Annex No. 3 to the Rules and Regulations for Granting Rector’s Awards
to doctoral students of the University of Lodz

INFORMATION FOR TAX PURPOSES
required for completing the PIT form
(not applicable to UL employees or individuals who are not Polish tax residents)

I declare that | am a tax resident of Poland and have unlimited tax liability in Poland.

SUFAIMIE ...ttt ettt ettt st st e s b es s eee e ebesee e se s ea s ea s es s es e as s eaeeae eaeshe e se s ea s en b es s e s £s et e Rt e R shenee e st en s benene et eneene
First Name .......ooooieiiiiee e SECONd NAME ... e s
Academic degree/title* ...........................

PESEL NUMDBEY ....co.ooiiiiiiiiiiiieeeeeeee e NIP e e

I use the PESEL number in my tax returns / | use the NIP number in my tax returns**

Date of birth (dd/MM/YYYY) ettt e ea e ere et e aes
Familyname ..........ccocco oo
Citizenship........ccoccovvvevvneecce e Country Of Birth ..ot cserssesee e s
Name and address of the taxpayer's taX OffiCe: ..........c.o ittt b e r e e e ere ene
name of the office
postcode town/city

street
Taxpayer's registered address
Voivodeship ..cccccevevececececceccereciea, Poviat ...cooeeveeeeeeeeee Municipality ....coceveeeieeceecere e
SErEEL e House number ................... Flat number......ccccovceerieennns
TOWN/CILY vttt Postcode ......cooveeuunee. POSE.ceeeeieeeeeeeeeeeeee e

Residence address (if different from registered address)

Voivodeship ....cccccooevevececeieiceneceee Poviat ..o Municipality ..cooeeeevereeeeerece e
Y 1 (<1< AU R P UUTT House number ................... Flat number......cccovevvveennn....
TOWN/CILY wveevieeiieceecree et Postcode ......oocevvevennnee. POSE ittt



Correspondence address (if different from registered or residence address)

Voivodeship .....cccooeveveveceieieeneceee Poviat ..o Municipality ..cooeeeevereeeeeece e
SErEET oo House number ................... Flat number......c.cccoceeveeennnen.
TOWN/CILY eveeeieieiee et Postcode ........cooveuunnee. [2Lo L] SR
Place of WOIK/StUAY ...........oooeveveeevierieceeecteeree ettt et r s st reans pensioner/disability

pensioner/freelance profession/other**

Current Account No.

Date and signature of the taxpayer (Award recipient)



