
LEGAL PERSON                     New posting   Change in reported data 
 

Host employer 

Business name 
 

Registered office 
   City                                                     Street                                                        Number           Postal code 
 
    Country/Member state of the EU                                        
 
Type of identification                             Identification number       The register in which it is registered 
  

Posting – service provided/project 

The day of commencement of posting    The day of termination of posting 

  
Instruction: The day of commencement of posting and the day of termination of posting limit the total duration          

of the posting/project/service provided 

The place of work/service provided/project      
 
Detailed description of working place (street, number)     Additional information 
 
                                                                                                                   Instruction: In case of more than one place of 
                                                                                                                                          work, state all of them. 

Estimated number of posted workers (employees)             
 
The name of the service                                                
 
 

Contact person (The person in charge of the service of documents and to provide information to the 
National Labour Inspectorate and the Labour Inspectorate) 

Name                                                                             Surname 
 

Address 
   City                                                    Street                                                       Number            Postal code 
 
   Instruction: During the posting, the contact person shall be located in the territory of the Slovak Republic. 

Email address 
 

 

 
Instruction: To notify the posting of more than two workers (employees), please use the corresponding number 

of pages No. 2a of this form. Notify each worker (employee) with a serial number from 1 to X (X - 
total number of reported posted workers/employees). 

Instruction: If the notified posted workers (employees) replace more than three other posted workers 
(employees), use the corresponding number of pages No. 2b of this form. 

 
 
 
 
 
 
 

- 1 - 

 


