
WORK COMMUTE PERMIT FOR EMPLOYEES
The Employee (First & last name of the truck driver as it appears on passport)
employed at


(Name of company/employer)_____________________
with ID or passport number 
_(truck driver’s passport number)_____________

is essential that they commute within the boundaries of the Region

__International goods transport to/from/through Greece________

for work-related reasons for:
[X]
the same company/establishment
[  ]
a different company/establishment:
Company/Establishment Name:________________________________________
Manager’s Full Name:________________________________________
Manager’s Tel. Number:________________________________________ 

Within the time frame:

00:00 am
and
23:59 pm 

International goods transport to/from/through Greece, driving hours based on AETR 
_____ am
and
_____ pm


The employee will be identified by producingtheir ID or passport.
Signature
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