Fundusze Europejskie Dofinansowane przez * ) " s'
dla Warmii i Mazur Unie Europejska % ol
MAZVRY

Statement of the person applying for the Project
"Your Second Home!" No. FEWM.09.03-12.00-0065/23
regarding residence, work, or study in the Warmian-Masurian Voivodeship

I, the undersigned:

Full Name:

Identity document name and number (e.g., passport or residence card):

Nationality:

Date of birth:

| declare that currently (please select the appropriate):
[0 Reside
O Work
O Study

in the Warmian-Masurian Voivodeship.

Residential address (if applicable):

Place of work or study (if applicable):

| am aware that if | submit a false statement, resulting in HN Partners Kamil Hataczkiewicz Adrian Nowak Civil
Partnership being obligated to refund the funds received for financing my participation in the aforementioned
Project, HN Partners s.c. will have the right to seek claims from me through civil legal proceedings.

Date:

Signature:




