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Document Template*
CERTIFICATE FROM THE HEAD OF THE TAX OFFICE ON THE AMOUNT OF REVENUE AND THE AMOUNT AND FORM OF PAID INCOME TAX FOR THE CALENDAR YEAR PRECEDING THE PERIOD FOR WHICH THE RIGHT TO FAMILY BENEFITS, ALIMONY FUND BENEFITS, OR CHILDCARE BENEFITS IS DETERMINED REGARDING THE INDIVIDUAL SETTLING TAXES BASED ON THE RULES OF FLAT-RATE INCOME TAX ON SELECTED REVENUES ACHIEVED BY NATURAL PERSONS
	Certificate No.


	TAXPAYER INFORMATION

	
	PESEL No.1)


	
	Surname, First name, Date of birth



 Form of flat-rate income tax paid 
□  Flat-rate tax on recorded revenue 
In the tax year ..….
1. Tax rate 2% 
Revenue amounted to: ……………………………………………PLN………gr 
2. Tax rate 3% 
Revenue amounted to: ……………………………………………PLN………gr 
3. Tax rate 5.5% 
Revenue amounted to: ……………………………………………PLN………gr 
4. Tax rate 8.5% 
Revenue amounted to: ……………………………………………PLN………gr 
5. Tax rate 10% 
Revenue amounted to: ……………………………………………PLN………gr 
6. Tax rate 12.5% 
Revenue amounted to: ……………………………………………PLN………gr 
7. Tax rate 17% 
Revenue amounted to: ……………………………………………PLN………gr
8. Tax rate 20% 
Revenue amounted to: ……………………………………………PLN………gr
□  Tax card 
In the tax year………the paid tax amounted to:……………………PLN………gr
□  Flat-rate income tax on revenues of clergy
In the tax year………the paid tax amounted to:………………………PLN………gr
.............................................                                              ............................................................
(official stamp)                                                          (signature with name, surname, and job position)
____________________________________________________________________________
1) In cases where the number has not been assigned or in the case of foreigners, the passport series and number or another identity document must be provided.


