STATEMENT
on mandatory quarantine after crossing the border

Please complete this statement and forward it to the Department of Human Resources (to the address  dplace@umk.pl in the Toruń campus) or to the CM Department of Human Resources (to the address  place@cm.umk.pl in the Bydgoszcz campus) respectively.
Details of the person in quarantine 
	
	
	
	
	
	
	
	
	
	
	


PESEL    
	


Series and number of the passport if presented to the Border Guard for border checks
	


	


First name                                                       Last name
	


Street
	


	


Building number                                           Flat number  

	


	


Postal code          Town or City      
	


	


Phone number      E-mail address 

Please enter your phone number and e-mail address - this will make it easier to contact you about the matter
Details of mandatory quarantine 
Start and end date of quarantine

	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


 from                                                                                                                                                                       to

                               dd     /    mm    /          yyyy                                   dd     /    mm    /          yyyy
I undertake to inform the sickness allowance payer (the payer of contributions or the Social Insurance Institution - ZUS) about the shortening or releasing me from the requirement to quarantine by the state sanitary inspector.
	
	
	
	
	
	
	
	


        Date    
                               dd      /     mm     /         yyyy
         Legible signature of the person making the statement
