Surname: 


 Names:  
Father’s name: 


 Mother’s name:    

                        PESEL:  
Place and date of birth:  


              NIP:  
Place of residence:   

       postal code:  

Street:    

     Building no.:

        Flat no.:  
   
Gmina: 

Tax Office:  

 Method of payment: 
partial/single

 



 Bill 

 
     
For Instytut Geografii i Przestrzennego Zagospodarowania PAN (The Institute of Geography and Spatial Organization of the Polish Academy of Sciences), Warszawa, ul. Twarda 51/55

In  accordance with the contract of mandate dated………………………………………………………..  

For the performance of work in part/whole: ………………………………………………………….

………………………………………………………………………………………………..
Gross: …………………..  say: PLN: …………………………………………………. 

I certify the performance of work
.......................................







.........................................


       Signature









     Signature of the issuer of the bill
----------------------------------------------------------------------------------------------------------------------------------------------------------------

Verified in formal and accounting


Amount approved to be paid
terms
PLN ................................................ say:  PLN...............................................................

.............................................


........................................................
....................
.........................................

Signature




Chief accountant 

     Date
           Director
--------------------------------------------------------------------------------------------------------------------------------------------------------------

Payment for the performance of contract of mandate/specific work
1. Gross remuneration PLN..........................................................................................................

2. Social security contributions 

 In total PLN................................................................................................................................ 
    



EMPLOYEE



                 INSTITUTE
including the following contributions:

pension 9.76% PLN........................................
          9.76% PLN..............................................

disability pension 1.50%  PLN.........................

4.50% PLN..............................................
sickness insurance 2.45% PLN.........................

Labour Fund 2.45% PLN........................










accident insurance 0.84% PLN...............
3. Income (1-2) PLN................................................................... ………………………...

4. Costs of revenues (.........% of item 3) PLN.....................................................................
5. Tax base (3-4) PLN………..............................................................................................

6. Health insurance contribution  (9.00% of item 3) PLN………………………..............
7. Health insurance contribution  (7.75% of item 3 to be deducted in item 8) PLN………
8. Advance for personal income tax   (18% of items 5-7)
PLN..........................................

9. Amount to be paid (1-2-6-8) PLN..................................................................................... 

