Appendix no. 1.6 to the Regulations on managing the resources from the Company Social Security Fund of the Medical University of Bialystok constituting an appendix to the Order no. 69/ 2024 of the Rector dated 7.06.2024
Białystok, on……………...............................................................
First Name and Surname of the employee: 	
Organizational Unit: 	
STATEMENT
Having been familiarized with the liability under §5 sec. 6 of the Regulations of managing resources from the Company Social Security Fund “in case of noting that the employee or former employee indicates untrue data concerning material and family situation, upon motion of the Social Commission, he or she shall be deprived of the entitlement to avail of social benefits for the period of 3 years.”
I declare that I used/will use[footnoteRef:1] tourist holiday/ holiday stay / leisure holiday organized by myself on:  [1:  Delete as appropriate] 

...........………………………………………………………………….
With the following family members:
· Children (indicate first name and surname): 
1) .	
2) .	
3) .	
4) .	         
Signature of employee/former employee: 	
