Zatacznik do ZW NR 86/2026 nr 6a

Registration of personal data*

Fill in capital letters

L. NAME e et e s e e
2. LAStNAME oottt s
3. FACURY Of ettt see e s e s

e LT

Passport number** | |

Date of birth** - -

Sex** FO MmO

Residential address

- house number / place

- commune/district ......
- COUNLY o
- ProvinCe .....eeveeveereenenn
S COUNEIY ettt et
6. TAXOFFICE ***. ...cooovrrerrens
7.  Name of the bank .......ccccoeuu..
8. Bankaccount number .............

SWIFT/BIC cOdE ....ccuvervirerannene

Currency of the account: ........

I understand and accept that the Wroclaw University of Science and Technology will not be held and will not incur any future liability for

false/incorrect data provided by me.

Signature of the person concerned

The signature of the person authorized by the administrator to
data processing - ie. the person receiving the statement

* It applies to non-employees of Wroclaw University of Science and Technology

** Obligatory for a foreigner

*** please fill in case of taxable settlements



