DOK.fest Miinchen 2024 — Master data sheet for the collection of personal data

1. Personal data

O Divers O Female O Male Surname: Forename:
Nationality: Phone number: Email:

Street: Number:__ Postcode:
Town: Birth name: Date of birth:

Does a severe disability apply? O no O yes/ If so, to what percentage?: %

2. Insurance information

Health insurance: Town:
National insurance number: O not available, please fill in the next line:
Place of birth: Country of birth:

Special features of social insurance: O private O Pension fund:

3. Account data

Bank: IBAN: BIC:

4. Details of the employment relationship at DOK.fest Miinchen

U Temporary from: until: O short-term

In case of short-term: Please fill in the checklist, sign it and enclose it! Thank you!
U0 Employment on a wage tax card [ taxed as a lump sum

Tax class: Tax ID number: Marital status:

Confession: Allowance: Annual: Monthly:

From the age of 25: Parental status has been proven: O Yes (Please provide evidence!) 1No

Child allowances:

Please enclose a copy of the current ELSTAM certificate or current payslip showing the tax ID!

Further agreements:
(Capital-forming benefits, additions, etc.: Please attach supporting documents!)

| assure the completeness and accuracy of the information | have provided.
I will inform the employer immediately of any changes.

Date: Signature of employee:
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