
Stamp/designation employer:                                                       Employee data: 

                                                                                                       Name: ________________________ 

                                                                                                       Personnel number: ______________ 

 

Declaration of the marginal employee for the energy price flat rate (EPP) 

1.information on the receipt of the energy price flat rate (please tick if applicable) 

    □ I only work for the above-mentioned employer as a marginal employee and have no other    

employment subject to social insurance contributions. 

    □ I work for another company (see point 2) and also work as a part-time employee for the above 

employer. 

    □ I do not only work for the above-mentioned employer as a part-time employee, because I also 

have another part-time job (see point 2). The date of commencement of the other marginal 

employment must be entered under point 2. 

 

I hereby declare that the information provided is true and correct. I am aware that a false statement 

may constitute a tax offense or a misdemeanor. 

 

 

2. employment details  

There is currently one or more employment relationship(s) with another employer(s): 

 

 
Employer 
 

 
Start of employment 

 
The employment is... 

 
 
 
 

 □ marginally remunerated 
□ More than marginally 
remunerated 

 
 
 
 

 □ marginally remunerated 
□ More than marginally 
remunerated 

 

 

Notice:  

Each beneficiary is only entitled to the flat-rate energy allowance once, even if several activities are 

performed in 2022. In the case of marginal employment (mini-job), the employer may only pay the flat-

rate energy allowance to the employee if it is the first employment relationship (main employment 

relationship). This is to prevent the flat-rate energy allowance from being paid to an employee more 

than once. 

 

_____________________________                                                ____________________________ 

(Place, date)                                                                                      (Employee's signature) 


