. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
       
(name and surname)
     (place and date)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


 
  (address) 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


 
     (PESEL/NIP) 

STATEMENT
of worker 
for the purpose of applying increased tax-deductible costs*

I hereby ask the payer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(name of the workplace)
for deduction of increased tax deductible costs, because: 
- I live in. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , i.e. 

  outside the town in which the workplace is located,
  
- I do not receive a separation allowance.  

. . . . . . . . . . . . . . . . . . . . . . . . . . 

(signature of employee)
* Legal basis - art. 32 section 5 of the Act of 26th of July 1991 on personal income tax (Journal of Laws of 2019, item 1387 as   

   amended)

