74 UniCredit Bank

Employer's data

CERTIFICATE ISSUED

BY THE EMPLOYER
(For applications for Partner account packages)

UniCredit Bank Hungary Irt.

Name of Workplace:

Employer's registered address:

Company registration number:

Tax number:

Date of Cooperation Agreement concluded between the Employer and UniCredit Bank Hungary Zrt:

Employeer's data

Name:

Name at birth:

Place and date of birth:

Date of birth:

Phone:

E-mail:

Mother's maiden name:

Start of employment relationship as employee:

Probationary period completed:'*

[] Yes [] No

Expiry for fixed term employment relationship:*

Extension period:2*

Average of last three months’ net income:3*

Other average monthly net income:**

Amount of monthly income paid by bank transfer:*

Type of other income:**

Field marked in * must only be filled if the Account Holder applies for a Start overdraft facility.

Person filling in this form

Employer []

Payroll accounting company [ ]

Name of the person filling out the form:

Name of payroll accounting company:

Tax number:

Workplace phone no. of the person filling out the form:

Name of the person filling out the form:

Workplace phone no. of the person filling out the form:

Fax number and e-mail address where the Certificate of Employment can be sent for verification purposes:

This Certificate has been issued for the purposes of applying for the Partner account package and other banking service provided by UniCredit Bank Hungary 7rt.,
and we hereby also confirm that all public dues have been paid with respect to the income recorded in the certificate.

Is the above employee subject to termination?

[ ] Yes [ ] No

Name of the signatory (in block capitals):

Date:

Authorized company signature of Employer

Information for the completion

1. Probationary period completed: If no probationary period was provided for in the employment contract, please use “yes”
2. Extension period: A period of 3 months, 6 months, 1 year, or more than 1 year
3. Monthly net income: The Client’s reqular average salary income in the last three months, including monthly commission, overtime, shift work

payments. Excluding bonus and one-off payouts.

4. Other average monthly net income: Client's monthly regular additional income: cafeteria, subsistence allowance, fuel savings
5. Type of other income: If several categories apply, please indicate all

We kindly request from the person filling in this certificate to complete all the fields below apart from parts marked in (*) required only fort Partner Start
overdraft facility, since the Bank can only accept fully completed certificates to which the corporate signature is affixed, otherwise we will have to request

to complete the certificate again.
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