INSTRUKCJA OBStUGI PORTALU SIPSI

PANEL NR.1 — DANE FIRMY

PRELIMINARY POSTING DECLARATION
CERTIFICATE - INTERNATIONAL SERVICE PROVISION

Name  MIE | NAZWISKO KIEROWCY o

o Foreign company Foreign company To edit this information, you need to go to the menu for managing your account  DANE FIRMY

. Employer's identity
@ Certificate dates

Corporete name *

NAZWA FIRMY

eCosts ......................... ..~y - -
Address *
ADRES FIRMY

@Employee b 1 B e e S ==
Country Postcode * Townfeity *
KRAJ FIRMY KOD POCZTOWY 0 MIEISCOWOSC

@ Representative in France

Addresz line 2

v L " _ - . e e . 8
: Telephane no. * Emeil *

NUMER TELEFONU FIRMY ADRES EMAIL FIRMY

Registration and legal form of the company

Legelform *
FORMA DZIALALNOSC] GOSPODARCZE]
Intra-cammunity VAT number

Director 4 ASC|CIEL

Lestneme * First neme *

NAZWISKO %) IME

Date of birth * Town eity of birth * Country of birth
DATA UROTZENIA 0 MIASTO URODZENIA KRAJ URODZENIA

Carier register

NUMER KREPTD

Tachdlandia@

Przedstawicielstwo
we Francji




PANEL NR. 2 — OKRES DELEGACII

Name |MIE NAZWISKO KIEROWCY o

e Foreign company R OKRES ODELEGOWANIA

@ Certificate dates Start date of certificate’s validity period ©  POCZATEK ODELEGOWANIA (2] Certificate expirydate * KONIEC DELEGACH  (MAX. 6 MIESIECY )

@ costs
@ Employee

@ Representative in France

Tachdlandiaa

Przedstawicielstwo
we Francji




PANEL NR. 3 — SPOSOB ROZLICZANIA KOSZTOW DELEGAC)

e Foreign company Costs

) Travel expenses per day of posting  7yyroT 74 DELEGACIE
(D Certificate dates

O Direct payment by the employer  pr7pofREDNIA ZAPEATA OD PRACODAWCY
e Costs C' Reimbursement of costs paid in advance by the worker  ZWROT KOSZTOW KIEROWCY

C' Payment of a lump sum  RYCZALT
@ Employee

O Other payment arrangements INMNA FORMA ZAPEATY

(D Representative in France Living (food) expenses per day of posting 11,

O Direct payment by the employer

O Reimbursement of costs paid in advance by the worker
'
@ e O Payment of a lump sum

O Other payment arrangements

Accommodation expenses per day of posting 00 =

O Direct payment by the employer
C' Reimbursement of costs paid in advance by the worker
C' Payment of a lump sum

C' Other payment arrangements

Tachﬂlandia@

Przedstawicielstwo
we Francji




PANEL NR.4 — INFORMACIJE O KIEROWCY

@ roreign company
() certificate dates
@ coss

@ Employee

@ Representative in France

Tachdlandiaa

Information concerning the posted employee  DANE KIEROWCY

Gender () Male () Female

PELEC KIEROWCY
Lsstname * NAZWISKO 2] Firstname © e
DATA URODZENIA
Date of birth * 8@ Townictyofbinh * acio URODZENIA Country of birth * x| URODZENIA
Nationality = NAROWOSE
A ADRES KIEROWCY
Address = ULICA
Country * o Postcode * [7] Town/eity * st
KOD POCZTOWY
Addressline 2
Type of pasting DANE ZATRUDMIENIA
Applicsble social security legislation = TU WPISAC “POLOGUE" 2] Date of contract signaturs or start of the working relationship ~ [aTs PODPISANIA UMOWY

n held in France * PEENA NAZWA KWALIFIKACH

Professional qualificstion * 1) wpISAC "EMPLOYE"

Hourly rate of pay spplisd during the postinz (€} *  GODZINA STAWIKA ZA DYZUR { W EURG )

[ The emplayee's remuneration is zoverned by specific arrangements with no hourly basis (7]

Labour the

0 PRAWO PRACY

Labour lsw applicable to the employment contract = TU WPISAC "POLOGUE"




PANEL NR.5 — INFORMACIJE O PRZDSTAWICIELU WE FRANCJI

o Foreign company

@ Certificate dates

o Costs
@ Employee

@ Representative in France

<

Representative in France

DAME PRZEDSTAWICIELA

@ rormore information sbout the reprasentative, click here
Representative's identity

siReT - MUMER SIRET

Corporate name *

NAZWA PODMIOTU

sddres= © ApRES

@  ounry -

Postoode *

MIASTO

KOD POCZTOWY

Addressline 2

Means for contacting the representative in France

Telephone no

~ MUMER TELFONU PRZEDSTAWICIELA

Email * EMAIL PRZDESTAWICIELA

Place where the documents, which must be kept available for the inspection services, are atored

GDZIE ZNAJDUJA SIE DOKUMENTY NA WYPADEK KONROLI?

{ DOKUMENTY U PRZEDSTAWICIELA FIRMY )
@) At the sddress of the sforementioned representative

() Ina secure storage space for documents @)

PO WYPEENIENU WSZYSTKI POL WNIOSEK MOZNA ZAPISAC SYMBOLEM DYSKIETKI ( PO SRODKU )

LUB WYStAC ZGLOSZENIE PRZYCISKIEM PO PRAWEJ (OZNACZONYM HACZYKIEM) , JESLI WSZYSTKIE POLA ZOSTALY WYPE£NIONE PRAWIDLOWO SYMBOL

POWINIEN BYC ZIELONY

Tachdlandia@

Przedstawicielstwo
we Francji




