
Case number: .......................................................... Appendix 2 to the procedure SC-18 
 
 
 

...................................................................................... 

name and surname of the applicant / representative 

/* 

Krakow, .......................................................................... 

....................................................................................... Manager of the Civil Registry Office 
address 

 

 
...................................................................................
. 
PESEL number 

 

 
I am requesting 

the issuance of: 

in KRAKOW 

 
……………………………………………………… 
series and number of the identity document 

 
.....................................................................................
. 
issuing authority and date of issue 

 
..................................................................................... 

EXTRACT / FULL COPY / MULTILINGUAL SUMMARY ACT: OF BIRTH / 

MARRIAGE / DEATH* 

 

 

This extract applies to: me, my brother, sister, son, daughter, spouse, grandmother, grandfather, mother, 

father, grandson, granddaughter, other person - (power of attorney - legal interest) * 

for the following purposes: maintenance, marriage, divorce / separation, ID card, property, registration, passport, 

inheritance, education, social benefits, social security, health insurance, additional insurance, employment /* 

other purposes: 

* underline as appropriate  

Appendices: 

1. Proof of the payment of stamp duty (receipt, proof of transfer) 

........................................................................................................ 

2. Power of attorney 

………….……………………………………..……………………………………………………………… 

3. Other ……………………………………………………..………………………………………………………………………. 
 
 

ACT OF BIRTH 
 

first name 

(names) 

and 

surname  

PESEL number 

date and 

place of 

birth 

first name and 

last name 

of the 

father 

name and last maiden 

name of the 

mother 

    

ACT OF MARRIAGE 
 

MALE 

first name and 

last name, 

PESEL 

number 

FEMALE 

first name and 

last name, 

PESEL number 

date and place of 

marriage 

   

 

 

 



ACT OF DEATH 
 

first name and 

last name, family 

name, PESEL 

number 

date and 

place of 

death 

names of parents, 

maiden name of the 

mother 

   

 

This extract shall be sent to the following address: 

…………………………….…………………………………………… 

…………………………………………..………………………………………………………………………………………….. 
name and last name / name of the institution / case reference / exact address 

 

....................................................................... 
legible signature 


