Original adag S-GS-2301

F E E S L I P Missing information and verifications directly to synchron@adag.tv \

Employee Pro]ectlworkmgtltle ................................................................................ - a a g
. . . PAYROLL SERVICES GMBH

(Please fill in in block letters)

Instructions on completing the form at www.adag.tv
Instructions on completing the fee slip:
Please ask for translation sheet (www.adag.tv).

.................................................................................................................. ph.: +49(0)30 695.798.0
Project no. fax: +49(0)30 695.798.98

CLEARING CENTRE:

Role | activity

In the name and for the account
of the employer below.

Name First name Birth name Artist name
Date of birth Birthplace Country of birth
Street and street number Post code City

| hereby declare that | have a permanent residence at the above-mentioned place and that | have my own household.

O female Non-EU citizens:
| confirm that | have B . .
O male a VALID WORK PERMIT and Marital status Telephone ( P L if p )
will undertake to submit a COPY.
Otherwise, clearing and payment
O non-binary will NOT be possible. Nationality E-mail address (important!)
National insurance number Health insurance (e.g. AOK city?, BKK which?) + last statutory health insurer, if applicable
Children Yes (please enciose O No I\;/eitghakg(:(rrzzr‘:isszzgslgziuaﬁairngjr/a:jncseu)red With voluntary / private insurance, verification is required:
verification once) Compulsory insurance limit for 2022 (€ 66,600) was exceeded.
My regular annual remuneration for 2023 O Voluntary statutory insurance ) . )
is expected to be: (verification required) A full-time self-employed activity was established.
O under € 66,600 O over € 66,600 O Privately insured (proof required) D Preservation of the status quo 2002 over € 59,850
(private health insurance).

Only with legal compulsory insurance: The general contribution rate (entitlement to sickness benefit)
applies to me even if | work less than 10 weeks:

No O‘(es (verification required)

D[j ODD DDD‘DDO ( lncome tax attribUtes ‘
‘ | currently receive income (salary, wages, company pension, etc.) ‘

Tox identifcation number that s oleulated according 16 my Iandeal meame tax SibLLLS. Oves Oro
Qp‘DD‘DDDODDDD‘DDODDDDDDOQDDD‘DD‘DD‘[]OD ...................................

The activity as a dubbing actor/artist Important! Mandatory informatio
forms the temporal and economic
focus of my gainful activity.

Tax office Tax number

OYes ONO subject to VAT O 7% O 19% 0% or not subject to VAT

(small entrepreneur within the meaning of § 19 Value Added Tax Act)
Child | student Mini-job Employee | trainee

O (up to 15 years) O O O Civil servant - pensioner rgj:smiiénd

Name and address of the company

O School leaver O Unemployed O Employee on parental leave O Employee on unpaid leave

Verification of status, e.g. enrolment certificate, trade licence, certificate of voluntary insurance or KSK (self-employed, freelancer) required.

O Student (from 16 years) O University applicant O Student O Self-employed O Freelancer O Pensioner

O Irregularly employed O Other status (which?)

0 0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000scscscscsssssssss.

- To be filled in by the floor manager only -

DDDD - DDDD BREAK: O O min. O 30 min. O 45 min. O 60 min.  Please tick.
f to o’clock

Employment day (important!) rom

MINIMUM WAGE ACT: Start of work / end of work / break information MANDATORY. Otherwise NO processing!

Takes Daily rate Surcharges for Gross wage

00,0000 00000 0000000000, 200000
A mevr omomome (] (][ Je

Identity verification: X

O ID card O Passport O Non-EU citizen (passport w. VALID work permit has been presented.) 3

000000000000 00000000000000000000000000000000000000000000606080000000000000800000006000000080000860000000000000000000000000000000000000000000000000000000000000000000000000s0sssssss.

| certify that the information | have provided above is complete and true. | undertake to notify adag Payroll Services GmbH

of any changes without delay. | have read, understood and agreed to the regulations on payroll accounting and the
granting/transfer of rights printed on the reverse. | will pay the taxes for the salary received as income from self-employment.
Time limit: The employment relationship is limited to the present day of employment and ends without the need for termination.

X

City / date Signature employee and legal representative




Participation

With my signature, | confirm my consent to the recording of my participation in connection with the production carried
out today. This applies to all audio recordings. There is no entitlement to publication or billing. The gross salary covers all
benefits and rights granted in accordance with the following assignment of rights.

Granting/transfer of rights

With my signature, | confirm the transfer of all copyrights, ancillary copyrights and other rights arising in connection with
my activity for the production to the production company exclusively and without limitation as to time, place and
content. The rights transferred hereby are transferable to third parties (in particular film producers and television broad-
casters) without restriction. The production company or third parties in the aforementioned sense are thus entitled to
unrestricted use of the production for all media and for all types of use known at present and which may become known
in the future. This includes in particular the right to edit, transform and use the production and its components for all
audiovisual media (in particular, but not limited to, film, theatre, television in all methods of transmission, video regardless
of the technical design of the image, sound and data carrier, multimedia, all forms of online exploitation, on demand, etc.)
as well as for all forms of ancillary rights exploitation (e.g. merchandising, recording media, print and publishing rights)
and within the framework of advertising and clip licence agreement, in each case irrespective of the type, form and
manner of transmission, exploitation or storage, as well as irrespective of the end device and the legal relationship of the
end customer. Any termination or contestation of this agreement shall affect only the labour law part and shall not affect
the provisions under licensing law, in particular the granting/transfer of rights in this agreement.

Confidentiality

With my signature, | am obligated to confidentiality regarding internal matters of the production and its content as well
as internal matters of the production company and adag Payroll Services GmbH. Obligation of confidentiality shall contin-
ue to apply after the employment relationship has been terminated. | acknowledge that social media postings are not
permitted.

Employment
Due to the nature of your work performance, employment is limited to the above mentioned employment day and ends
after your work assignment without the need for termination.

Remuneration

The gross wage including agreed supplements, minus any statutory levies, will be transferred to the bank account you
have specified no later than the end of the month following the assignment / working day. Incomplete or incorrectly
completed fee slips or fee slips without the corresponding verification of status cannot be processed, or rather, not within
the above-mentioned period. In the event of falsified or concealed information relevant to the clearing, your entitlement
to remuneration shall lapse. The respective place of employment is determined as the first place of work from this
contractual relationship. When clearing additional remuneration like special payments, hardship allowances, travel
expenses, separately agreed expenses and/or reimbursements, these are always assigned to the first place of work and,
with the exception of night, Sunday and public holiday allowances, are always settled subject to tax or social security
contributions. | request that all clearing, payroll and tax documents be sent via e-mail to my e-mail address above.

Important notes

In the event of an accident at work, you are obligated to report this accident immediately to adag Payroll Services GmbH
and to the employer. If the accident is not reported immediately, claims for benefits and claims arising from this occupa-
tional accident will be null and void.

Should any provision of this contract be or become invalid, this shall not affect the validity of the declaration of consent
apart from that. The law of the Federal Republic of Germany shall apply.

Queries | Information | Verifications (S-GS-2301)
For queries, please contact us at: 030 69579861.
Further information is available on the Internet at www.adag.tv available.

Please send your verifications via e-mail to: synchron@adag.tv
or to adag Payroll Services GmbH, Postfach 61 30 47, 10941 Berlin.

designed by grammatiks.de
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