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Justification of costs
	Period: 
	


	Name of employee
	

	ISCO Category (1, 2, 3, 4)
	

	Employer data

	

	
	Name
	

	
	Adress
	

	
	
	

	
	Tel
	

	
	Fax
	

	
	
	

	
	e-mail
	

	
	
	

	Social security number
	

	
	
	

	Employee number
	
	

	
	
	

	Annual salary 
	
	

	
	
	

	Annual employer contributions
	
	

	
	
	

	Annual contracted hours
	
	

	
	
	

	Hourly cost
	
	

	
	
	

	Hour worked per day
	
	

	
	
	

	Daily cost
	
	

	
	
	

	Formula used for calculation
	
	


Name of responsible: 
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