	Client number _______________    Employer’s name______________________________________________

	Personnel File

	Surname (given at birth):
	First name & initials:

	Preferred name:
	Partner’s name:

	Date of Birth:                                       Place of Birth:
	                                        Sex:     

	“BSN/sofi number” (Social-Fiscal number):
	Date of employment:

	Street/house number:
	Postal code / city:

	Country:
	Nationality:

	Marital status:
	single / married / registered domestic partner / sustainable separated / sustainable living together / widow / widower

	Bank / giro account number:
	Telephone number:

	Type of ID document:  passport/ID card*            Please attach a  COPY  of the document !!!

                                                                                          (AND a copy of the back of the ID card !)

	The payroll tax credit is a discount on the wage tax/social security contributions.  Your employer will, automatically, allocate those tax credits which apply to you.

The payroll tax credit can only be applied by a single employer or welfare benefits agency at a time.  Mark “yes” if you want your employer to apply the payroll tax credit.

Do you want your employer to apply the payroll tax credit?   ( Yes      ( No
Date:                                                   Employee’s signature:

	Is the employee related to (family of) the employer? Y / N*  If so, how?

	Employment history: Previous employer:

	

    Unemployed since:

	

    Have you been UNFIT FOR WORK (i.e. ‘ON WORK DISABILITY’) in the LAST 5     

                              YEARS?                 Y / N*

	Salary details, to be filled in by the employer

	Position (job) description:
	

	Type of employment: permanent / temporary / work-on-call*
	Apprenticeship employment contract*  (Submit a copy of the Apprenticeship employment contract)

	Salary scale / CAO (Collective Labour Agreement) classification:
	Function (job) group:

	Full workweek? Y /N*
	Hours per day: Mon: ... Tue: … Wed: … Thu: … Fri: … Sat: … Sun: …

	
	Total hours per week: 

	
	Total days per week:

	Duration of the 
	( indefinite term
( change from fixed-term to indefinite

	employment agreement:
	( fixed term, from  _________________to______________________

	
	( specific work/task: ___________________________________________

	
	( specific project: _________________________________________

	The employment agreement is drawn up by ( employer (include a copy) ;                                                          

                                                                            ( Van de Graft Acc. B.V. (Ltd.)

	Travel expense reimbursement: €                       per                            (unit) travel distance (home-work)               km

	Fixed expenses allowance:
€                                                                before / after tax *

	Salary: gross / net * €                                    per month / 4 weeks / week / day / hour*
	

	Company car: Y / N*
	Vehicle registr.number:                           (inform us IMMEDIATELY of any changes)

	Life-course savings scheme:
	Y/ N*
	Life-course savings credit or %:                   periodical/one-time*
	Since (date): 

	
	Y/ N*
	
	Since (date):

	Name of bank (salary savings/life-course savings scheme):
	Bank account number:


* strike through everything that is not applicable.




        van de Graft Accountants B.V (Ltd.)   01-01-2012





