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	1. Taxpayer’s Code

xxxxxxxxxx
	2. Document No.

[no entry]
	3. Status

[no entry]
	

	
	
	
	

	PIT-11
	STATEMENT OF REVENUES

AND ADVANCES PAID

AS THE INCOME TAX
	

	for the following period:
	4. from (day, month, year)

xxxxxxxx
	5. to (day, month, year)

xxxxxxxxxxxx
	

	
	
	
	

	Legal grounds:
	Art. 35 item 5, art. 39 item 1 and art 42 item 2.1 and art. 42e item 6 of the Natural persons income tax dated 26 July 1991 (Journal of Laws 2000 No. 14 item 176 as amended) hereinafter called the Act

	Submitter:
	Natural persons income tax payer

	Submission date:
	By the end of February following the fiscal year. If during the year the obligation to pay tax advances has expired for taxpayers referred to in art. 39 item 1 – by the 15th day of the month following the month when the last tax payment was made; for taxpayers who stopped their business activities under art. 41 item 1 before the end of February following the fiscal year – by the day when the business activities were stopped.

	Received by:
	Taxpayer and Revenue Office (1) competent for taxpayer’s place of residence, and for taxpayers referred to in art. 2 item 2a – revenue office processing taxes on foreign entities

	
	
	
	

	A. PLACE AND PURPOSE OF SUBMISSION OF THIS STATEMENT

	6. Revenue office this Statement is addressed to

xxxxxxxxxxxxxxxxxx

	7. Purpose of Statement submission
	
	

	
	( 1. Filing of Statement
	( 2. Correction
	2)

	
	
	
	

	B. INFORMATION ON PAYER
	* payers other than natural persons
	** natural persons payers

	B1. IDENTIFICATION PARTICULARS
	
	

	8. Type of transferor (check where applicable)
	( 1. other than natural person
	( 2. natural person

	9. Full name, REGON* / surname, given name, date of birth**

xxxxxxxxxxxxxx

	B2. REGISTERED OFFICE

	10. Country

POLAND
	11. Province

Pomorskie
	12. District

[no entry]
	

	13. Commune

xxxxxxxxx
	14. Street

xxxxxxxxxxx
	15. House No.

xxxxxxxx
	16. Room No.

[no entry]

	17. Town

xxxxxxxxxx
	18. Postal code

xxxxxxxx
	19. Post office

[no entry]
	

	
	
	
	

	C. INFORMATION ON TAXPAYER
	
	

	C1. IDENTIFICATION PARTICULARS
	
	

	20. Taxpayer’s code

xxxxxxxx
	21. Surname

xxxxxxxxx
	22. First name:

xxxxx
	

	23. Date of birth

xxxxxxxxxxxxxxx
	
	24. PESEL Personal Code

xxxxxxxxxxxxxx
	

	
	
	
	

	C2. RESIDENCE ADDRESS
	
	

	25. Country

POLAND
	26. Province

Pomorskie
	27. District

Gdańsk
	

	28. Municipality

[no entry]
	29. Street

xxxxxxxxxx
	30. House No.

xxxxx
	31. Flat No.

xx

	32. Town

xxxxxxx
	33. Postal code

xxxxxxxx
	19. Post office

[no entry]
	

	
	
	
	

	D. INFORMATION ON REVENUE COSTS under an employment contract, corporate contract, cooperative employment and work done at home

	35. Costs of revenues stated in item 37 have been calculated up to the amount which the taxpayer is entitled to (check where applicable)

	( 1. under a single employment contract
	
	

	[The other options contain no entries and as irrelevant, upon customer’s request, they have been omitted in this translation].
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	[OVERLEAF]:
	
	
	

	E1. TAXPAYER’S INCOME, ADVANCE TAX PAYMENTS AND INSURANCE PREMIUMS PAID (5)

	Sources of income
	Revenue (3)
	Revenue

costs (4)
	Income

(b-c)
	Advance tax paid by the transferor

	a
	b
	c
	d
	e

	1. Receivables from an employment contract, corporate contract, cooperative employment and work done at home, as well as social benefits paid by the employer referred to in art. 31 of the Act, and transferors referred to in art. 42e item 1 of the Act.
	36
	xx,xxx.xx
	37
	x,xxx.xx
	38
	xx,xxx.xx
	39
	x,xxx.00

	in item 40 state the revenues, where deductions of revenue costs were applied under art. 22 item 9.3 of the Act
	40
	0.00
	41
	0.00
	
	
	
	

	[The following spaces from 42 to 53 contain no entries and as irrelevant, upon customer’s request, they have been omitted in this translation].

	6. Revenues from personally conducted activities referred to in art. 13 items 2, 4, 6 (except for activities mentioned in line 7) and 8 of the Act,  including service contracts and work order contracts 
	54
	0.00
	55
	0.00
	56
	0.00
	57
	0.00

	[The following spaces from 58 to 69 contain no entries and as irrelevant, upon customer’s request, they have been omitted in this translation].

	10. Copyrights and other entitlements referred to in art. 18 of the Act 
	70
	0.00
	71
	0.00
	72
	0.00
	73
	0.00

	[The following spaces from 74 to 77 contain no entries and as irrelevant, upon customer’s request, they have been omitted in this translation].

	12. Other sources
	78
	0.00
	[no entry]
	79
	0.00
	80
	0.00

	Social insurance premiums referred to in art. 26 item 1.2.b of the Act
	81
	x,xxx.xx

	Health insurance premiums referred to in art. 27b item 1.2 except 

art. 27b item 2 of the Act
	82
	x,xxx.xx

	F. INFORMATION ON TAX FREE REVENUES AND THE ATTACHMENT

	Foreign revenues referred to in art. 21 item 1.74 of the Act, including disability pensions due to war disability
	83
	[no entry]

	Revenues from non-returnable foreign grants referred to in art. 21 item 1.46 

of the Act
	84
	[no entry]

	85. Attached to this Statement is PIT-R (check where applicable)
	1. YES (
	2. NO (

	G. DECLARATION BY PAYER OR PERSON RESPONSIBLE FOR TAX CALCULATION AND PAYMENT 

	I hereby declare that I am aware of the regulations of the Fiscal Penal Code on the breach of payer’s duties.

	86. First name

xxxxxxx
	87. Surname

xxxxx
	88. Authorised stamp and signature

[an illegible signature]

	
	[An ink stamp]:

District Court in Gdansk, Financial Department

80-803 Gdańsk, ul. Nowe Ogrody 30/34

Reg. 089821780, NIP: 583-24-47-688

2      tel. (058) 32-13-110
	[An ink stamp]:

mgr Aleksandra Sasin, Inspector

District Court in Gdansk

	H. REVENUE OFFICE NOTES 

	89. Revenue Office notes

[no entry]
	
	
	

	90. Collecting officer’s code

[no entry]
	91. Collecting officer’s code

[no entry]
	
	

	COMMENTS

[The following text, upon customer’s request, has been omitted in this translation as irrelevant].


