

Net income for the last 12 months, in CZK: ‘ ‘

Average net monthly income for the last 12 months, in CZK: ‘ ‘

Average net monthly income for the last 3 months, in CZK: ‘ ‘

The income is net of the following:

|:| Deductions amounting to CZK ‘

, due to* ‘

|:| Deductions amounting to CZK ‘

y due to* ‘

|:| No deductions

(* execution, maintenance, a court’s decision, personal pension scheme contributions, life policy premiums, etc.)
Did the employer prepare the annual tax return for the employee? D yes D no
This is to confirm that our organisation is not holding talks with the employee on the termination of his/her employment.

We will promptly notify you in the case of the termination of the afore-named person’s employment, and also the name of his/her
next employer if known to us.

Payroll processing outsourced by the employee’s employer: D yes D no

Company No./Reg. No. [IC], name, address and telephone of the employer:

processing:

Company No./Reg. No. [I€], name, address and telephone of the payroll processing service provider if the employee’s employer outsources payroll

Name and telephone number of the person who has issued this certificate:

" pon | [ ol [ [ [ [ []

Employer’s stamp and responsible person’s signature

I hereby affirm that the above details are true and complete.

5 pen ] | ol | L [ [ []

Employee’s signature

NB: This certificate remains valid for 30 days of the date of issue.



