Annex 1 to the Standards for the Protection of Minors at the UL

Declaration for the purpose of verification

in the Sex Offenders Register

(place, date)

University of Lodz

Narutowicza 68, 90-136 todz

Personal details necessary for verification in the Sex Offenders Register

Name

Surname

Family name

PESEL (personal identification number)

Father’s name

Mother’s name

Date of birth

| declare that the above personal data is accurate and undertake to inform the University of Lodz about

any changes in the abovementioned data.

| declare that | am aware of the criminal liability for making a false statement.

| decare that | have read the clause on personal data processing at the University of Lodz.

(date, legible signature)



