Appendix no 2
to the Regulations on the Award of the Scientific Council 
of the Interdisciplinary Doctoral School of Lodz University of Technology - Edition II



STATEMENT FOR TAX PURPOSES 
PLEASE READ CAREFULLY AND COMPLETE THIS DECLARATION IN BLOCK LETTERS
	First name(s)
	

	Surname
	
	Family name
	

	Mother’s name
	
	Father’s name
	

	Date of birth
	
	Place of birth
	

	Nationality
	
	Passport no: (foreigners)
	



	PESEL
	
	
	
	
	
	
	
	
	
	
	



	RESIDENCE ADDRESS FOR TAX PURPOSES

	Country
	
	Voivodship
	

	Municipality
	
	District
	

	Post code
	
	City
	

	Street
	
	House no
	
	Appartment no
	

	Tax office 
(competent for your address)
	



	ADDRESS FOR CORRESPONDENCE (if different from residence)

	Country
	
	Voivodship
	

	Municipality
	
	District
	

	Post code
	
	City
	

	Street
	
	House no
	
	Appartment no
	





...............................                                                                                                              ..............................................
         date 						 	     legible signature of the Doctoral Candidate  

