Annex No. 1 to the Contract of Mandate
Statement submitted by the Contractor to the Contract of Mandate/ Contract for Specific Work for tax and social insurance purposes 

Type of contract: contract of mandate
Contract number:
Concluded on:
Contractor’s personal data
Last name:
First name (middle name):
Date of birth:
Place of birth:
Country of residence: 
Contractor’s residential address
Municipality:
Street:
Street number:
Apartment number:
City:
Postal code:
Postal district:
The Contractor hereby declares:
I am employed by the University of Warmia and Mazury in Olsztyn under a contract of employment or a contract of appointment: YES / NO
Date of filling out the statement:
Place and date:
Legible signature:

ANNEX NO. 4  to the Regulations concerning the conclusion, flow, control and documents pertaining to civil law contracts at the University of Warmia and Mazury in Olsztyn


CONTRACTOR
LAST NAME: 
FIRST NAME (MIDDLE NAME):
PASSPORT NUMBER:
RESIDENTIAL ADDRESS:

RECEIPT dated ..................................... 
TO THE CONTRACT OF MANDATE NO. ..................................... concluded on ....................................
              for the services performed between ……………….. and ………………….

on behalf of the University of Warmia and Mazury in Olsztyn in virtue of the following services:
...........................................................................................................................................................................
in the gross amount of: ................................... PLN (say:..................................................................................).
Please transfer the due remuneration to my bank account No. ……………………………………………………………………………………………………………………………….
SWIFT ………………………………………………………IBAN………………………………………………………..

I have not taken sick leave/convalescent leave and I have not received rehabilitation benefits during the performance of the contract in the above period.

The Contractor’s legible signature
