Personal questionnaire / Statement
1.
First name and surname 

2.
Date of birth

3.
Name at birth.

4.
Series and number of the Personal ID document/Passport 

5.
Citizenship

6.
Tax Office (name)

7.
My ID for tax purposes is PESEL/NIP
 

8.
Department of the National Health Fund (health insurance fund) 


9.
Telephone/email

10.
Date of the contract for a specific task [Umowa zlecenie] with the Agricultural University/business trip1: 


from .....................................................................................until 

11.
Address:
	Zip code
	Post office
	City/town/Location
	Street address

	
	
	
	

	House №
	Apartment №
	Municipality
[Gmina]
	Land district
[Powiat]
	Province/Voivodeship:
[Województwo]

	
	
	
	
	


12.
I hereby represent and say:
□ 
that I am employed under an employment contract  and with regard thereto I receive a gross monthly salary whish is
□ LESS □  HIGHER1 than the mandatory minimum gross salary.
Name of my workplace: 

□ 
that I am not employed under an employment contract1. 
13.  
□    I perform a contract for a specific task [umowa zlecenie]  and my remuneration thereunder □  IS / □ IS NOT1   charged with pension fund contributions accruable on a portion of remuneration higher than the mandatory minimum gross salary 
□   
I take up sickness insurance1 on a voluntary basis. 
□     
I do not perform  any contract for a specific task  for any other entity1. 
14.  
□       I operate a business as a self-employed person and I pay social security contributions at a standard/preferential  rates1. 
If preferential rates have been indicated, indicate the period wherein such rates have been applied 

□ 
The scope of my business □ OVERLAPES, □ DOES NOT OVERLAPE1 the subject hereof.
□ 
I don't operate any business1. 
15. 
□    I am / □  I am not1 a student of a 1st or 2nd cycle study course □ doctoral studies / □  a student below 26 years of age1. 
16. 
□       I have been awarded a title to  be paid □  retirement pension / □  disability pension1. 
□       I have not been awarded any title to be paid □  retirement pension /□ disability pensions1 . 
17.  
□    I have a certificate showing that my disability has been assessed as : □ severe / □  moderate / □ light1.  
18.   
I hereby authorize the contracting party to transfer my remuneration under the contract to the following bank account: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I hereby assume the obligation to give the contracting party a notice of any changes of data contained herein and I shall do that within a 5-day term following the occurrence of any such change. In the event that I misinform or fail to inform the contracting party of such change of data that may affect the payment of social security [ZUS] contributions and/or income tax, I shall reimburse the contacting party with relevant sums paid along with interest accrued thereon (if any). 
	      Date and Contracting Party’s legible signature


� 	Tip as appropriate.





