








CZE;SC B 

Adres zamieszkania osoby skladajqcej oswiadczenie: 
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............................................. , ........................................................................................................................................................................................................... .. 
........................................................................................................................................................................................................................................................... 
........................................................................................................................................................................................................................................................... 

Powyzsze oswiadczenie skladam swiadomy(a), iz na podstawie art. 233 § 1 Kodeksu karnego za podanie nie
prawdy lub zatajenie prawdy grozi kara pozbawienia wolnosci. 
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