concerns…………			          			Warsaw,…………………….…………


prof.………………………………………………..


ID no/Passport no: …………………………………………….


BILL no
[bookmark: _GoBack]For Józef Piłsudski University of Physical Education in Warsaw

for the period of

According to the contract no ……/………/………/………/………/……. of…………………….
gross remuneration for the performance of the subject of the contract in the total amount……………………… (in words:…………………… gross)
According to the following calculations2/:


............ hour x  .............. PLN = ..................... PLN

I confirm that I have provided the above data, including the calculation, in accordance with the facts. I am aware of the impending criminal and disciplinary liability of providing false data on this bill, including the calculation that is inconsistent with the facts.


Warsaw,……………………….		…………………………………………….….
								Signature of the bill issuer

It was checked in terms of content, compliance with the schedule of activities, the postgraduate training program or the course program.
I confirm that the work has been completed and accepted in accordance with the contract

Warsaw,……………….………….		          .…………………………….……………….
										Receiver's stamp and signature 4/


Formally and accounting checked


Warsaw,……………………….	                         ………………………………..…………….
							Stamp and signature of the Payroll Section of the AWF Warsaw University.


Approved for payment


……………………………………….				…………………….………………
Bursar of AWF Warsaw 								Dean of Faculty / Chancellor of AWF Warsaw 5/


1 / concerns tasks for a given organizational unit
2 / applies to contracts for teaching classes
3 / applies to contracts for specific work with copyright and contracts for specific work - teaching
4 / in accordance with the contract
5 / AWF Warsaw Chancellor if the applicant is the head of the organizational unit of administration
