
Annex 5a to the Procedure for settlement of remuneration for test subjects of research carried out at Jagiellonian University – applies to Polish resident taxpayers
PLEASE NOTE: ENTER ALL DETAILS LEGIBLY IN BLOCK LETTERS
TEST SUBJECT’S DETAILS MAY BE CORRECTED EXCLUSIVELY BY THE TEST SUBJECT, UPON INITIALING THE CORRECTION.
Source of funding as per SAP numbering: ………………..
SAP request no: …………………….
SAP Commitment no: …………………………….
Full name:…………………………………………………………………….………...
Date of birth: ………………………………………………………………………………
Taxpayer’s ID as appropriate:(PESEL or TIN): ………………………………………….……
DECLARATION BY A TEST SUBJECT
With regard to my participation in the survey(s)/test(s)*: ………………………………………………(description), carried out* by Jagiellonian University, ………………….. (name of JU organisational entity), I accept and express my consent to being paid, on account of remuneration for participating in the survey(s)/test(s) – the amount of PLN ……………. (say: PLN ...…………………………………….. 00/100) gross. I have been informed that the above mentioned gross amount would be reduced by personal income tax in accordance pursuant to appropriate provisions of law. 
At the same time, I declare that:
1) the above mentioned amount of remuneration satisfies my claims against Jagiellonian University on account of my participation in the tests/surveys in question;
2) I am resident of the Republic of Poland;
3) I have no employment relationship with Jagiellonian University.
TEST SUBJECT’S DETAILS
Address of residence (for tax purposes):
postcode …………….…… city ….......................... street ..................................................... 
house no ………………... apartment no ..…………...…..…
Mailing address (if other than that of residence):
postcode ………………… city street .………………................................ house no ………………
apartment no ……………...….…
No of bank account to which the remuneration will be transferred:
…………………………………………………………………………………………………………………………………………………………….
Tax office details:
…………………………………………………………………………………………………………………………………………………………….
…..…………………………..                 

                              ……………………………………………………………
place, date, 






test subject’s legible signature
*strike out as appropriate
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