
Arbetsintyg
Arbetstagareuppgifter

Efternamn: Tilltalsnamn:

Personnummer:

Anställning

   Tillsvidare         Vikariat         Visstidsanställning

Ovan angiven anställningsform avsåg         Heltid         Deltid, ................ timmar per vecka

Anställningen började den ................/................ 20................ och upphörde den ................/................ 20................

Arbetsuppgifter: ..............................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

Övrigt
(Ifylles endast på arbetstagarens begäran.)

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

Arbetsgivareuppgifter
Företag: Organisationsnummer: Telefonnummer:

Adress: Postnummer: Postadress:

Arbetsplatsens adress (om annan än företagets): Postnummer: Postadress:

Underskrift

................................................................................ den ................/................ 20................

.......................................................................................................................................................

.......................................................................................................................................................

Arbetsgivares underskrift

Namnförtydligande

Arbetsintyg är en skriftlig handling som en arbetsgivare utfärdar angående en arbetstagares anställning då denna upphör. Någon allmän lagregel om arbetsintyg 
finns inte, men enligt domstolspraxis ska arbetsgivaren utfärda ett intyg som anger anställningstiden och beskriver utförda arbetsuppgifter. Arbetsintyg ska också 
på begäran innehålla vitsord om hur arbetstagaren har skött sina åligganden.
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