
MINISTRY OF EMPLOYMENT & SOCIAL AFFAIRS 
 

EMPLOYERS ESTABLISHMENT 
 
 
 
NAME OF EMPLOYER:…………………………………………………………………………………………….  
 
 
 

 
NIN 

 
NAME 

 
SURNAME 

 
D.O.B 

 
SEX 

 
NATIONALITY 

 
OCCUPATION 

DATE OF 
ENGAGEMENT 

STATUS OF 
EMPLOYMENT 

 
HOURS 

EP LEVEL 
SALARY 

           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           



           
           
           
           
           
           
           
           
 
NOTE: EMPLOYMENT SPECIFY WETHER PERMANENT (PER) PART-TIME (PT) FIXED TERM (FT) 


