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Commitment by the foreign employer to respect the formalities of social declarations
provided for by Article L243-1 of the Social Security Code for the application for a short-stay visa
authorizing the performance of the employment contract of a domestic employee in France

Usual non-tax resident employer in France (identity, travel document, contact details):

Family Name : Last Name At Birth :

First Name(s) : Sex M or F DateOfBirth:../..../........ Nationality:
Passport Number : Date of Issue: Date of expiry : by :
Address:
city: Country:

Email: Telephone:

APPLICANT (employee) if more than one employee, use The Annex of Employee list
Family Name : Last Name At Birth :
First Name(s) : Sex Mo Fo Date Of Birth : Nationality :

Passport nb: Date of Issue: Date of expiry: By:
Address:
city: Country:

Email: Telephone:

Date of conclusion of the employment contract with the signatory employer: dd/mm/yyyy
Position:

EXECUTION OF THE WORKING CONTRACT IN FRANCE

Current job (to be justified) qualification :

Full time o Part-time O : .......hours and ...../ weekly o Monthly o

Gross salary excluding benefits in kind: ............... € /annualoMonthlyo
benefits ; Housing:............. €/ month ;Other : ......€ / month

INFORMATION ON SOCIAL DECLARATION OBLIGATIONS

The signatory employer is informed of the reporting formalities (salaries and social contributions) which he incurs
under Article L 243-1 of the Social Security Code when he wishes to retain the employee during his stay in France
or the foreign employees he usually employs. He chooses the declaration mode adapted to his situation. Use
the specific teleservice made available by the URSSAF:
http://www.tpee.urssaf.fr/tpeewebinfo/cms/lang/fr/paee200.html

At the request of the administration, he will have to prove the declarations of the employee (s) he
employed during his stay.

| COMMITMENT OF EMPLOYER

Last Name : First Name:

| acknowledge being informed of the formalities of social declaration to my sole responsibility.

Made in: On:

Signature:




The Annex: Employee list

Applicant(Employee) N 1

Family Name : Last Name At Birth :

First Name(s) : Sex Mo Fo Date Of Birth : ...../......./....... Nationality: ......ccccccorrurrurneee

Passport:Number Date of Issue: Date of Expiry: By:

Address: Country:
City:

email: Telephone:

Date of conclusion of the employment contract with the signatory employer: ...../......../........
Position:

EXECUTION OF THE WORKING CONTRACT IN FRANCE

Current job (to be justified) gualification :
Full time o part-time o : 0000 hours and..... / weekly o Monthly o

Gross salary excluding benefits in kind: ............€ /annualo Monthlyo

benefits ; Housing: ............. €/ month ;Other : .............€ / month

Applicant(Employee) N 2

Family Name : Last Name At Birth :

First Name(s) : Sex Mo Fo Date Of Birth : ..../....../u........ Nationality :.....ccccceururirienne.

Passport:Number Date of Issue: Date of Expiry: By:

Address: Country:
City:

email: Telephone:

Date of conclusion of the employment contract with the signatory employer: dd/mm/yyyy
Position:

EXECUTION OF THE WORKING CONTRACT IN FRANCE

Current job (to be justified) gualification :
Full time o part-time o : 0000 hours and...... / Weekly o Monthly o

Gross salary excluding benefits inkind: .................... € /annualo Monthlyo

benefits ; Housing: ............... €/ month ;Other : .............€ / month




