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Mr/Mrs  

holder of National ID No.-Foreigner ID No.-Foreigner ID Card (DNI-NIE-TIE)      who holds the position of 

   
 
 

HEREBY CERTIFIES, that the following information concerning the company, as well as personal, professional and contribution data, are true: 
 
1. Company details  
 
Business name                                                                                                                                                                                         Contribution account code 

     
Address (street or square)                                                                                                                                                                                        Number     Block       Stair        Floor        Door 

                  
Postcode        Town/City                                                                                                      Province                                                                       Telephone number 

          
 
2. Worker’s details 

 
First surname Second surname Name 

       
DNI - NIE - TIE 

 
 Usual address: (street or square)                                                                                                                                                                            Number     Block       Stair        Floor        Door 

                 
Postcode        Town/City                                                                                                      Province                                                                       Nationality 

          
Profession                                                                                            Contribution group                                                                               Date of suspension of the employment contract 

        
 
3. Contribution details for the month preceding the suspension of the contract 

 
a. bases for the previous month, excluding the items in b) above.                                                         

 
       Year                     Month                        Common contingencies basis              Number of days              Occupational contingency basis              Number of days  

                                                                   
 
b. Contribution bases for overtime and other (*)                    

 
       Year                     Month                        Common contingencies basis              Number of days              Occupational contingency basis              Number of days  

                                                                   
 
In the case of a part-time contract: the contribution bases for the three months immediately prior to the date on which the employment contract was suspended must be certified. 
 
       Year                 Month                  No. days                 Contribution basis of               Contribution basis of   
                                                              listed                   common contingencies         professional contingencies 

                                       

                                       

                                       

                                       

                        TOTALS                                       
 

  ,     20   
 

(company’s signature and seal) 
                

Special agricultural scheme for employees 
 

Worker                                             Fixed        Temporary 
 
¿Was the contract in force 
on the day of the de-registration?    Yes           No 
Actual number of working days  
month preceding the de-registration   

Worker’s actual wage    €/day  

(*)  The contribution bases for the 12 months prior to the suspen-
sion of the contract must be certified for the overtime hours 
worked and other remuneration which has not been pro-rated 
in the monthly contribution bases. 

Company contribution certificate
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