Lublin, on ………………………………………………………………… 20 ....... r.
        Full name: ………………………………………………………………
Address: ………………………………………………………………………………………
PESEL: ……………………………………………………………………………………….
Declaration
In connection with the agreement of mandate agreement concluded at the KUL I hereby declare what follows:
· I am employed under an employment contract concluded with  ……………………………......................................  .…………………………………………………………………………………………………………………………............................................................... due to which the basis for calculation of pension and disability insurance contributions for a complete month, is/is not* lower than the minimum wage,
· I am/I am not* subject to mandatory insurance: pension and disability pension by virtue of being a member of the clergy,
· I have the right to retirement or disability pension, and at the same time have an employment agreement with ……………………………………………………………………………………………..................................................due to which the basis for calculation of pension and disability insurance contributions for a complete month, is/is not* lower than the minimum wage,
· I am covered by mandatory social insurance due to another agreement of mandate, agency agreement or other agreement to which the mandate regulations apply, due to which the basis for calculation of pension and disability insurance contributions for a complete month   is/is not* lower than the minimum wage,
· I am covered by mandatory social insurance due to my business activity or cooperation under such activity, and I pay full/preferential* number of contributions,
· I am covered by compulsory social security as a Member or a Senator of the European Parliament*,
· I am a school or university student under the age of 26*.
At the same time, I declare that I do/do not* apply to be covered by voluntary sickness insurance/voluntary social insurance* in connection with the agreement of mandate concluded with the University.
I undertake to inform the Orderer without delay in the event of any changes to the information indicated above.
–––––––––––––––––––––––––––––––––––––
  








    Signature 
*/ delete as appropriate
