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REQUEST FOR CHANGE OF PERSONAL DATA OF A DOCTORAL STUDENT

Discipline of education:…………………………………………………
I.  CHANGE OF IDENTIFICATION DATA
Last name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PESEL number

	
	
	
	
	
	
	
	
	
	
	


New last name / first name (fill in only in case of data change) – please attach the legal act
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


New PESEL number (fill in only in case of change or correction of data)


	
	
	
	
	
	
	
	
	
	
	


II.       CHANGE OF IDENTITY DOCUMENT  (fill in only in case of data change)

Enter the new passport/Polish ID card number
	
	
	
	
	
	
	
	
	
	


Issue date 
	
	
	
	
	
	
	
	 


Expiry date
	
	
	
	
	
	
	
	 


Issued by:………………………………………………………………………………………………………
_____________________________________________________________________________________________________________________

III.       CHANGE OF CITIZENSHIP  (fill in only in case of data change)

Enter new citizenship
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


______________________________________________________________________________

IV.       CHANGE OF REGIONAL NFZ DEPARTMENT    (fill in only in case of data change) – ONLY FOR UE CITIZENS
Code                      Name of the regional branch of the National Health Fund                                                       Accession Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


______________________________________________________________________________

V.      CHANGE OF ADDRESS   (fill in only in case of data change)
REGISTERED ADDRESS
Postal code
Post office
City
	
	
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Commune/District (in Polish: Gmina/Dzielnica)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Street
House No.
Apartment No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Telephone number with area code
	
	
	
	
	
	
	
	
	
	
	
	


RESIDENTIAL ADDRESS - if the same as the registered address, mark AS ABOVE
Postal code
Post office
City
	
	
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Commune/District (in Polish: Gmina/Dzielnica)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Street
House No.
Apartment No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Telephone number with area code
	
	
	
	
	
	
	
	
	
	
	
	


CORRESPONDENCE ADDRESS if the same as your registered address, mark AS ABOVE
Postal code
Post office
City
	
	
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Commune/District (in Polish: Gmina/Dzielnica)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Street
House No.
Apartment No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Telephone number with area code
	
	
	
	
	
	
	
	
	
	
	
	


______________________________________________________________________________
ADDRESS OF THE TAX OFFICE:……………………………………………………………………………………………………
.....................................................................
date and signature
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