
Request for advanced payment

Copy for payment

Copy for employee file

Last name, first name:

Address:

Would like to request an advanced payment of €
     max. € 200,-

  * Cash payment: Cost of handling:  € 25,-

Date of receiving:

Signature for receiving:

  * Bank transfer Cost of handling:  € 10,-

Bankaccountnumber:

IBAN:

Swift code / BIC:

The advanced payment will be deducted from the next salary payment.

Remarks:

Date + signature employee:  Date + signature TecLine:

 

* Please mark which option you apply for.

TecLine International BV - versie 06-2008


