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REQUEST TO DE-REGISTER A FAMILY MEMBER FROM ZUS


	[bookmark: _Hlk132728923]Place
	
	Date
	



	Name and surname
	

	Position
	

	Organizational unit
	



Please de-register my family member from insurance

	as of the following date
	



* The date of de-registration should be consistent with the date of acquiring another title to insurance.

	DATA OF A FAMILY MEMBER 
FOR DE-REGISTRATION FROM INSURANCE

	SURNAME
	

	NAME 
	

	PESEL
	
	
	
	
	
	
	
	
	
	
	

	DATE OF BIRTH
day, month, year
	
	
	
	
	
	
	
	

	PASSPORT
series and No. - refers to foreigners
	

	DEGREE OF RELATIONSHIP
	
	spouse

	
	
	own, adopted or spouse's child

	
	
	other - what kind?  ………………………..

	REASON FOR 
DE-REGISTRATION
	
	taking up a job

	
	
	graduation
(applies to own child, adopted child or child of spouse)

	
	
	reaching the age of 26
 (applies to own child, adopted child or child of spouse)

	
	
	Other. What kind?

	
	
	
	……………………………………









.........................................................                                                                                                                               
                                                                                                                                 Employee's signature
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