
Name of the employer: .................................................................................................................. 
 
Company registration number: .....................................................................................................  
 
Tax number: (VAT number): .......................................................................................................... 
 
Employer’s contact person: ............................................... telephone number: …........................ 
 
 

Confirmation of absence 
 
in the place of permanent residence for the purpose of reducing the fee for municipal waste 
and small construction waste for the year 2023 pursuant to Sec. 82 (2) of Act No. 582/2004 
Coll. on local taxes and local fees for municipal waste and small construction waste, as 
amended (that for more than 90 days in the tax period he/she did not stay or does not stay in 
the territory of the municipality) 
 
We certify that our employee  
 
Name and surname: ...................................................................................................................... 
 
Date of birth: ................................................................................................................................. 
 
Permanent residence: ................................................................................................................... 
 
performed work on the basis of an employment contract outside the permanent residence for 
more than 90 days in the taxable period 2023 
 

• stayed for more than 90 days 
 
The place of work is (place ...........................................................................................................  
 
.......................................................................................................................................................  
 
The taxpayer was outside the territory of the municipality of Kanianka from - to (2023): ..........  
 
………………………………………………………………………………………………………………………………………………….                       
                 
                                                                                         
Date: ......................... 202….. 
 
 
 
 

Stamp and signature of the employer               ....................................................... 
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