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INFORMACJA DO CELÓW PODATKOWYCH DLA CUDZOZIEMCÓW 
(wypełnić drukowanymi literami) 

 

 

Dane osobowe/personal data: 

Nazwisko/family name ………………………………………………………………………………..  

Pierwsze imię/first name ………………….... Drugie imię/second name .……………………….…..  

Imię ojca/father’s name …………….…….… Imię matki/mother’s name ………………………..….  

Data urodzenia/date of birth ……………….. Miejsce urodzenia/place of birth ………………...…..  

 
 

Dokument i kraj wydania/document and issuing country: 

Paszport/passport ..…………………………………………….………………………………………  

Dowód osobisty/ID Card ……………………...………………………………………………………  

lub/or  

Osobisty numer indentyfikacyjny/personal identity number ………….…………………………..….  

 
 

NIP/taxpayer identification number: ………………………………………………...…………….  

 
 

Obywatelstwo/citizenship: ………………………………………………………………………......  

 
 

Adres zamieszkania/address: 

Województwo/country ………………………………………………………………………...…...…  

Kod/postal code …………………………………………………………………………………...…..  

Miejscowość/city ………………………………………………………………………………......….  

Ulica/street …………………………………………………………………………………...……......  

Nr/no. ………………………….…………. Nr mieszkania/app. no. ………………………….……...  

 

 

Dane do przelewu/bank transfer details: 

w przypadku krajów posługujących się formatem IBAN/in the case of countries using IBAN 

IBAN ……………………………………………………………………………………………...…..  

SWIFT ……………………………………………………………………………………………...…  

other countries 

SWIFT ……………………………………………………………………………………………...…  

ABA ………………………………………………………………………………………………...…  

Nazwa i adres banku/the name and address of the bank …….……………………………….……….  

…………………………………………………………………………………………………………  

Bank korespondent – nazwa i adres/the name and address of the correspondent bank 

…………………………………………………………………………………………………………  

Nr konta/number account: ..………………………………………………………………………...  

 
 

Urząd podatkowy/TAX OFFICE of the taxpayer: 

Województwo/country ……………………………………………………………………………......  

Kod/postal code ………………………………………………………………………………….........  
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Miejscowość/city ……………………………………………………………………………………...  

Ulica/street ………………………………………………………………………………………….....  

Nr/no. ……………………………………………………………………...…………………………..  

 
 

Czas pobytu w Polsce/period of stay in Poland: 

Od/from............................................................ do/until ........................................................................  

 

 

I understand and accept that: 

1. Administrator of the Contractor’s personal data is the University of Łódź, 

68 Narutowicza Street, 90-136 Łódź. 

2. University of Łódź Inspector for Data Protection can be contacted on e-mail: 

iod@uni.lodz.pl 

3. Data will be processed for the purposes of contract execution on the basis of provisions 

of art. 6 item 1 letter b of the Regulation of the European Parliament and Council (EU) 

2016/679. 

4. The obtained data will be processed and stored for the period necessary to realize the 

aim defined in the contract, including the storing time defined by the applicable law. 

5. It is the right of the Contractor to demand access to their personal data, amending it or 

limiting processing of this data or removing this data, as long as it is allowed by law. 

6. It is the right of the Contractor to file a complaint to the authority responsible for 

personal data protection, if there is a suspicion of violation of law during the process of 

data processing. 

7. Making the data available is necessary to execute the contract and results from legal 

regulations. 

 

 

Data i podpis/date and signature ........................................................................................................  
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