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	MINISTRY OF FINANCE 

LABOUR MARKET DEPARTMENT
Telephone: (1) 896-3623, 3626
Internet: www.munka.hu – Foglalkoztatás – Statisztika – Egyéni bérek és keresetek
	Reporting is obligatory according to Law 156/1993.  

par. 8. (2) 
	Registration number:

1405

	

	SURVEY 
ON WAGES AND EARNINGS OF EMPLOYEES
COVER SHEET

May  2018. 

	
	
	

	Reporting units: business units 
	
	The data collection serves statistical purposes. The rejection of reporting, providing untrue data and delayed reporting will be punished by punitory or contraventional procedure.

	
	
	

	Reporting is obligatory by Government Decree 388//2017 (13 Decenber, 2017) in harmony with European Commission Decrees 1916/2000/ and 530/1999.

	

	Identification number:            ((((((((                                  Main activity code (NACE code):     ((((                                   County:    ((
Name:

          ………………………………………………………………………………………………………………………………………………………………………………
 

	Address 
	
	Road
	

	((((
	City
	Street
	

	
	Town
	Square 
	Code

	

	Employees as of  May 31, 2018
	Full time employees (number)
	Part time employees (number)

	
	Statistical number of staff
	Out of which 
	Statistical number of staff
	Out of which

	
	
	Blue collar
	White collar
	
	Blue collar
	White collar

	
	(((((
	(((((
	(((((
	(((((
	(((((
	(((((

	Proportion of state property in the business unit (100% = 1; majority = 2; minority = 3; 0% = 4)
	(

	Proportion of foreign ownership in the business unit (100% = 1; majority= 2; minority = 3; 0% = 4)
	(

	Valid collective agreements in 2018, which:

  Only include the business unit
	(

	Include more employers and 
· are valid for a certain industry 
· are based on different principles
	(
(

	

	Type of reporting: (floppy = F; e-mail = E; internet = I; paper = P)
	(

	
	

	Contact: Pénzügyminisztérium

                Tarifafeldolgozás

                 1372 Budapest

                  Pf. 482
Deadline: 9. November, 2018 
	Telephone: (36) (1) 896 – 3623

E-mail:    tarifa@pm.gov.hu

	

	2018…. ……………….. month………. day                                    
	Stamp
	Signature of manager: …………………..…………………….

	

	Data of signing manager

	Name
	Position 
	fax
	telephone
	e-mail 

	
	
	
	
	

	

	Data of reporting person 

	
	

	
	Name
	telephone
	fax
	e-mail 
	Identification number *



	
	
	
	
	
	((((((((

	* If the survey is filled in by a consulting or accounting company please provide its identification number!


	Notes 

	Notes concerning data provision: …………………………………………………………………………………………………………………... ………………………………………………………………………………………………………………………………………………………………………………………..

	

	Reason for reporting data rejection 

	If you do not provide data please explain why:
	(

	The number of employees does not reach the minimum number of employees= 3; the company is under bankruptcy or liquidation = 4; no one was born on the given dates = 5; other = 6)

	Please give detailed explanation (if the ha reason is “other” please explain in details): …………………………………………………………………………………………………… ……………………………………………………………………………………………………………………………………………………………………………………....

	

	Time used :                         ((((( minutes


Thank you for your cooperation!
