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Please attach a copy of birth certificate(s)  

Registration form full-time / part-time employees 
Company: 

1. Personal data

Surname Birthname 

First Name 

Birthday Birthplace 

Nationality 

Adress 

Telephone Email 

Gender ☐ male ☐ female ☐ other

Marital status 

Degree of disability   yes ……..% ☐ no

Accountholder BIC 

IBAN 

2. Employment period

Start Limited until 

3. Insurance Information

Social security number Health ins. 

4. Employment

Profession 

Main occupation ☐ yes ☐ no Multiple employment ☐ yes ☐ no

Highest school 
diploma 

☐ without degree
☐ „Haupt-/Volksschulabschluss“
☐ „Mittlere Reife/ gleichwertig“
☐ „Abitur/ Fachabitur“

Highest vocational 
qualification 

☐ without professional qualif.
☐ recognized professional qualif.
☐ „Meister/Techniker/gleichwertig“
☐ „Bachelor“ 
☐ „Diplom/Magister/Promotion“ 

5. Tax information

I II III IV V VI 
Income tax class Main occupation ☐ ☐ ☐ ☐ ☐ Multiple employment ☐

Tax number 

Number of children 

Confession 
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☐ No contract

☐ No contract

6. Salary and working hours

☐ Monthly wage amount: …………….€ ☐ brutto ☐ netto

☐ Hourly wage amount: …………….€ ☐ brutto ☐ netto

☐ Special payment amount: …………….€ ☐ brutto ☐ netto
Monthly payout: 

☐ Other amount: …………….€ ☐ monthly ☐ annually
☐ brutto ☐ netto

Travel cost allowance public transport: ☐ yes ☐ no
simple distance home – work: km (for travel cost allowance) 

Working hours: Vacation entitlement: 
Wage achieved in monthly ………. h Current year ……… days 
respectively weakly ………. h Annually ……… days 

7. Asset-building benefits (VWL)

Bausparinstitut Vertragsnummer 
IBAN BIC 
AG-Anteil Sparbetrag 
Beginn der Zahlung 

8. Pension saving contracts

 ☐ Direktversicherung ☐ Pensionskasse ☐  Pensionsfonds ☐ Direktzusage ☐ Unterstützungskasse

Arbeitgeberanteil …………€ ☐ monatlich ☐ viertelj. ☐ halbj. ☐ jährl.

Arbeitnehmeranteil (Entgeltumw.) …………€ ☐ monatlich ☐ viertelj. ☐ halbj. ☐ jährl.

Versicherer Vertragsnummer 

IBAN BIC 

Versorgungszusage ab  Beginn der Zahlung 

9. Seizures / assignments

Present seizures / assignments?? ☐ yes ☐ no

Empfänger Bankname: 

IBAN BIC 
Eingangsdatum  Aktenzeichen 

Gesamtbetrag  

10. Employee conformation

Hereby I assure that I have provided the information in this questionnaire completely to the best of my 
knowledge and belief. I am aware that omitted or false statements to the social security agencies may be 
punished by the authorities with a fine. 

I will immediately inform the employer of any changes to the information in this personnel questionnaire 
and of the taking up of further employment. 

Date Signature Employee 
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