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DECLARATION 
www.pocztowy.pl 

informacja@pocztowy.pl 
Phone: 52 349 94 99 

Bank Helpline: 801 100 500* 
 

 
Customer details 

Surname  

Forename  

Middle name  

Father’s forename  

Mother’s forename  

Place of birth  

Date of birth  

Polish National Identification Number (PESEL)  

Tax Identification Number (TIN)  

 
Residence 

Town/city  

Street name  

Building/suite no.  

Zip code  

Post office  

Province  

County  

Municipality  

 
Correspondence address (if different from address of residence) 

Zip code  

Town/city  

Street name  

Building/suite no.  

Province  

County  

Municipality  

 
Do you wish to have your correspondence address included in 
your personal income tax return? 

x  YES  NO 

Tax Office which Account Holders files tax returns with  

I hereby declare that I receive a foreign: x  pension  disability allowance 

which paid to Account No.  

The foreign x  pension  disability allowance 

has been granted to me by (name of the pension or disability 
allowance authority) 

 

in (name of the jurisdiction) by reason of  

Expected payment date of foreign pension/disability allowance  

Expected amount of foreign pension/disability allowance to be 
paid 

 

Currency  

Is the pension/disability allowance paid on a regular basis? x  monthly  quarterly 

 
 

 

CUSTOMER’s signature 
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http://www.pocztowy.pl/
mailto:informacja@pocztowy.pl

