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REPUBLIQUE FRANCAISE
MINISTERE DE L'INTERIEUR
DIRECTION GENERALE DES ETRANGERS EN FRANCE

Commitment of the foreign employer to respect thaa statement's formalities as stated by Art.3-24of the French
Social Security Code, for a short stay visa apfibeain order to fulfill the contract of employmefarr a personal servici
employee in France

Usual employer, non fiscal resident in France (identity, travel document, contact information)

Surname(s): Name(s) at birth: Sex MO F O
Name(s): Date of birth: .../.../...... Nationality:

Passport No: Date of issue:.../.../...... Date of exp:.../.../...... Authority:

Adress:

City: Postcode: Country:

email: Tel. No:

Applicant (employee)

Surname(s): Name(s) at birth: Sex MO FO
Name(s): Date of birth: .../.../...... Nationality:
Passport No: Date of issue:.../.../...... Date of exp:.../.../...... Authority:

Date of signature of the work contract with the employer:

Employment:

EXECUTION OF THE EMPLOYMENT CONTRACT IN FRANCE

Employment: Quialification:

Full time O Parttime O : ........... hours and ............ hundredth / O weekly [0 monthly

Gross salary @ ...ooeveeeveeevenenen. € per month

Advantages:  Accomodation: ............. € per month Others: ............. € per month (SpPecify:......ccccveveeervecreercnenene )

INFORMATION ABOUT THE OBLIGATION OF SOCIAL DECLARATION BY THE EMPLOYER

The employer is informed about his responsability concerning declaration formalities (salaries and social contributions) in application
of Art. L 243-1 of the French Social Security Code when he wishes to keep at his service during his stay in France the foreign employee|
he usually employs. He chooses the best way to declare the employee according to his situation. He can use the specific online service
proposed by URSSAF. Upon request from the French administration, he will have to justify the declaration(s) of his employee(s)
during his stay.

EMPLOYER'S COMMITMENT

Name(s): Surname(s):
| recognize having been informed about the social declaration formalities for which | am responsible.

Place date ... y A y

Signature




