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Income Statement 
I. Employer’s data: 
Name :   

Address :   

Telephone number:  Tax number:  

Court registry number / private entrepreneur’s licence number:  

Main profile:  

Start of operation:                                            year                                                  month 

Employer’s legal form: Private entrepreneur □    Private company limited by shares □    State-owned company limited 

by shares □   Limited Liability company □   Partnership □   Cooperative □  Budgetary authority 

□  General partnership □  Public benefit company  □  Other: _____________ 

Name of person issuing statement:  Telephone number of person issuing 
statement: 

 

II. Employee’s data: 
Name:  Name at birth:  

Mother’s name at birth:  Type and number of personal 
identification document: 

 

Place and date of birth:                                                  ,          year                                          month                  day 

Permanent address:   

Occupation:  Position:  

Organisational unit:  Employee’s direct telephone number 
at work. (incl. extension): 

 

Start of employment:                        year                                                  month                     day 

Term of employment contract: Indefinite □    Definite □  Ending on                        year                    month                   day 

Will fixed term contract be prolonged after expiration?  □ yes     □ no 

Weekly working hours:                                              hours 

Currently serving notice period Yes □        No □      Currently serving probationary period           Yes □        No □      

Employee □    Civil servant □    Public servant □    Official member of armed law enforcement organisations □  
Official member of the Hungarian Military □   Does not have civil servant/public servant status □ 

III. Employee’s income data: 
Average net monthly salary over the three-month period preceding the issuance of the Income 
Statement (excl. bonuses):  

                                                                                                        

Receives regular child benefit/child support?      Yes  □        No  □                                    
If the net average monthly salary quoted above includes a per diem or other allowances or benefits, please specify below one by one. 

Allowances (net):                                                             Description: 

Frequency:     Monthly □    Quarterly □    Annual □    Ad hoc □ 

Per diem (net):                                                                                                                              

Frequency:     Monthly □    Quarterly □    Annual □    Ad hoc □ 

Other regular benefits (net):                                                        Description: 

Frequency      Monthly □    Quarterly □    Annual □    Ad hoc □ 

Amount of bonus/reward received 
during the one year before the 
issuance of the Income Statement:                                            

Gross:  
Net:  Total amount of cafeteria benefit in current year:   

Monthly deduction from salary:    Reason for deduction (if any): 

Income is paid: in cash □   by transfer □  

This Income Statement was issued for the purpose of a commitment to be made by the above employee to K&H Bank Zrt. By signing 
this Income Statement we certify that the employer is not subject to any procedure under the Act on Bankruptcy, Liquidation and 
Voluntary Liquidation. We certify that the person described above is our employee. Further, we certify that we have paid the public 
dues payable with respect to the employee’s income. The Data Protection Notice (https://www.kh.hu/adatvedelem) and the provisions 
of the General Terms of Business pertaining to data protection and data processing contain information on the personal data 
processing. 
_______________________, ______ day __________ month ______ year                          ……………………………………………… 

               Employer’s authorised signature 


