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CONTRACT- ASSESSMENT
	ENTERED INTO BETWEEN
	
	     

	
	name
	Social security number

	     
	     

	adress
	Postal code/town 

	     
	     

	Local tax authority ( in Norway) 
	Bank account


AND THE UNIVERSITY OF AGDER ABOUT ASSESSMENT 
	AT:
	     

	
	     
Name of faculty/ institute

	Payment per hours kr:
	     
	Scale of pay:
	     


(Holiday pay in addition)




______________
__________________________
_____________________________



dato
signature employee
signature employer
----------------------------------------------------------------------------------------------------------------------------------------

To be filled in by pay office
	Lønnart 
	Hours used *
	Timesats

	
	     
	

	
	         *
	

	5543
	     
( Sum timer )
	     

	OSLP
	Feriegodtgj. (12,0 %, evt. 14,3 % over 60 år)


UTBETALINGSANVISNING

	Konto
	Budsjettenhet

Kostnadssted
	Formål

K-element 5
	Prosjekt

K-element 6
	Studie

K-element 4 

	5141 (må overstyres)  
	     
	     
	     
	     

	Attestasjon
	Dato
	Underskrift

	
	     
	

	Anvisning
	Dato
	Underskrift

	
	     
	


* to be filled in 
