Note: the English version of this document is for information purposes only

Please complete the application in block letters form for UW pensioners/disability pensioners

APPLICATION
for a holiday allocation

1. Applicant’s name and SUIMAIMIE™ ... .. ... . ittt
2. Applicant’s PESEL no. [Personal Identification Number] or personal no.in SAP * .....................

3. Telephone™ ................cccooviiiiiiiiniiin, Ot

Email address™ ... ... ..o
I hereby apply for a holiday allocation in the following place and period:
Place: LUKECIN / SZELIGOWKA

Period: from to

for the following persons (enter the applicant. if he/she is also going to that place) provide name

and surname, degree of kinship (spouse, child, other person), age of the child*:

D) e )

D) D)

3 B) e
Number of persons in a household *................. including child/children under the age of 15.........cccooeiiiiiiiiininincnne ,
child/children continuing their education up to the age of 25: ............... , child’s/children disability certificate: YES NO

6. I am a single or a single parent™: YES NO
7. I hereby declare that the average gross monthly income per family member, calculated in accordance with the

principles set out in § 7, sections 6-9 of the University Social Benefits Fund Rules and Regulations is:

8. Have you been allocated a holiday in “LUKECIN” during the last 3 years.* YES NO
if the answer is "YES", please indicate the year: 2020 2021 2022

I hereby declare that the above data are accurate and complete.

(application submission date) (applicant’s signature)

HOLIDAY FEE - TO BE FILLED IN BY THE OFFICE FOR PERSONNEL SOCIAL BENEFITS

Net unit price Number of days  Net price — paid in full % of payment ~ VAT 8% Gross value

accommodation board

Invoice No. aS Of ..., COrrectiVe INVOICE ....eeeeeeereeeeeeeieienenevennnns




The Controller of the personal data provided above is the University of Warsaw. Detailed information at can
also be found at www.uw.edu.pl/pracownik/wsparcie-socjalne-dla-pracownika and on notice boards at the
seat of the Office for Personnel Social Benefits.

INFORMATION

How to complete an application form:

It is necessary to complete all fields in the form (fields marked with * are mandatory)

o Ifachild who has reached the age of 15 and is continuing their education up to the age of 25 is going
to benefit from the holiday at reduced price, it is necessary to attach a certificate of school/university
attendance.

e In case of raising a child/children, who due to their illness, require(s) permanent care and assistance
of other persons in performing social roles and completing everyday functions in connection with a
significantly reduced possibility of independent living, it is necessary to attach to the application a
certificate from an institution authorised to assess the degree of disability.
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