Fundusze Europejskie Dofinansowane przez :* * *: ‘ v “ zowsze.

dla Mazowsza Unie Europejska Polski
serce Polski

(date)
(Full name)
(PESEL number)
Statement on the Absence of Communication Barriers
| hereby declare that | am able to commute to the classes at the designated address.
............................................................................................. Despite residing in a different location,

this does not constitute a communication barrier for me.

Signature



