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CERTIFICATE COMPLETED BY THE EMPLOYER
If there are more employers in the last 9 months, a certificate for each employer needs to be provided.
________________________________
________________________________
(name and address of employer)
Surname and name of the applicant/insured person:_____________________________________________________
UNIQUE PERSONAL IDENTIFICATION NUMBER_________________________
CERTIFICATE ON THE SALARY RATE
 pursuant to Article 61 of the Labour Market Regulation Act (Official Gazette of the Republic of Slovenia, Nos. 40/12-ZUJF and 21/13-ZUTD-A).
The insured person was from ……….. to ……….. in an employment relationship/insured at the aforementioned employer for ..... hours a week.
INSTRUCTION
(PLEASE READ IT BEFORE COMPLETING THE INFORMATION ON SALARY):
In the certificate, write the following:
I. The gross salary that the insured person received in 8 months before the month when the unemployment occurred (do not write the salary in the month of the termination of the employment relationship, do not write the salary that the insured person received FOR the individual month, but the salary that the insured person received IN the individual month for the previous month). For persons under 30 years with 6 years of insurance period in 24 months, the data on salaries, received in 5 months before the month when the unemployment occurred, need to be provided.
If, in the mentioned months, the insured person was receiving salary compensation according to the regulations on employment relationships, healthcare insurance, pension and disability insurance, or parental protection insurance, write the salary, paid in any of the last eight months. 
II. If the insured person received salary for a shorter period of time, the Service will consider the received compensation for the missing months. If the compensation was paid by the employer, write the information on the paid compensation, otherwise include a note that the compensation was paid by the payer (ZPIZ, ZZZS, CSD) - in this case, the Service will obtain the information ex officio.
III. If, in this period, the insured person was not receiving salary nor salary compensation, write the salary of any of the last eight months when he received the salary. If the insured person received salary for a shorter period of time than 8 months, consider for the missing months his basic salary increased by the extra payment for years of service, which the insured person would have received, if they had worked.
IV. For independent contribution payers (compulsory and voluntary insurance) the basis from which the contributions were paid (voluntary insured persons in the period of eleven months before the month of the unemployment) is considered. The certificate needs to be confirmed by the Tax Administration (DURS).
	
	PAID IN 
(Write month/year)
	I. salary
in gross amount
	II. SALARY IN GROSS AMOUNT FOR INSURED PERSONS WITH COMPENSATION
	III. FOR THE MISSING MONTHS – BASIC SALARY INCREASED BY EXTRA PAYMENT FOR YEARS OF SERVICE
	IV. BASIS FROM WHICH THE CONTRIBUTIONS WERE PAID
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Which in total amounts to _____________________ Euros and in average ______________ Euros.
The employer guarantees the correctness and credibility of the information and takes full criminal and material liability.
Date, ...................................
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signature of the responsible person










DURS confirmation:
Date, ...................................

stamp




surname and name of the responsible person:
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