


[bookmark: _Hlk2965364]Appendix No. 1 for the contract for the provision of services regarding the academic supervision on the preparation of the doctoral dissertation  entered into with a non-employee of the University of Warsaw No. ...........................................
                                                                                (successive contract No./ the University of Warsaw organisation unit code/year)
DECLARATION OF THE PROVIDER  FOR TAX  
AND INSURANCE PURPOSES FOR NON-RESIDENTS OF POLAND


PROVIDER’S PERSONAL DATA:

	1. Surname: …………………………….………

3. Father’s name: ……………………………… 

5. Date and place of birth: .......................................

7. PESEL (CITIZEN ID NO.) ……………………..[footnoteRef:1] [1: In the case of persons staying in the territory of the Republic of Poland in the tax year for more than 183 days] 

	2. First name: ………………………………………… 

4. Mother’s name: ..………………………………… 

6. Nationality: ............................................


	
	


FOREIGN ADRESSESS (for tax purposes):

	1. Place: ...................................................

	2. Street: .................................................

	3. House ………………………………..

	4. F……………………………………..

	5. Postcode: .............................................
	6. Country: ......................................... 


DECLARATION OF THE PROVIDER  FOR I NSURANCE PURPOSES:
I hereby declare  that:
1. 1) is an employee of the University of Warsaw engaged under a contract of employment or appointment:
2. At present, I am on*: unpaid leave / maternity leave / parental leave / child care leave in the period 
between ………….……..… and …….…………..… - ................................................................ 
(employer’s name and address )
3. I am employed other than by the University of Warsaw: ..................................................................................... 
																(employer’s name and address, position )
in the period between ………….……..… and …….…………..…, based on ...................................... and I earn																					(type of contract) 
on the account of this a gross monthly salary less than, equal to or greater than* the minimum wage, subject to social security contributions.
4. I am not employed on the basis of an employment contract and I have not entered into a civil law contract, from which the obligation of social and health insurance arises.
5. [bookmark: _GoBack]I am: a primary school pupil / a secondary school pupil, a student of the first-cycle, second-cycle programme,  or  a long-cycle MA programme* and under 26 years of age. I attach a certificate confirming my pupil/student status*.
6. I attend*:
☐	doctoral studies, and the procedure for a doctoral degree was open before 30 April 2019
☐ 	at a doctoral school and I earn a monthly doctoral scholarship on this account in the gross amount of
less than/equal to or greater than * the minimum wage, subject to social security contributions.

7. I am: a pensioner /a disability pensioner*
8. I am self-employed and pay social security contributions for this activity under the following conditions: general / preferential *. I hereby declare that the subject of this contract:  falls / does not fall * within the scope of my business activity.
9. I request/do not request* to be covered by voluntary health insurance. 
10. I request/do not request* to be covered by voluntary pension and disability pension insurance. 
11. I am certified as having a mild/moderate/major disability *  between ………….……..… and …….…………..… 
I hereby confirm that the content of this statement is consistent with the facts and I am aware of the criminal liability for providing false data or concealing the truth.
And supplementing that part of the statement which has changed, together with an indication of the date on which the change occurred, under pain of legal and financial liability for failure to comply with this obligation. and supplementing that part of the statement which has changed, together with an indication of the date on which the change occurred, under pain of legal and financial liability for failure to comply with this obligation. I am aware of the criminal and fiscal responsibility for providing false information. In the case of failing to provide the information on the change of data in timely manner, and if such failure shall result for the University of Warsaw in any financial costs, I undertake to cover them in full with my own funds.

TYPE OF OBLIGATORY SOCIAL INSURANCE

According to the guidelines of the Polish Social Insurance Institution (ZUS), a person who performs paid work in several EU countries at the same time is obliged to apply for the A1 certificate to the institution corresponding to the place of residence. This is a document that indicates the appropriate legislation (the country in which contributions are to be paid). In case of legislation other than Polish, the Provider shall assume the obligations of the payer and shall be obliged to pay the premiums for the contract for defined work in the territory of the country concerned.

TYPE OF OBLIGATORY TAX
1. Passport No. ……….......................................................,
2. Country of issue: ......................................... 
3. No. of the permanent / temporary resident card .....................................................................................  
1) I hereby declare that I am not a resident of Poland and I have limited tax obligation in Poland. 
2) I hereby declare that I am a resident of  .................................................................................... 
(specify the country):
3) My taxpayer identification number (TIN), insurance in this country is:
………………………………………………………………………………………………………………
   (indicate the number used for identification for tax or social security purposes obtained in the country of residence) 
If no such number is available, the number of the taxpayer's identification document obtained in this country must be provided.
4) I hereby declare that I have resided in the Republic of Poland for the tax year *:
☐	for longer than 183 days
☐	for fewer than 183 days
5) I hereby declare that*:
☐	I enclose certificate of residence and therefore I demand taxation in accordance with the agreements in force regarding the avoidance of double taxation between the Republic of Poland and the country indicated in the certificate of residence,	
☐	I do not attach a certificate of residence, therefore I apply for taxation of my income with 20% flat rate personal income tax, in accordance with Article 29 section 1 (1) of the Acton personal income tax.

…….......................................................................................
       date and legible signature of the Provider
* Mark as appropriate
__________________________________________________________________________________________________________________________
DATA NECESSARY TO MAKE A FOREIGN BANK TRANSFER:
1. Recipient first name and surname: .....................................................................................
2. Address of the beneficiary: .....................................................................................
3. Country of Recipient's bank: .....................................................................................
4. Currency of the bank transfer: .....................................................................................
5. IBAN: ………………………………………………………………………...………………….
6. BIC (SWIFT) of Recipient's bank: …………………………………………………...…………..…….

…….......................................................................................
date and legible signature of the Provider
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