
1138 Budapest, Föveny utca 4-6.  
mailing address: 1365 Budapest, Pf.: 676 

phone: +36 1 268-68-68    
 e-mail: informacio@merkantil.hu    •     www.merkantil.hu

THE UNDERSIGNED, REPRESENTING THE EMPLOYER REFERRED TO ABOVE DECLARES THAT THE EMPLOYER’S 
COMPANY IS NOT SUBJECT TO ANY BANKRUPTCY OR LIQUIDATION PROCEEDINGS. THE UNDERSIGNED 
FURTHER DECLARES THAT THE EMPLOYER HAS PAID THE PUBLIC CHARGES PAYABLE UPON THE REVENUE(S) 
EARNED BY THE ABOVE EMPLOYEE FROM THE EMPLOYER.  
The present certificate was issued to our employee referred to above for the purposes of such employee’s obligation or joint 
and several guarantee towards Merkantil Bank Zrt. (Budapest, Hungary) 
Merkantil Bank Zrt. is entitled to check the validity of the data supplied in the Income Certificate. Submission of an Income 
Certificate with false data qualifies as falsification of documents. 

Dated:___________________________________________ ___________________________________ 

Authorised signature and company seal 

Employee’s particulars: 
Family name and given name: 

Maiden name: 

Place and date of birth: 

Mother’s maiden name: 

Address: 

Mailing address: 

Type of identification document: 

Number of identification document: Number of address card: 

Landline phone: Mobile: 

Employer’s particulars: 

Employer’s name: 

Registered Seat: 

Address (if different from the registered seat): 

Company Registration Number: 

Main activity: Tax Number: 

Phone: Commencement date of business activities: 

Name of person issuing the present certificate:     Position: 

Phone: E-mail:

Information pertaining to the employment: 
Location where work is performed: 

Job: Position: 

Phone: Commencement date of current employment: 

Average net income over the past 3 months: ……………………. HUF 

Does the above average net income include non-recurring income:        Yes            No 

If yes, amount: ………………… HUF   Source: …………….……………. 

Frequency: quarterly  semiannual annual    

Deductibles from net salary (title, amount): 

Type of employment contract: 

 Indefinite; 

 Definite:  Expiry:_____________ Year _______________ Month _________________ Date 

Is the employee on a permanent sick leave/child care fee/child care allowance?               Yes     No 

Is the employee subject to a pending disciplinary procedure or notice period?   Yes            No 

INCOME CERTIFICATE ISSUED BY THE EMPLOYER 
PLEASE FILL IN BLOCK CAPITALS 

http://www.merkantil.hu/
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