Appendix No. 10 to Order 60/2020 of the Rector of the MUB of 25 June 2020

	Declaration to the Agreement of Mandate                                                Białystok, date ...............................
Surname …..........................…..........................….................................  Forenames  ......................................................….........................................
Date of birth …..........................…....    PESEL/NIP  .............................................   Nationality .......................................................
Branch office of the National Health Fund  .........................................................................  Telephone no.: ............................................................................................................
Address:   postcode.…  .… - ....  .…  ….    city .................….................distruct.........................................................
Municipality……………........................................................  street  ..................................................................... house number  ............  apartment number  ............
Country…………………………………………..Voivodeship………………………………………….Post office…………………………………………………
Type of tax liability of the taxpayer:
· unlimited tax liability (resident)       
· limited tax liability (non-resident)
Foreign taxpayer identification number1......................................................................
Identification number type1…………………………………………………………………………..   
Country of issue of the identification number1…………………………………………………………………..
Tax Office:  ........................................................................................ 
Contractor’s bank account number



I declare that:
1. I am/am not* employed on the basis of an employment Agreement or its equivalent for the period from .................... to................... FTE..................................
2. the remuneration from the employment relationship exceeds/does not exceed* the minimum wage
3. I am/am not* insured at the same time as a person who performs contracted work, agency work, an Agreement of mandate or another service Agreement*to which the provisions on mandate apply.                                                                           The Agreement is concluded for the period from ...................................... to ........................... and for this reason I am the payer of the following insurance**: 
(  - health, (  - pension, (  - disability,  (  - sickness, (  - accident
the salary exceeds/does not exceed* the minimum salary
4. I have been / I am not running a sole proprietorship since ........................................................... (please complete Appendix no. 1)
5. I do not have / have* the right to an retirement pay/pension established by a decision of the Social Insurance Institution dated ...................... and I collect the aforementioned benefit from ZUS, 
6. I do not have / have* an established disability**         ( mild,   ( moderate   ( severe,
7. I am / am not* a student and am not* over the age of 26 .........................................................................................................................,
8. I am not/I am* a participant in a doctoral programme .......................................................................................................................,
9. I am not / I am not unemployed* registered in the District Labour Office in ...........................................................................  and I am/I am not claiming* unemployment benefit, 
10. I am/I am not on maternity/parental leave* from .................................. to ..................................
11. I do/I do not apply for voluntary social insurance cover (please tick as appropriate if you benefit from compulsory social insurance on another basis),  
12. I do/I do not apply for voluntary sickness insurance cover.
I declare that I will inform the Orderer about any changes concerning the content of the above declaration within 7 days from the moment these changes occur.
I declarethat I am aware of the criminal responsibility for making a false statement, in accordance with Article 233 of the Criminal Code.
……………………………………………………………………………………………
                                                                                                



          (signature)
Appendix No. 1 
to the Declaration ..............................................................................................................
(full name)
I declare that I run business activity ..................................................................................................................                         
                                                                                                                                              (business activity type)

Tax Identification Number ............................................... since ........................... and I am a payer of compulsory insurance**):
                                                                                                        (date)
· health
· pensions
· disability pension
· sickness insurance
· accident insurance
· i pay standard contributions – from an assessment basis of at least 60% of the projected average monthly wage
· I pay contributions on a preferential basis of 30% of the minimum wage from ..................... to ....................
· I do not pay social security contributions - the so-called “start-up relief” from .......................   to ............................
Białystok, dated ......................................



 

 .............................................................
            (signature)
                                                                                                                                .....................................................................
                             
  (company stamp)
**mark as appropriate
* delete as appropriate
**mark as appropriate                                                                                                                        

