Uttagen fran hemsidan

UNDERLAG INFOR FACKLIG HJALP
BASIS FOR TRADE UNION HELP

Sandes till / Send to: HRF, Vastra Norrlandsgatan 11 B, 903 27 UMEA
Telefon 090-2000900
Fax 090 — 109799
avd.20@hrf.net

Personuppgifter / Personal Information

Namn / Name Personnummer / Personal registration number
Adress / Address Mobiltelefon / Mobile Phone number
Postnummer och ort / Post code and city Mailadress / E-mail

Uppgifter om anstdllningen / Information about the employment

Huvudsakliga arbetsuppgifter (Yrke) Anstallningsform (tillsvidare, visstid . .
Main activities (Occupation) extra etc) / form of employment ) Heltid / fulttime
[ Deltid, antal timmar.........
Part-time, hours ...........
Nuvarande 16n innan skatt | Yrkesvana (ar och ménader)* | Anstdlld fr o m / Employed Anstalld t o m /employed until
*Actual salary before tax Professional Experience from

(years and months)*

Har du haft schemalagda méltidsraster? O Hur 13nga raster? / How long breakes?
Have you had scheduled meal breaks? Ja/Yes
> > O Nej/No

* = Som yrkesvana raknas aven Hotell- och Restaurangprogrammet p& gymnasieniva eller liknande

utbildningar. Yrkesvana ska kunna styrkas med betyg eller intyg.
* = Professional experience also includes the hotel-restaurant program in secondary education or
similar programs. Professional experience should be verified by diplomas or certificates.

Arbetsgivare / employer

Arbetsplatsens namn och organisationsnummer Arbetsplatsens telefon
Workplace name and corporate identity number Workplace phone number
Arbetsgivarens namn / Employers hame Mailadress till arbetsgivaren / Employers email

Adress / Address Postnummer och Ort / Postcode and city




Uttagen fran hemsidan

Bifoga:
e Kopia av ditt anstallningsbevis
e Tidrapporter (om ditt arende galler felaktiga léner)
e Kopia av lonespecifikationer (om ditt drende galler felaktiga I6ner)
e Kopia av uppsagningsbeskedet (om ditt drende galler uppsagning/avskedande)
o Ovriga handlingar som du tror kan vara anvindbara
Attach:

e Copy of Your proof of employment (employment contract/agreement)

e The time report (in case of incorrect pay)

e Copies of pay slips (in case of incorrect pay)

¢ Copy of notice of termination (in case of termination of contract / dismissal / fired)
e Other documents that you think may be useful

Beskriv kort vad som intraffat / Briefly describe what occurred

Vad sa din arbetsgivare nar du tog upp problemet med honom/henne?
What did Your employer say when You discussed the problem with him/her?

Vad vill du ha hjalp med? / What do you want help with?
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