
CONFIRMATION OF EMPLOYMENT 

We hereby confirm that Mr/Ms 

………………………….………………………………., 

Personal Identification Number ……………….……..…….…………………… 
Address ………………………………….………….  
National Identity Card Number …………………………….………………… 

E-mail Address (fill in the certificate field) ……………………………………………………………. 

is our employee as of this day. 

Company (Authority) Name  ………………………………………………………………………………. 
Address  …………………………………………………………………………….…………….…………. 
ID No. ………………………………………………… 

We agree that he/she may be issued an employee certificate indicating the name of our company 

(authority) by První certifikační autorita, a.s. 

The “O” (organization) field of the application for a qualified employee certificate shall be 
filled in as follows: 

O = ……………………………… 

The “OU” (organizational unit) field of the application for a qualified employee certificate 
shall be filled in as follows: 

OU = ……………………………….. 

In ........………….…….......dated ....…………....... 

  ………………………………………………………..              ……………………………… 
            full names, positions and signature(s) 

of persons authorized to act on behalf of the employee’s signature 
    company (authority) 

* signature must be authenticated

*




