
Section A to be completed by the applicant 

/
NOTIFICATION OF A CHANGE OF TEMPORARY RESIDENCE 

1. NU PESEL NUMBER (IF IT WAS ISSUED) 

2. NAZWISKO/SURNAME 

 (IMIONA)/NAME (NAMES) 

4. DATA URODZENIA (dd/mm/rrrr)/DATE OF BIRTH (dd/mm/yyyy)

5. MIEJSCE URODZENIA/PLACE OF BIRTH

6. ADDRESS OF THE PLACE OF PERMANENT RESIDENCE*

KOD POCZTOWY/POSTAL CODE 

 – DZIELNICA/CITY – CITY DISTRICT 

GMINA/COMMUNE   VOIVODESHIP

ULICA/STREET  

NUMER DOMU/HOUSE NUMBER    NUMER LOKALU/FLAT NUMBER   

Załącznik nr 5 do rozporządzenia  Ministra Spraw Wewnętrznych 
i Administracji z dnia 29 września 2011 r. (Dz. U. z 2011 r., Nr 220, poz. 1306)
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7. ADRE S DO TYCHCZASOWEGO MI EJSCA P OBYTU CZASO WEGO/ADDRESS O F T HE P REVIOUS P LACE O F TEMPORARY
RESIDENCE

KOD POCZTOWY/POSTAL CODE 

 – DZIELNICA / CITY – CITY DISTRICT 

GMINA/COMMUNE   WOJEWÓDZTWO/VOIVODESHIP

ULICA/STREET  

NUMER DOMU/HOUSE NUMBER     NUMER LOKALU/FLAT NUMBER    

8. NAZWISKO I E O O /SURNAME AND FIRST NAME OF THE PROXY** 

/

….……………………………….…….
   

   (handwritten legible signature of the applicant) 

POUCZENIE/INSTRUCTION 

Z
drukowanymi lit erami./Complete t he ap plication f orm in  Po lish b y t yping ( printing) o r in  h andwriting, in  b lue or b lack u sing ca pital 
letters.

* ./If there is no place of permanent stay, leave the box blank.

./Complete if the registration requirement is performed by 
a proxy. 

/Section B to be completed by an official 

ania z miejsca pobytu czasowego/The notification of a change of temporary residence is hereby accepted 

 (place, date)         /
 (seal and signature of the official accepting the notification of 

  a change of temporary residence)
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