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	[an illegible rectangular stamp]

company stamp of the local 
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	00.00.0000
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STATEMENT ON NO ARREARS

WITH PAYMENT OF CONTRIBUTIONS
1. Statement no.: 

2. Particulars of the applicant (contribution payer):

Name / Surname and Forename / Address: 

	NIP
	
	
	
	
	
	
	
	
	
	


	REGON
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PESEL
	
	
	
	
	
	
	
	
	
	


	Series and number of identification document* / passport*
	
	
	
	
	
	
	
	
	


provide NIP [taxpayer's identification number]/ and REGON [statistical number], and if the applicant does not have these numbers or one of them, provide PESEL [personal identification number]or the series and number of identification document or passport

3. This is to certify that the applicant (contribution payer) is obliged to pay contributions towards:

a) social security insurance*
b) health insurance*
c) Labour Fund*
d) Fund of Guaranteed Employee Benefits*
and is not in arrears as at
	0
	0
	-
	0
	0
	-
	0
	0
	0
	0

	day
	-
	month
	-
	year


The certificate is issued on the contribution payer’s request pursuant to Article 50(4) and Article 123 of the Act on Social Insurance System of 13 October 1998 (unified text Dz.U. [Journal of Laws] of 2007, No. 11, item 74) and Articles 217 and 218 of the Code of Administrative Procedure.
	XX series No. YYYY
	
	[a rectangular red stamp reading: HEAD OF DEPARTMENT for Settlements of Contribution Payers’ Accounts

XY]

	
	
	official stamp and signature 
of an authorised employee

	
	official seal
	

	
	[a round red seal with the national emblem of the Republic of Poland in its midst and a circumscription reading: ZAKŁAD UBEZPIECZEŃ SPOŁECZNYCH I ODDZIAŁ W POZNANIU (Social Insurance Institution I Branch in Poznań)]
	


