Contract
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  11.
	Employees (cpr-nr., name and address):  



	
	Starting date of employment: 28/10-1998               



	
	Company (CVR-nr., name and address):


	Workplace:



	
	The employment is: 


	(X) Continuous

(  )  Stops the: __________



	
	Title or description      xxxxxxx  Manager



	
	Vacation:


	( X ) Vacation law

(  ) Collective agreement (see 11)                                                   



	
	Notice of TERMINATION:

                                                                              
	(X)  The ”Funktionærloven ” or the salaried employees act                                                                            (  )  Special terms – se reverse page

(  )  Collective agreement (see 11.)

(  )  Other notice  _______________



	
	Salary payable: 

Kr. 


	(X) Monthly.


	(  ) Bi-weekly

	
	Pension plan 

 (  ) Grafisk Pension


	(  ) FunktionærPension        


	( x ) Other pension:

	
	Daily/weekly hours of work: _37_ hours

Working hours: Monday till Friday 8.30 till 16.30.



	
	This employment is covered by the following collective agreements:


	

	
	Date:

Firm (signature)
	Employee (signature)
	


