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                                CONTRACT OF EMPLOYMENT 
                                                       №----
(1) Name of Employer:………………………………………………………. 
Number of Identity/Number of Written Company…………………………………. (it is applied proportional) 
Number Registration of Social Insurances:………………………………………
(2) Address of registered seat of company/ Residence of employer (it is applied  

proportional)………………………………………………………………………………………………………………………………………………………………….

(3) Address and place of benefit of work…………………………………………………. 

…………………………………………………………………………………………
(4) Full name of employed:………………………………………………………………. 
Number of Identity................ Number of Social Insurances:………………………… 

(5) Place/Speciality/Degree:……………………………………………………………… 

(6) Category of employment/object of work……………………………………………... ………………………………………………………………………………………………………………………………………………………………………………………….
(7) The  employment   in   the   enterprise   of   they   is   vague   time   and begin/ began ……………………………..(in   case employed of  certain time is required also the date of finish). 

(8) The duration of annual work permit with salary they is……………………………… 
      The application should be submitted………………………………...days previously.

_______________________________________

At least as provides the Act on the annual license 

 - For the minimum five-day work permit with salary is 20 days 

 - For a minimum six-day work permit with salary is 24 days salary. 
(9) In case finish of employment with initiative of employer will be given minimal       warning at least as foresees the Law of Finish of Employment. 
 In case willing retirement of employed will be given minimal warning at least as 

 foresees the Law of Finish of Employment. 

(10)  Acceptances: 
- The gross salary is €………………and will be overwhelmed a time the month/ the week/ two times the month (you erase that it is not applied). 
- Will be overwhelmed 13th salary as follows YES/NO €…………(height) in

……………………………………………………………………………………….
In the event of termination of employment shall be paid/not paid the 13th salary. 

- Will be overwhelmed 14th salary as follows YES/ NO € ..................(height) in the 

……………………………………………………………………………………….
· Will be overwhelmed of height of € .........................................................................
- Will    be    overwhelmed    other  profits as follows (e.g.Tip, Fund of Providence,  

   Benefits)…………………………………………………………………………... 

· The employment of more regular daily  employment   will   be     paid  as follows: 
……………………………………………………………………………………….
The employment at the holidays/feasts and half holidays will be paid overtime as follows....................................................................................................................... 

·  Agreed wage increases as follows:………………………………………………...

……………………………………………………………………………………..................................................................................................................................... 

Are not agreed wage increases.
(11) The duration of regular daily employment is……………………………….hours and

        Weekly……………………hours, in 5 days/6 days base (it is applied proportionally)

        From …………………(first weekday of week) up to……………..(last of the week).

(12) The holidays with payment they is following:

……………………………………………………………………………………………

(13)  In case of illness will be completed/ not included sickness benefit paid by Social  insurance. In case of absence due to sickness for less than 3 days off will/will not cut the wages.

In case of absence due to sickness for less than 3 days, if the employer did not present certified    doctor    will cut the wages. (Article 12 shall be completed according to the practice of business).

Date:……………………

Signature Employer:…………………    Signature Employed:………………………

Witnesses: 1. Name:………………………..2. Name:……………………………….

                   Signature……………………     Signature…………………………….
