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CHANGE OF ADDRESS DETAILS

	[bookmark: _Hlk132728923]Place
	
	Date
	



	Name and surname
	

	Position
	

	Organizational unit
	




	REGISTRATION ADDRESS

	
	
	

	Commune
	District
	Voivodeship

	
	
	

	City
	Postal code
	Street

	
	
	

	House no.
	Apartment no.
	



	RESIDENCE ADDRESS

	
	
	

	Commune
	District
	Voivodeship

	
	
	

	City
	Postal code
	Street

	
	
	

	House no.
	Apartment no.
	



	ADDRESS FOR CORRESPONDENCE

	
	
	

	Commune
	District
	Voivodeship

	
	
	

	City
	Postal code
	Street

	
	
	

	House no.
	Apartment no.
	




I confirm the above data and undertake to report to the Personnel Affairs Center of the Jagiellonian University - Medical College within 7 days any change that occurs.



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