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IMD 6 

PROOF OF RETURN ON COMPLETION OF LEAVE IN 
AN EUROPEAN UNION STATE MEMBER 

 
For any misrepresentation the employee will be held responsible. 

 
 
 
 
 

ESTABLISHED BY THE COMPANY OR ORGANIZATION EMPLOYING THE 
PERSON CONCERNED. 

 
 
 
WE THE UNDERSIGNED (1) ....................................................................................... 
DOMICILED AT ........................................................................................................... 
......................................................................................................................................... 
CERTIFY BY THE PRESENTS: 
THAT WE HAVE EMPLOYED Mrs, Miss, Mr  .......................................................... 
SINCE ...........................................................................................  
AND THAT FOLLOWING HIS (HER) LEAVE FROM.............  
 TO...............................  
THIS EMPLOYEE WILL TAKE UP HIS (HER) POSITION AGAIN WITHIN OUR 
COMPANY. 
 
 
 
 
EXECUTED AT .................................................................... ON................................. 
 
 
 COMPANY SEAL SIGNATURE 
 

                                        

 
1  NAME OF THE COMPANY OR ORGANIZATION. 
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