Name Surname
Address
Postal Code City
Telephone number
Email address



For the attention of the CPE 
Place, Date
Subject: Declaration on honour 

To whom it may concern,

I, the undersigned, Ms/Mrs/Mr. (Name, Surname), residing at (address), certify on my honour that I am self-employed, that I work approximately (number of hours) hours per month and that my average net monthly salary is EUR (net salary). 
Should my professional situation change, I undertake to inform the CPE Parental contribution Department by e-mail within 10 working days following the change.
I am aware that I may be subject of sanctions if any of the declarations prove to be false. 
(place), on (date) 
Signature
