INSTYTUT MATEMATYCZNY
POLSKIE] AKADEMII NAUK

Name:

Warszawa, ........[ ........120.........

HOUSING ALLOWANCE APPLICATION

QUMM . o e

AAAANE S ST o

PESEL OR PASSPORT NUMBER

Status: |:| employed full-time under the statutory funds
|:| employed full-time under grant funds
........................................ o Sl T
|:| doctoral school student
|:| o)1 =
Period of rent: ..................... TP
Amountofrent: ....................... zt

Have you ever availed of the housing allowance?

[] ves [] No

address of the tax office for the place of residence

Bank account number

applicant’s signature
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Recommendation of the Social Committee
Komisja potwierdza powyzsze dane i stwierdza, ze mieszkanie nie jest wkasnoscig PAN ani

IMPAN. Komisja rekomenduje przyznanie kwoty .................... zt brutto miesiecznie.

Decision of the Director of IM PAN

Przyznaje kwote zgodnie z rekomendacjg, W OKreSI€ ...........vieiiiiiiiiiii i eeaas .

DYREKTOR
Instytutu Matematycznego PAN

Zbigniew Btocki

Attachments:
1) Rental Agreement
2) Oswiadczenie (applies to doctoral school students only)
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DECLARATION
ON THE INCOME OF THE PERSON ELLIGIBLE
FOR THE HOUSING ALLOWANCE

NaAME AN SUINAIME: ..ottt e e e e

Employee / PhD student (cross out non-applicable) IMPAN org. unit..............ooeiiininin.
Phone number: ......coooiiiiiiiiiiia, Email address: ...
Y Yo o [ {7

1. I declare that in the current year:
|:| | do not earn any income other than from my employment with IMPAN.
|:| | earn income other than from my employment with IMPAN, in gross
amount of PLN .............. per month on average.
|:| | receive a doctoral scholarship in the gross amount of PLN ................. per
month on average.

1) In case of verification of the declaration by the Financial and Accounting
Department, | commit to presenting all documents confirming the above
calculation within 14 days.

2) | agree to the processing of the above data by the employer solely for the
purposes related to applying for the housing allowance.

3) Aware of the responsibility for declaring false data and the obligation to return
the unlawfully received allowance, | declare that the information provided is

factual, which | confirm with my signature.

(place) (date) (applicant’s signature)

1z2



