 



1. Certificate No.:



Appendix No. 2a 
to the Benefits Regulations for Students of  the Warsaw University of Life Sciences
 introduced by Ordinance No. 95 of the Rector of SGGW dated 30 September 2024





Name and address of the tax authority

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

(place and date)
[bookmark: _GoBack]
ZAS-DFU

CERTIFICATE OF GROSS INCOME, NET INCOME, TAX DUE, AND DEDUCTED CONTRIBUTIONS FOR SOCIAL SECURITY OR 
HEALTH INSURANCE IN PERSONAL INCOME TAX


	Legal ground:
	Article 306i § 1 of the Act of 29 August 1997 – Tax Ordinance (Journal of Laws of 2021 item 1540, as amended).

	
	




A. TAXPAYER’S INFORMATION


A.1. IDENTIFICATION DATA


2. Tax Identification Number NIP / PESEL Number1)

└────┴────┴────┴────┴────┴────┴────┴────┴────┴────┴────┘


3. Full name / Surname, first name



4. Date of birth (day - month - year)

└────┴────┘-└────┴────┘-└────┴────┴────┴────┘


A.2. ADDRESS OF RESIDENCE

	
	5.
	Country
	6. Voivodeship
	7. District
	
	

	
	
	
	
	
	
	
	
	

	
	8.
	Commune
	
	9. Street
	
	10. Building Number
	11. Apartment number

	
	
	
	
	
	
	
	

	
	12. City
	
	
	13. Postcode
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


B. APPLICANT'S INFORMATION (ASCENDANT1), DESCENDANT1) OR SPOUSE1)),
WHO HAS DEMONSTRATED THAT THEY MAY BE AN HEIR TO THE TAXPAYER

B.1. IDENTIFICATION DATA

14. Tax Identification Number (NIP) / PESEL number/passport number and series or other identity document number, or other identification number1), 2)


15. Full name / Surname, first name




16. Date of birth (day - month - year)

└────┴────┘-└────┴────┘-└────┴────┴────┴────┘


B.2. ADDRESS OF RESIDENCE

	
	
	
	
	
	
	
	
	
	

	
	
	17.
	Country
	18. Voivodeship
	19. District
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	20.
	Commune
	
	21. Street
	
	22. Building Number
	23. Apartment number
	

	
	
	
	
	
	
	
	
	

	
	
	24. City
	
	
	25. Postcode
	
	

	
	
	
	
	
	
	
	
	
	



Parts I and II should be filled in depending on the scope of information the applicant requests.
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1. Certificate No.:




FILL IN ELECTRONICALLY OR BY HAND, IN LARGE, PRINTED LETTERS, USING BLACK OR BLUE INK.




I.1. It is hereby certified that the person mentioned in Part A is not a personal income taxpayer / is a personal income taxpayer and is subject to taxation:1) (check the appropriate box):

· 1. Under the rules specified in Articles 27, 30b, 30c, 30e, or 30f of the Act of 26 July 1991 on Personal Income Tax.

	(Journal of Laws of 2021 item 1128 as amended)
	

	 2. In the form of a registered lump sum.
	 3. In the form of a tax card.
	

	2. For the period specified by the taxpayer:
	...............................................................
	,

	the gross income amounted to.  .  .  .  .  .  .  .  .  .  .  .  
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  PLN.  .  .  .  .  .  .
	gr,

	in words:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
	...............................................................
	.  ,

	the net income amounted to.  .  .  .  .  .  .  .  .  .  .  .  .  .  
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    .  .  .  .  .  .  PLN.  .  .  .  .  .  .
	gr,

	in words:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
	...............................................................
	.  ,



the tax due amounted to. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PLN, 
in words:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,
deducted social security contributions amounted to.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  PLN.  .  .  .  .  .  .   gr,

in words:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,

deducted health insurance contributions amounted to. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PLN. . . . . . . gr, 
in words:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

II.3) 1. It is hereby certified that the person mentioned in Part A was not a personal income taxpayer / was a personal income taxpayer and was subject to taxation:1) (check the appropriate box):

· 1. Under the rules specified in Articles 27, 30b, 30c, 30e, or 30f of the Act of 26 July 1991 on Personal Income Tax.
	 2. In the form of a registered lump sum.
	 3. In the form of a tax card.
	

	2. For the period specified by the applicant: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
	.

	the gross income amounted to.  .  .  .  .  .  .  .  .  .  .  .  
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  PLN.  .  .  .  .  .  .
	gr,

	in words:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
	................................................................
	,

	the net income amounted to.  .  .  .  .  .  .  .  .  .  .  .  .  . 
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  PLN.  .  .  .  .  .  .
	gr,



in words:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,

the tax due amounted to. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PLN, 
in words:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,
deducted social security contributions amounted to.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  PLN.  .  .  .  .  .  .   gr,

in words:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,

deducted health insurance contributions amounted to.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  PLN.  .  .  .  .  .  .   gr,

in words:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

III.1) The stamp duty payment was made in the amount of..  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  PLN,

in words:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

IV.1) No stamp duty was collected on the grounds of.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

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

V.1) Not subject to stamp duty / exempt from stamp duty1) on the grounds of .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

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


[bookmark: _Hlk112842337]ZAS-DFU(1)
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1. Certificate No.:



FILL IN ELECTRONICALLY OR BY HAND, IN LARGE, PRINTED LETTERS, USING BLACK OR BLUE INK.









…………………………………………………………………………………

(Official stamp, if the certificate is not issued in writing recorded in electronic form)








……………………………………………………………………………………………………………

(Signature)4)




Explanations

1) Delete as appropriate.

2) To be completed for a non-resident without a taxpayer identification number.

3) To be completed if the application for the certificate was submitted by an ascendant, descendant, or spouse who has demonstrated that they may be an heir to the taxpayer.
4) The name, surname, and official position must be provided if the certificate is not issued in written form recorded electronically.
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