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Annex No. 1
[bookmark: _GoBack]Practice experience STUDENT / DOCTORAL STUDENT / UM.CYW-PRAW
                                                                  (CROSS OUT WHAT IS NOT NECESSARY)

	A. PLACE OF SUBMITTING INFORMATION

	
	7. Tax Office to which the information is addressed




	C. TAXPAYER DETAILS

	C.1. IDENTIFICATION DATA

	
	18. PESEL
	19. Surname


	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	20. First name


	21. Date of birth (day- month, year )

	
	
	
	
	
	
	
	
	
	
	
	

	C.2. RESIDENTIAL ADDRESS

	
	22. Country


	23. Voivodeship
	24. County


	
	25. Commune


	26. Street
	27. House number
	28. Apartment number


	
	29. Town


	30. Postcode
	31. Post Office




In the event of entering data in the calendar, I undertake to solve a new one.
.......................................				..........................................................
                 (date) 					    (signature of the legal entity confirming
								(taxpayer)
		

	D. INFORMATION ABOUT THE AMOUNT OF REVENUE

	
	Type of income (specify):
	Sum
zloty, gr

	
	32.

	33.


	
	34.

	35.

	
	36.

	37.

	
	38.

	39.

	Together
sum of the amounts from items 33, 35, 37 and 39
	40.






...................................				.........................................................................
           (date)				                       signature of a natural person at the facility,
					         (faculty, dean's office, institute) for the distribution of falling)


