Payer’s name:
JOHN PAUL II CATHOLIC UNIVERSITY OF LUBLIN
Lublin, on …………...................................
	Polish tax identification number (NIP):
	7
	1
	2
	-
	0
	1
	6
	-
	1
	0
	-
	0
	5


	Regon [National Official Business Register]:
	0
	0
	0
	5
	1
	4
	0
	6
	4


Street: Al. Racławickie  no. 14
Postcode: 20-950
City: LUBLIN

 
	Agenda:



ACCOUNT

to the agreement for the provision of teaching services concluded on ...............................nr .............................
	Surname:
	

	Forename(s):
	1. 
	2. 

	Father’s name:
	
	Mother’s name:
	

	Place of birth
	
	Date 
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	-
	
	
	

	PESEL
	
	TAX IDENTIFICATION NUMBER

	Address
	

	Municipality/district
	

	Street
	
	House number
	
	Apartment number
	

	Postcode
	
	
	
	-
	
	
	
	place
	
	


	TAX OFFICE

	Street
	

	
	

	Postcode
	
	
	
	-
	
	
	

	City
	
	


For the performance of services for KUL, in the month of: .. ..........................  year:.............:
	Name of the classes
	Number of hours
	Rate
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PLN total
	 .................................

	In words PLN
	# ………………………...........................................................................................………....................................................................…… #

	Please transfer the remuneration to the bank account held in the following bank ..............................................
Bank account number .......................................................................................................................
	

	
	
	Signature of the issuer

	I confirm that the work has been carried out in accordance with the agreement        ..........................................................................

	                                                                             Date and signature of authorised person

	


	Substantive approval:
.........................................................................
Personnel Affairs Department
The bill was approved for payment:
...................................................................
Quaestor – Chief Accountant
.
....................................................................
Rector / Director

	

	

	

	

	

	

	

	

	


