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Lalacenik nr 14

WZOR FORMULARZA WNIOSKU O WY DANIE LUB WYMIANE DOKUMENTU
LLGODA NA POBYT TOLEROWANY™

(poccigd onpanil prey)mipsoema Wik ) / ok year atmde 5o wmiizye | moath | driein /

{stamnp of the mithority accepting the application) / i iy
(eachet de | organe qui regoit In demande) | (neunme opeans, A
PRI FFRRY )
{maejsce i datn Zhodenia wisosku) /
(place and date of submussion of the applicatson) |
{liew et date du dépit de b demande) /
(MECTO M TATA CONTARNEINNIA TRERKH)
Przed wypelnicniem wniosku prosze zapoznad sig 2 pouczeniem
zamieszczonym na stronie 6 /
Prios to filling the apphication please familiarise the instruction with the notes on page 6 /
Aot de remplir la demande consulter Pinstrection sur la page &
Tlepen s:anonmeHIleM ATRKIL OPOITY OIHAKMATLECA © IHCTPYKRILNEDl Ha cTpannmne &
. Fotografia /
*‘;’hnhrs;!t:rp;lni: ;iner ;’jgaﬁgﬁ p[;}sk-m_f Photo | Photo / dato
¢ application shou illed in Poli Euage !
La demande doit ére remplie en langue polonaise (35 mm x 45 mm)
FamrKa ANTHACTCA B DOCILCROM S3RKE

WNIOSEK O WYDANIE* / WYMIANE™
DOKUMENTU ,ZGODA NA POBYT TOLEROWANY™ /
APPLICATION FOR THE ISSUE® { REPLACEMENT® OF DOCUMENT 'PERMIT FOR TOLERATED STAY ™/
DEMANDE DE DELIVRANCE® / IPECHANGE® IV UN DOCUMENT «SEJOUR TOLERES /
TASIBEA HA BELULAMY = / SAMEHY = JOEYMEHTA «COUIACHE HA TOJEPATTHOE HPEEBIBAHHE

(™ mepotrzebioe skreshié | * delete as approgminte / * rayer be menton mukibe £ ® HEHYKBOC BRMCPRHYTE)

L O
(Eawn arpams do kidnego st skiadany waosek)
(v of the autloy Ml appleation is sabeimed w) / fdé de Mongane ok 18 demiande es1 déposde) | {Hashanie opraga
¥ EOTOPALY COCTRRIMCTON JIMRKA )

A. DANE OSOBOWE CUDZOZIEMCA / PERSONAL DATA OF THE FOREIGNER / COORDONNEES
DE L’ETRANGER / IHYHBIE JAHHBIE HHOCTPAHLIA
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uDmmudmm-.:lhnurhmh'Dm-_-acmmm-'[ ‘ | | |] | || | |9mm&-x-5:x:-' |—|
Jata poosctie: e et L L Tl

b AeecEn aeue
5 grbiosas oo WY I (N D0 Y S O Y ) O o I
R = e o g Sl N N 1Y Y S S I Y [N ) O IO ! IO
{appelintion) / CTpama posiemna
(IRaTBAmIE FOCYAAPCTRA];
e Y TN W 1 D VNN VN S Y N O N O O I
> st wmtwmsrtmstt | | | ) ) [ L L]
14 Bysopss | Descniplion ¢ Signalement /
Coemecuiaii mopTpet: =
W rrost | Hci.g]lr.' Txille / Pocr I—I—I—I
sheiveorimek /S N N () A ) I A I o I
ot ™ L ]
ok riinod et I R RN N I O O Y S S I ) O O 1 O O

Numnéro de 1kiphone pour be contact (faculeatil)
HoMep konraktiore Teaedosn (Beodesaneibing);

B. DOKUMENT PODROZY CUDZOZIEMCA / TRAVEL DOCUMENT OF THE FOREIGNER /
DOCUMENT DE VOYAGE DE L’ETRANGER / TPOE3IHOI JIOKYMEHT HHOCTPAHIIA

Ryl gl W NN N O S N Y Y o o

document | Tun aokysmenm:

oS! e Y Y Y O
Cepus; Numiér | Hosep:

s | | || || | 1] | e | )| 0] ] 0] ] ]

e [ Date de délivranee / ; Expiry date  Dato de : = B

Mata measasl w0k { yeur / mante £ ot mﬂfkmh R 'm.lklilt' ! Tara ok | year (amnde (rea  micsias '::::h e/ 4;‘1“::‘
bt

i ittt oo akmul [N N I N R O N Y ) I

Lacaba iemych osdh wpsanyeh do dokumenti
poulpidny | Number of other persons entered in the
mavel document | Mombre  d'atmes  personpes

mscrites dans le document de voynge | Koaimeceo
PTG RIL MITCANLY B Apeeained] gocnen

C. ADRES ZAMELDOWANIA NA POBYT STALY LUB POBYT CZASOWY TRWAJACY PONAD
IMIESIACE / PERMANENT PLACE OF RESIDENCE OR TEMPORARY RESIDENCE
LASTING OVER 2 MONTHS / DOMICILE IMMATRICULE POUR UN SEJOUR FIXE OU UN
SEJOUR TEMPORAIRE DE PLUS DE 2 MOIS / AJIPEC NMPOMHCKH MOCTOAHHOIO
NPEBBRIBAHHA HJIH BPEMEHHOI'O NMPEBLIBAHHA, MPOIOTAHAKIIENOCA BOJEE 2
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Numéro dn batiment / Hosep a0aa: Apariment mumber / Nmnéro

6 MNumer dowmi [ House naisher | | | | | | | T Nuser moacszkania ¢ I | | | | | | [
d'appartemend | Hosmep knaprizpe

& Kod pocziowy / Postal code ‘Code | I | | I | I
postal | Dhermosadi oo

D. INFORMACIJE O AKTUALNYM POBYCIE W REECZYPOSPOLITE] POLSKIET /
INFORMATION ON CURRENT RESIDENCE IN THE REPUBLIC OF POLAND/
INFORMATIONS SUR LE SEJOUR ACTUEL EN REPUBLIQUE DE POLOGNE /
HH®OPMALHA O NPEBBIBAHHH B HACTOHALIEE BPEMA B PECNYEBE/IHKE NMOJbLIA

Posiadam zgode na pobyt tolerownny na tervtorium Reeceypospolitej Polskic / 1 have been granted tolerated stay on the territory
of the Republic of Poland /0" al un permis de séjour toléré sur le tervitoive de la République de Pologne / Hymewo coraacne ma
riepanTioe npedsisnne wa repparropun Pecoyviomsn Hosma:

wydang preez: |/ issued by ¢ déliveée par: / bamannoe:

N I N N N S ) N N I O

{nazwa orgam)  {name of the mahonty) © {(dénommnation de "cogane) / (nassanme oprana)

Dt wydania |/ Date of ssoe | | | | I | / | l | ! I | |
Drane dhe delivennee / Jata saliasin: . =
ok | vear | e miesiye (month ¢ desen ! day jour ! e
ot o | e

E. WZOR PODPISU / SIGNATURE SPECIMEN/ SPECIMEN DE LA SIGNATURE |/ OBPA3EI]
MNoANnHCH

(podpis wnioskodawey) |
(signature of the applicant) /
{signature de la demandeur) /
(moAmCE 1AABITENR)

Podpis nie mode wychodeic pora ramki
The signature should be within the box
La signature ne doit pas dépasser 1"encadrement
Toamich e A0:%HD BREXOTITE 33 FPANIIL Pasin

Diata i posdpis imig § nazwisko) cudzozeensa | Date and signature (name nnd | | I | f | | ] ! | l ]
st} of 1he ﬁ.ll:rl,yu:r Dabe &1 sigmatime {prenoas o wom) de Pétranger / data .
I SIS (AR 18 M TRE) IHOC TR PO £ S0k eI 0l fmiesige [ eoath.r o, ke oy ]

I Mecan Fr 30U

ip-nﬁ:l:\.;l é\lpmhw] ! {signabme) / ﬂm;alnlu-]
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F. UZASADNIENIE WNIOSKU / JUSTIFICATION OF THE APPLICATION [ JUSTIFICATION DE LA
DEMANDE / OBOCHOBAHHE 3AABKH

I. POPRZEDNI DOKUMENT £G0DA NA POBYT TOLEROWANY™ / PREVIOUS DOCUMENT *PERMIT FOR TOLERATED STAYY
DOCUMENT «SEJIOUR TOLEREs PRECEDENT / NPEIBUIYIIHA JIOKYMEHT «COTJIACHE HA  TOOEPAHTHOE

HPELBIBAHHE:
Serin | Series | | Muanser | | I | | | I |
Serie /) Cepaid: MNumber |
Mumsra
Hosep:
Drla wydania [ Date I | | | I ! I l | / | | |
afl msue | Date de délvmnce!
Jlamn maganr ok (e e 103 imacsic | month § et ¢ vy pour /| e
RN | M
Dinta updywn wammodci / I | I I ! [ I | | I | |
Expiry date | Diate de validizd/ | — _ :
JLaTn NETEwEImN CpoKn vk { ool by Fron mniesige Tacath  dieh [day | i | Detik
AteTEIS TP T M
emgeoar R ) S (N S Y S VN N [ Y S S L (N N [ | ) -
Issuing authomity |
Autarieé de
délivrance | Banan
OGN

I WYDANIE DOKIUMENTU = PREYCZYNY / ISSUED OF A DOCUMENT = REASONS / DELIVRANCE DE DOCUMENT = MOTIFS/
BBLIAYMA JIOKYMEHTA - IIPHMHHEBD

Przyeryny / Reasons | Moaifs | Tpaanss:
{renaceyd smkiem X7 oclpownedinag tl.bl}'w!l Stk the appropriate box with “X") 7 (metine un =X dlagn I case ackidEate) S {OROSHATINTE IHAKDM «Xn
CODTRETCTBVRMEY I Fpadiv )

udaclenie rgody na pobw tolerowany na tervionium Rezeceypospolite) Polskic) © permit for tolerated stay on the temitory of the Repablic of
Poland | octroi de séjour tolénd sur be territodre de la République de Polegne | npelocTagnesde cormacii H TOMPAHTAOE pellBaNHE HA
TeppHTopHi Pecoyviamen Hoasu

uplyw temmnun widmnescl dokumentu zgoda na pobyt toberowany™ |/ expiry of validity pentod For document stating “permil for tolerated stay” /
expiration de la périnde de validité du document ssdjour tolérds ( HoTenenne cpoka NeHcTEHA MOKYMEHTS 1Z0[TI3CHE HA TOECPAHTHOS
TpeiLBanHes

L WYMIANA DOKUMENTU - PREYCZYNY [ REPLACEMENT OF A DOCUMENT - REASONS / CHANGEMENT DE DOCUMENT
= MOTIFS [ 3AMEHA JTOKYMEHTA - IIFHYHIL
(enrmceyd rmakiem X" odpowsednig rubrvke) [ (tick 1he appropriate box with "X}/ {(meitre um «Xe dans b case adéquate) | {ofonmum. makes «Xn
CONTRETCTRY Y I TPy

Daniana damveh umicsresomych w o detychezasowym dokumencie [ usrkodeenie  dokumente | damage  of  the  decument
change of dataentered inthe current document / changement de endommagement du docunsent | noBpeKRIcHEE J0XYMCHTE
données contenues dans le curant document | WIMeHSHHS JAMIRX,
TROMETICHIRY B PRI Ky Meine

Fmiana wizerunky twarey  posiadocza dokumentu w stosunku do |:| utrata dofumentu [ loss of the document / perte du document |
wirerunku twarry wmieszczonegn w tvm dokumencie w o stopniu NOTEpA JOKYMEHTA

winudniggeym  lub  uniemozliwiajacym  identviikacye  postadacea

dedumentu  change of appearance making difficult the determination

of the identity | changement dans l'apparence qui rend difficile

l'identification  de  'individu |/ wamencsne  weobpakeHHs  anma

RGCILIE  A0KVMEHTA 10 OTHOMCHHN ¥ wsolpaokeime T,

IOMETICHHOTO B YT0M [IOKYMEHTE B YTRVAIARMICH IIH Beanasonoi

CTENEHH HISHTHHIHPOIETE BIAIEILIA J0KYMENT

Datn § podpis (imie | narwisko) cudzoziensea | Date and signature (name aml | | | | | / | | | / | I |
surmanez) of the foreigner / Diate et signature (prénom et nom) de 1" &ranger | fata ; I
B DO (1M § AL ) IEHOCTPai. Tok [y [ e /1o mbeage fmonth Smos dese S day

{ e jour ! geik

R T T Gy
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Falycrniki do wniosku ¢ Attachments to the application / Annexes & la demande £ Tpuaosenny g snke:

(zalgera woieskodawea) / (atached by the apphicant) / (4 jomdre par le denmmdens) / (sofanaeer maeimois)
Urasadnienie / Justification / Fustilication / Ofocnopae

Oswiaderenie ! Statement | Déclaration | Jasmacuie

G. OSWIADCZENIE / STATEMENT / DECLARATION / 3AfIBJIEHHE

Ovwindczam, de wsrystkie dane sawarte we woiosku sy rgodne # prawdy /

I declare that all data provided in the application is troe /

Je déclare gue toutes les données contenues dans la demande correspondent & ln vérite /
TSm0, A0 BCC TAHNLIE, CONCPANIIIECH B TAMBKE, COOTRETCTRYIOT HpansTe.

[ata i podpis (g i narwiske) ondroziemen | Date aed signatie (nanse and sureame) of the foreigner ! 1 | | | I I | | | / I |
Dase et signanare (préwons et nom) de 1'émngper | [amn i noamuck (AuE i §aMine) mecTpaniaa; - =iy A Traem ' day
ok | year | Ttax mmesige / T day
s/ g o { s

{podpis) | (signanme) | (signanme) | (moamech)

Dhata, imig i narwisko, stanowisko shurbowe i podps osoby preyimujace] wmosek | Dale, mme, sumame, posilion | I | | | ! I | | ! | | I
and signahare of the person collecimg the applcation | Dale, prépom, nom, fonction et signstiure de la personne qua L | "
reqodl Is demande © JTarn, ioan @ dasmane, 3o0msnooTs i Do s TR, TpEIEasiners KEesy rolk | yen [ [ o0 et £ mant / Uil
s | MecHy day / jour |
Stk

tpudpi.sb ! {aignarune) S siEname) C (neamek)
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POUCZENIE / INSTRUCTION / INSTRUCTION  HHCTPYKIIH A

1. Malesy wypelnié wszystkie wymagane nubryki,
All required fields should be completed.
11 faur remplir toutes les cases demandées,
Chenyer JamoiHeTh Boe TReveMEIe 1014,

2. Kwestionariusz nalely wypelnic czytelnie, drukowanymi literami wpisywanymi w odpowiednich kratkach.
The application should be completed legibly, in printed letters entered intoe the approprate boxes,
Le formulaire doit étre remph hisiblement, en majuscules inscrites dans les cases correspondantes.
AHKETY HY#HO 3N0THHTE MHTACMEIMH MeHa TR GVEBAME, BITHCHIBAA HX B COOTBETCTRYIONING KICTKH.

3. Woeredcl A w mubryee | Pled” wpisad: M” — w preypadku medezyeny, K = w przypadku kobiety; w rubryce | Stan
cywilny” nalery wiyé sformutowan: panna, kawaler., meiatka, Zonaty, rozwicdziona, rozwicdziony, wdowa,
widowiec, wolna, wolny.

In Part A in the “Sex” field: *“M" = should be enered for a male and "K’ = for a female; in “Marital staus” fields the following
terms should be used: maiden, bachelor, marnied, divorced, widow, widower, single.

Dans la partie A, rubrique «Sexen inscrire; «Mp = pour un homme, «K» = pour une fermme; rubrique «Etat civils utiliser une des
formulations suivantes: célibataire, marié, mariéde, divorcée, divoreé, veuve, veuf, libre,

B wacte A B rpade «llons smacart: «M» — ang syvEudnb, «K» — 208 Kenmuns: & rpadee «Cemelinoe moiomentes HyRHe
BCIOIEIORATE HOPMYTHPOEKN, HC JMVGKCM, HE HCHAT, JAMYHCM, WCHAT, PAIBCIACHA, PaIBelcH, BADBA, RIOBEIL, CRODOIHA,
CRODOICH.

4. W czesci E podpis nie mode wychodzic poza ramki,
In Part E the signature should be within the box.
Dans la partie E, la signature ne doit pas dépasser ["encadrement,
B uacte E noanuck HE J0/IEHE BRXOIHTS 93 FPAEIL PAMEH.

5. Fgodnie 7z art. 64 Kodeksu postepowania administracvinego, jereli we wniosku nie wskazano adresu wnioskodawey
I nie ma monoscl ustalenia tego adresu na podstawie posiadanych danych, wniosek pozostawia sig bez rozposnania.
Jereli wniosek nie czyvni zado$¢ innym wymaganiom ustalonym w przepisach prawa, wnioskodawca bedzie
wezwany do usunigcia brakow w terminie siedmin dni i pouczony, e nieusunigcie tych brakéw spowoduje
porostawienie wniosku bez rozposnania.

Pursuant to Art. 64 of the Code of Administrative Procedure, if the application does not indicate the address of the applicant and it
15 ol possible w determine the address on the basis o available data, the application will not be examined. I the apphication does
not satisly other requirements stipulated by the law, the applicant will be called 1w complete the apphication within seven days and
instructed that failure to complete the application shall constitute a reason for tuming the application down without examination.
Conformément & 1'art. 64 du Code de procédure administrative, si la demande n'indique pas "adresse du demandeur et s'11 est
impossible de déterminer I"adresse sur la base des données disponibles, la demande ne sern pas examinée. 5i la demande ne
salisfail pas aux auires exigences prévues par la loi, le demandeur sera appelé & compléter la demande dans le délan de sept jours
et informeé gue le défaut de compléter la demande constitue un motif pour ne pas examiner 1o demande.

Cormecno on 64 AXMMRHCTPATHEROIO-IPOUSCCYRTRHOTD KOJCKCA, CCH B OSMABKS HE YEA3H anpec JansuTeis # OTCYTICTRYET
BOTMOEHOCTE YETAHOHRIHTE 10T AIPEC A OCHOBAMNN MMeMIMXCA JaHHEX, To 3aikka GyIeT ocTaBcHa et pacemoTpetng. Bemm
HABKS He YIOBICTEOPAST Tpefomamiil, KOTOPLE YCTAHORIEHN B NOMAKSHRAN KON, JAABNTENL TYI6T BRIBAHNEE VCTPAHHTE
HEAOCTATKH B Tetdenne cemu GHell # ey GvaeT painfcHeHo, MT0 TPH HANNMHE HEIOCTATEOR jasexa Gyiler ocramiena Gea
PRCCMOTPEHHA.
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ADNOTACIE URZEDOWE / OFFICIAL NOTES / ANNOTATIONS DE L'OFFICE / CAYHEBHBIE

AHHOTAUHH
{wypebnia orgen rovpatmyaey wiiosek ) (oompheted by the aanbority reviewang the applscation) © (@ remplic par U'organe qui regeal | demamde) / {3anoarser opran,
paCCUMATPIERIEIE TAnsy )

Data slodena odeiskéw lmin papalarmych przez oudecearienea w oehn wydands delumento , zgoda na pobyt l | | | | ! | | ] f | | |
talerowamy™ Date of taking the fingerprings. from foreigners for the purpese of issuing o document *pemit for poli | year | mimee | mieung | meaih | e/ dday |
Iolerated slay'’ La date da releve d'enpreintes digatabes de 1'étranger dans ke bin de déliveer um docunsent sséjoar (L] s [ eedan w1 g

Iolerén | JEam coCTARIEMI OTIE ETKON [EMILTEMILX TRl HE0CTPIN C HEILe NpEI0CTARIENEN J0KYMENT

SEIIACIE HA TOMPAHTHOC DpolsBamnes::

Informacia o pakeach, kndryeh oderskn rostaly umiessczone w doknmencie . 2poda na pobyt solerowany™ [ Informmtion on fngens, te prints of which wene placed in docunent
“perit for todorated samy” ¢ L inforustion sur bes doggts dont on a rebevd Jes emy diganabes, prsirdes sur be document sépour bobénds | Hibjopuaming o Uik
OTHIATIN KOTORRIX SR [BOMEIITHL B QOKYMEHTE (CofITACIDe HA TOACpatTHON IpelhBatic:

Learsscrys makicm N odpowiodn paled) | (ol witk an X the appaopente finger) / dmarguer aved un o X= ke doigh appropnch | (000 Hannr e «Xs COOTECTCT YR nasi

Preyeryua braku moaliwodci pobmmnia odeiskiw limi papilamyeh | Reason for fuibare 1o tnke the fingerprings / La cause de | onpossibiling de relever les empreimes digitnbes |
TTpIraisin OTCYTCTRIED BOTMKEROCTIE FIATIES OTIETATECR EAMEUTAPHRX T

i e Sy oo N M I A N O A

persoiine dans be sysitme | Ciieressisii

istep B
Numer systemowy wiiosku | 5—"‘“'"| | | | I I I I I I
nisnber of the spplication | Nusdto de by

demande dans be svsieme | Cietessiail
HOMER TASRKH;

Tessdrrcanliohotesiaetio. e I 1NN 1NN Y YN Y N Y A
la decision | Hiry pemensis:

2 Liezba csib obgetych decyzy / Number of |
persons govered under the decision | Nombre de

personies enghobées par b decision | Hneno mm,
DOCRASEITRIY, PETTIEImIEN

Data, inmg @ naewisho, stanowisko shatbowe @ podpis owby wydageey decvzje / Dale, mme, sumame, positica | | | | ! | | | ! | I I
al sigeature of the person making the decision / Date, prénom, nom, function & sis du fonct ire qua
délivre ba decisson ¢ J{nma, 1an @ danietice, IoTaciocTs I5 CHETITRCE IR, BLLIANNGETD Peimeme

Tolk [ year | menee | T miestac /wmomh okl dned Cday !
MEVEH o | gk

dpis) | (sig )/ fsigmanre) i

3 Wipdano® / wymieniono® dokument _rgoda na pobyt tolerowany”™ ( Baned® |/ replacement® of & document *penmin for tolersted sy’ délivmnce® | changement* de docunes
vsdjous todénds [ Branapo® maseneno® JoEVMENT sCOrInciie W TOTERENTIGE Npelsnnmies
(* miepotrrebine shreslsdh / (* delete as approprinte) /(* myer ke mestion murile) /(* pemyamce mmMepIyTh)

Scvin / Series | 1 |NumﬂINlurb¢:-' | | | I | l | I
Sémie / Cepaa; MNumeéno | Hoaep:
ey | L L1 [#] ] 7] | |geevmest | 1 | | 4] | [4] |
mane [ Date de déliviamee / o . _ | Expiry dato / Dane de | 1 . |
i saamm: oo SO o A e ﬂlidihr.":ﬁﬂ.npr::_cwnmla R AN, T e d:.:r::;
Ly e I .
e 111 1 111101 01111011

Patwiordeam zpodness damyeh zawartych w dokumencse 2 waloskowsnymi danyim ¢ 1 bereby acknowledge the conformity of the dara contained i the document with the data specified in

e application / Je confinmie que les donedes comenses das le document sont confiormes aux dormees fournses dins la demande | Moarsepaans CooTBCTCTRIE TAHHRY. COMPAALNLEE B

TOKYMERTE, BERIEIHIMM INHLM

Dhata 1 podpis osoby adbierajgos) dokument |/ Date amd signatare of the person collecting ibe doctament ¢ Date of sigmature d¢ la I | | ! | / | I | ! |

peersantiine qpui negodl b document |/ JETS | SIS N, 0TV RIS TOKYMEHT =] |

ok year | mme | o e ¢ il ¢ deien |
Pt

Ty
ol | MacHm A

miﬂ { {sgnaiure) / (sigmature) { (nogmck)
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Migjsce na potwierdzenie oplaty za wydanie dokumentu /
Place for the receipt of the fee for issuing a docwment /
Place pour le regu de la redevance & titre de la délivrance du document /
MecTo U8 DoITREPARCICHIE OIEIITH 3 BELIATY A0EYMEHTE




