	SURNAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 First NAME
	
	
	
	
	
	
	
	
	
	
	
	     Last NAME
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of father
	........................................................................
	Name of mother
	.............................................................................................

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of birth
	
	
	
	
	
	
	
	
	
	
	    Place of birth  ..............................................................................................

	
	
	
	
	   dzień
	
	miesiąc
	
	
	rok
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Number of passport
	
	
	
	
	
	
	
	
	
	
	
	


Address
Community.................................................................  Street.................................................................................................................... Number of hose/flat ...................

Post code ................................  Town ...................................................................................County........................................................................................

Tax office (country, town, address)
 ..................................................................................................................................................................................................................................................................................

Retirement:      YES -     NO  No. ....................................................................................................................................................

Calculation: 



The amount of didactics lessons   x   The hourly rate
................… x  .................... PLN 
=   
...................  PLN
The amount due in words: ...............................................................................................................................

I declare that I performed the work personally and do not provide this type of services to the public.

The form of payment:     Bank transfer:   ................................................................................................................................................................................................
















Name of bank
BIC Code ………………..   Number of bank account: .................................................................................................................................................................... 



                

      











            ................................................................................................................















                                               /date and signature/  Contractor 

	Potwierdzenie przyjęcia pracy i ustalenie procentu kosztów uzyskania przychodu (kierownik jednostki dydaktycznej UKEN)
	studia

....................
	Potwierdzenie zgodności formalnej i rachunkowej 

(Dział Dydaktyki i Praktyk UKEN 

	koszty 

uzyskania 

przychodu:  ............. % 
	
	 


Zatwierdzono do wypłaty .....................................zł (słownie ..........................................................................................................................................................)
SRW ............................   SSK ..................................

Koszty uzyskania .......................... %   Podatek  ...................... %

    ..............................................................................................................................

	Ubezpieczenia:   
	 emerytalne
	
	       rentowe
	
	       chorobowe
	
	       wypadkowe
	
	       zdrowotne
	

	Kod tytułu ubezpieczenia
	
	
	
	
	
	


…………………………………………                                                                      ………………………………………….










