
Appendix 1 to the MOPS-3 
procedure: 

 

 

 
....................................., on .................. 

(place) 
 

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

(first name and last name) 

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

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

(address) 
 
 

DECLARATION ON FINANCIAL STATUS1)
 

 
 

I, ................................................ ..............., born ............................. ..................... 

(name and surname) (date and place) I declare that my / my family's 

financial status) consists of: 

I. Property: 
 

- residential property (area in [m2], legal title) 

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

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

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

- a house (area in [m2], legal title) 

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

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

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

- squares, plots (area in [m2]) 

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

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

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

 
- - agricultural holding (type, number of hectares, including conversion) 

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

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

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

1) The property covered by the statutory joint property and separate assets should be taken 

into account. 
2 Delete as appropriate 



 

II. Movables: 

 
- cars (make, year, estimated value) 

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

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

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

 
- machinery (type, estimated value) 

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

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

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

 
- - other (type, estimated value) 

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

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

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

 
III. Own resources: 

 
- cash (savings, securities, etc. - face value) 

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

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

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

 
- valuable items (estimated value) 

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

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

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

 
IV. Other, additional information about the financial status: 

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

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

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

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

I am aware of the criminal liability for making a false statement. 
 
 
 
 
 
 
 
 

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

(signature) 



Appendix 2 to the MOPS-3 
procedure: 

………………………………………. 

stamp of the 
workplace 

 

 

 
CERTIFICATE OF INCOME 

(due to employment) 

in the following month*……………… 
 

 
Mrs / Mr ……………………………………………………………………………………………….. 

/ first name and surname/ residing 

at…………………………………………………………………………………………….................. 

/address/ 
 
 

is employed ………………………………………………………………………… 

/address of the workplace/ 
 
 

under a contract of employment....................................................................................... 

/ provide the period for which it was concluded / 

received income in the amount of: 

1.   income............................... ...... ..PLN 

2. contribution for health insurance....................... ... .. ...... ........ PLN 

3. contributions for social insurance ........................ .... ......... ..... PLN 

4. advance payment for income tax ................................. ......... PLN 

NET INCOME / 1-2-3-4 / ............. .............................. PLN  
 
 

1.    one-off income obtained in the last 12 months *** .......................................... .PLN 

 2.    .income for the period*** from ..................... to ....................

 .………………………….…

…..PLN 

3.   amount of maintenance provided to other people ........................ .. ... .. PLN 
 

 
 
 
 

 
* Applies to the actually paid amount, 

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

(stamp and signature of the 

employer) 

** One-off income is income that is not a regular benefit, for example: a reward for professional achievements 
*** The income due for a given period is income that is not a regular benefit but due for a given period / for 

example: 13-th salary 



Appendix 3 to the MOPS-3 
procedure: 

………………………………………. 

stamp of the 
workplace 

 

 

 
CERTIFICATE OF INCOME 

(agency agreement, contract for specific work, contract of mandate) 

in the following month .................. * 
 

 
Mrs / Mr ……………………………………………………………………………………………….. 

/ first name and surname/ residing 

at…………………………………………………………………………………………….................. 

/address/ 
 
 

based on the agreement ………………………………………………………………………………. 

…………………………………………………………………………………………………………… 

/ provide the appropriate contract and the period for which it was 

concluded / obtained income in the amount of: 

1.   income............................... ...... ..PLN 

2. contribution for health insurance ..................... .. ... .. ...... ........ PLN 

3. contributions for social insurance ........................ .... ......... ..... PLN 

4. advance payment for income tax ................................. ......... PLN 

NET INCOME / 1-2-3-4 / ............. .............................. PLN  
 
 
 
 

1.    one-off income received in the last 12 months *** .......................................... .PLN  

2.    .

 .………………………….

……..PLN 

3.   amount of maintenance provided to other people ........................ .. ... .. PLN 
 
 
 

 
 
 
 

 
* applies to the actually paid amount 

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

(stamp and signature of the 

employer) 

** One-off income is income that is not a periodic benefit, for example: a reward for professional 

achievements 

**** The income due for a given period is income that is not a periodic benefit but due for a given period / 

for example: 13-th salary 



Appendix 4 to the MOPS-3 
procedure: 

 

 

STATEMENT ON AMOUNT OF INCOME 

(due to employment) 

in ……………… 

/ provide the month * / 
 
 
 
 

I am employed at …………………………………………………………………………….. 

/address of the workplace/ 

for the period .......................................... from ..................... .. until ............ ............ and I 

received 

1.   income............................... ...... ..PLN 

2. contribution for health insurance....................... ... .. ...... ........ PLN 

3. contributions for social insurance ........................ .... .............. PLN 

4. advance payment for income tax ................................. ......... PLN REVENUE / income 

reduced by........................................... PLN contributions and advance payment, referred to in 

points 2.3 and 4 / 

 
 

1.   one-off income obtained in the last 12 months ***...........................................PLN 
 

2. income for the period **** from ..................... to 

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

.………………………

….……..PLN 
3. amount of maintenance provided to other people 

........................ .. ... .. PLN 

.………………………….

……..PLN  
 

I am aware of the legal consequences for making a false statement ** 
 
 

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

date, signature and stamp of the 

declarant 

date and signature of the declarant 

 
* applies to the actually paid amount 

**art. 233 § 1 criminal code (Journal of Laws of 2016 item 1137). 

*** One-off income is income that is not a regular benefit, for example: a reward for professional 

achievements 

**** The income due for a given period is income that is not a regular benefit but due for a given 

period / for example: compensation 



Appendix 5 to the MOPS-3 
procedure: 

 

 

...................................................... Krakow, on.......................... 

/first name and last name/ 

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

/address/ 
 
 

STATEMENT OF THE AMOUNT OF INCOME 

(agency agreement, contract for specific work, 

contract of mandate) 

in ……………… 

/ provide the month * / 

I work on the basis of a contract ................................. concluded with.............................. 

/ type of contract / / name of the contract party / 

and I obtained: 
 

1. income .………………………….……..PL

N 
2. contribution for health insurance  .………………………….……..PL

N 
3. contributions for social insurance  .………………………….……..PL

N 
4. advance payment for income tax  .………………………….……..PL

N  
 

 

1. one-off income obtained in the last 12 months *** .......................................... .PLN  

2. income for the period**** from ..................... to ....................

 .………………………….……..PLN 

3. amount of maintenance provided to other people ........................ .. ... .. PLN 

INCOME / revenue reduced by 

contributions and advance, referred to in points 2, 3 and 4/  
 ………….…………………………PLN  

 

 

I am aware of the legal consequences of making a false statement ** 
 
 

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

date, signature and stamp of the 

declarant 

* applies to the actually paid amount 

**art. 233 § 1 criminal code (Journal of Laws of 

2016 item 1137). 

date and signature of the declarant 

*** One-off income is income that is not a  regular benefit, for example: a reward for professional achievements 

**** The income due for a given period is income that is not a regular benefit but due for a given 

period / for example: compensation of pensions and other social welfare payments 
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........................................................... 

/address/ 
 
 
 

Statement of a party regarding the amount of one-off income / the amount of 

income obtained as a one-off for a given period; 

 

 
In the last 12 months I have not * received one-off or due income for a given 

period due to: 
1.    …………………………………………………………………………………………………... 

for the amount of……………….., date of receipt………… (for the period 

from…………..to………………) 

2.    …………………………………………………………………………………………………... 

for the amount of……………….., date of receipt…………(for the period 

from…………..to………………) 

3.    …………………………………………………………………………………………………... 

for the amount of……………….., date of receipt…………(for the period 

from…………..to………………) 

4.    …………………………………………………………………………………………………... 

for the amount of……………….., date of receipt…………(for the period 

from…………..to………………) 

 
I enclose the following documents with the statement: 

1.   ……………………………………………………… 

2.   …………………………………………………..….. 

3.   ……………………………………………………… 

4.   …………………………………………………….... 
 
 
I am aware of the legal consequences of making a false statement ** 

 

 
 
 
 

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

date, signature and stamp of the 

declarant 

date and signature of the declarant 

 
* choose qhichever is appropriate 

**art. 233 § 1 criminal code (Journal of Laws of 2016 item 1137). 



Appendix 7 to the MOPS-3 
procedure: 

...................................................... 
/first name and last name/ 

Krakow, on.......................... 

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

/address/ 

 

 

 

Statement on the amount 

in ……………… 

/ enter the year / 

I run a business taxed under the rules set out in the personal income tax regulations. 

The income from non-agricultural business taxed under the rules laid down in the 

provisions on personal income tax in ................... year was: ....................., including: 

 

 
1 the amount of income: ..................... .. 

2 the amount of tax deductible costs ................... .... 
3 the amount of the difference between the income and the costs of its receipt ..................... .. 

4 the amount of income from sources other than non-agricultural business activity: ............ .. 

5 the amount of social security contributions deducted from income:   ..................... .. 

6 the amount of tax due: ..................... .. 

7 the amount of tax-deductible health insurance premiums related to the running of non-agricultural 

business activities: ………………... 

 
I am aware of the legal consequences of making a false statement ** 

 
 

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

date, signature and stamp of the 

declarant 

date and signature of the declarant 

 
 

*art. 233 § 1 criminal code (Journal of Laws of 2016 item 1137). 



Appendix 8 to the MOPS-3 
procedure: 

...................................................... 
/first name and last name/ 

Krakow, on.......................... 

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

/address/ 

 

 

 

Statement regarding the amount of income from non-agricultural business 

activity (conducted on the terms set out in the provisions on flat-rate income tax 

on certain revenues achieved by natural persons) in................................ 

/ provide month and year / 
 

 
 

I run a business under the rules set out in the flat-rate income tax regulations on 

certain revenues earned by natural persons. 

This activity is taxed in the form of ................................................. 

/ provide the appropriate form of taxation / 
 

 
 
 
 

The income from non-agricultural taxed activity (conducted on the terms set out in the 

provisions on flat-rate income tax on certain revenues achieved by natural persons in 

..............................). amounted to ............. 

/ provide month and year / 
 
 
I am aware of the legal consequences of making a false statement ** 

 
 

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

date, signature and stamp of the 

declarant 

date and signature of the declarant 

 
 

 
*art. 233 § 1 criminal code (Journal of Laws of 2016 item 1137). 


