.....................................................                                                                                    Rzeszów, .......................................
(Name)

…………………………………………….……
(Discipline)



I hereby declare that I have / do not have *:
· a disability decision,
· a decision on the degree of disability,
· [bookmark: _GoBack]the decision referred to in Article 5 and Article 62 of the Act of August 27, 1997 on Social and Occupational Rehabilitation of the Disabled.


…………………..…………………………..                                                                 …………………………………………………
              (Place, date)                                                                                                                      (Legible signature)




* indicate as appropriate; if you have a decision, a photocopy of the decision should be attached to the declaration (the original is for inspection)
