Personal questionnaire / Statement
1. Full name …………………………………………………………………………………………….………… 
2. Date of birth ………………………………………………………………………………….………………..
3. Surname at birth ………………………………………………………………………………….………………..
4. Identity card / passport series and number ………………………………………………………………………………….………………..
5. Citizenship…………………………………………………………………………………………..…..…….......
6. Tax Office (name) ………………………………………………………………………………….………………..
7. My tax ID is Personal Identification Number PESEL / Tax Identification Number NIP*...............................................................
(tax ID)
8. Branch of the National Health Fund (Health Care Fund)......................................................................
9. Phone number / e-mail address ………………………………………………………………………………….………………..
10. Date of concluding the contract of mandate with the University of Agriculture/ business trip*: from ................... to ......................
11. Residence address:
	Postal code
	Post
	City/town/village
	Street

	
	
	
	

	House number
	Flat number
	Commune/municipality
	District
	Province

	
	
	
	
	


12. I hereby state that:
□ I am employed under a contract of employment and on this account I receive a gross monthly salary in the amount that is 
□ LOWER □ HIGHER* than the gross minimum salary.
 Name of the work establishment ………………………………………………………………………………….………………..
□ I am not employed under a contract of employment*.
13. □ I perform a contract of mandate for another entity, and retirement and disability pension contributions □ ARE / □ ARE NOT* deducted 
 from the amount that is □ HIGHER / □ LOWER* than the minimum gross salary.
 □ I accede voluntary sickness insurance*. 
 □ I do not perform a contract of mandate for another entity*. 
14. □ I conduct economic activity in my own name and pay social security contributions on this account on standard / 
 preferential terms*. If preferential terms are indicated, indicate the period of coverage ...................
 □ The scope of economic activity conducted by me □ COVERS, □ DOES NOT COVER the subject matter of the contract*.
 □ I do not conduct economic activity*. 
15. □ I am / □ I am not* a student of undergraduate/graduate studies □ a doctoral student / □ a student under 26 years of age. 
16. □ I have an established right to □ retirement pension / □ disability pension*. 
 □ I do not have an established right to □ retirement pension /□ disability pension*. 
17. □ I hold a certificate on the following degree of disability: □ severe /□ moderate /□ mild*. 
18. I authorise the Principal to transfer the fee under the above contract to the following bank account: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I undertake to notify the Principal of any change to my statement within 5 days of its occurrence. In the event that I provide incorrect information or fail to provide information on any change in data affecting the payment of social security contributions and income tax, I undertake to reimburse them to the Principal along with interest. 
	 Commissioned Party's legible signature


*tick as applicable
