                      Lublin on ......................................................... ...
Payer's name JOHN PAUL II CATHOLIC UNIVERSITY OF LUBLIN
Polish tax identification number
	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: 14 Al. Racławickie
Postcode   20-950
City Lublin
 


















BILL
                                                                                        to the agreement of mandate/agreement for specific work*    .............../………../……….
Surname ..................................................................................................................................................................................
Names 1. ........................................................................................ 2. ......................................................................................
Place of birth: ........................................................................ date of birth: .................................................................
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PESEL No.







Polish tax identification number (NIP)
Place of residence ...............................................................................................................................................................
Municipality/district .......................................................................................................................................................................
Street ............................................................................................ House number ........................... apartment number ..........................
Postcode :......................................................................... City: ........................................................................
TAX OFFICE ..................................................
street  .............................................................................
house number  .......................................................................
postcode ..............................................................
City  ..............................................................
For performing the following work: ..........................................................................................................................................
...................................................................................................................................................................................................








PLN total ......................................................................
In words ........................................................................................................................................................................
.........................................................................
                     Signature of the issuer
	The works listed in the bill were performed and accepted.
.....................................................                ..................................................
                        date                                                             signature
	Ordered to be paid
....................................................                 .........................................................
                        date                                                              signature


Account amount in PLN .............................................................
discount ...................... payroll tax ..................... PLN % .............................
net payment .............................................................
in words ......................................................................................................................................
I have received the amount of PLN ........................................ in words .....................................................................................
.........................................................................









Signature of the person collecting the payment
* delete as appropriate
