
 

 

Employer's Declaration 
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If you have more than one employer, please copy this statement. For every employer, one copy must 

be filled in and signed. In the list of required documents accompanying the application form it is 

indicated when and for which person(s) you must enclose the employer's statement with your 

application. 

 

Please note! The IND Caribbean Netherlands Unit may verify the correctness of your enclosed wage, 

labour and benefit details with other government agencies (for example the tax authorities). 

 

 

ID-number __________________________ 

 

Details employee 

(according to valid passport) 

 
Surname      _____________________    Given names    _____________________ 

Date of birth    _____________________     Place of birth    _____________________ 

Country of birth  _____________________    Nationality    _____________________ 

Gender        male    female 

Street        _____________________    House number  _____________________ 

Place        _____________________     Bonaire     Sint Eustatius     Saba 

 

Details company/institution 

 
Name        _____________________     

Street        _____________________    House number  _____________________ 

Place        _____________________     Bonaire     Sint Eustatius     Saba 

Crib-number    _____________________    Telephone    _____________________ 

 

 

Details employment 

 

Position employee _____________________    Date of employment __________________ 
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Nature of the employment (tick as appropriate) 

 

1. Type of employment 

  Permanent employment for an indefinite periode 

  Temporary employment: from _____________________ untill _______________________ 

 

2. Is there a provision for the continued payment of wages when there is no work?  

  No 

  Yes, until ______________________________ 

 

3. Probation period 

  No 

  Yes, untill _____________________________  

 

4. Weekly hours 

  Contractually ____________________________ 

  Actually     ____________________________ 

 

5. Gross salary excluding vacation allowance 

   Per month,  USD ______________________ 

   Per 4 weeks, USD ______________________ 

 

6. Net salary excluding vacation allowance 

   Per month,  USD ______________________ 

   Per 4 weeks, USD ______________________ 

 

7. Percentage of vacation allowance _______% 

 

 

Signature employer 

I declare that the above-mentioned employee is employed at the above-mentioned 

company/institution. I have completed this form truthfully. 

 

 

_________________________________      _________________________________ 

Name                            Position 

 

 

_________________________________      _________________________________ 

Place and date                      Signature 

 

 

 

 

_________________________________ 

Stamp of company/institution 

 

 

 

Annex: copy of a valid passport of the signatory 

 

 

 


